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A Case Report of Mesenteric Lymphadenitis with Diarrhea

Jung Ji Ho, Oh Ji Eun, Lee Hai Ja, Park Eun Jung
Department of Pediatrics, College of Oriental Medicine, Wonkwang University.

Objectives
The purpose of this study is to report a case of nine-year-old female pediatric patient who had diagnosed
as mesenteric lymphadenitis with abdominal pain.

Methods

The patient was treated by acupunture (acupoint: Hegu(LI4), Zusanli(S36), Zhongwan(CV12), Tianshu
(825)), indirect moxibustion and herb medicine (Koakhyangjeonggisan-kamibang, Jakyakgamchotang Ex)
for one week. We observed clinical progress.

Result and conclusions

After oriental medical treatment, symptoms of mesenteric lymphadenitis (day and night abdominal pain,
diarrhea) were improved. This study showed that oriental medicine can be a meaningful treatment for
mesenteric lymphadenitis. For more accurate studies, further treatment cases would be needed.

Key words : mesenteric lymphadenitis, abdominal pain, otiental medicine
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