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A Case of Idiopathic Cholinergic Urticaria Associated with Acquired
Hypohidrosis by Herbal Medicine Applied
Gejimahwanggakban-tang (i3 %R 55)

Kyu-Seok Kim - Yoon-Bum Kim

Acquired hypohidrosis is a rare condition of unknown pathogenesis, while idiopathic cholinergic urticaria

is relatively common. We report the case of a 18-year-old male with idiopathic cholinergic urticaria and

acquired hypohidrosis. He presented with an intermittent pruritic eruption precipitated by mild activity, such

as mild exercise or laughing, for last 4 years, He was diagnosed with cholinergic urticaria associated

acquired hypohidrosis, successfully treated by herbal medicine applied Gejimahwanggakban-tang(H:BR# %4

).
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Table 1. Symptoms Changes by Herbal Medicine Treatment in Idiopathic Cholinergic Urticaria Associated
with Acquired Hypohidrosis

Herbal medicine
Date (unit: g) Symptoms
(1R 20 358R)

2008/5/15

-itching sign: lower leg ! / scales(+) wheals(within 3mm)
-sweating: mild increase on chest, back and head

-a sudden hot sensation on the skin (++)

2008/5/8-5 | kE#kO W4 4

/15 HH2 E¥4 kR4 thurst(++)
-frequent urination(+)
-hyperorexia (+)
2008/5/29
-itching sign: | VAS 7-8 (mainly on back (lumbar lesion) and thigh)
2008/5/16- HERG Midi4 %14 | -sweating: mild increase — decreased skin dryness
6/7 HH4 H2%4 £#4 | -a sudden hot sensation on the skin (++)
K44 -thurst(++)

-frequent urination(+)
-hyperorexia (+)

2008/6/19
-itching sign: | VAS 7 (mainly on head, upper rimb and thigh)
decreased itchy sing on chest and back

RO RSO A1 4

2008/6/8-6 FH A6 G —sw\eating: two tim?s .enough sweat.ing on upper part for 10 days
/21 336 -a sudden hot sensation on the skin (++)
-thurst(+) |
-frequent urination |
-hyperorexia | weight 1.5kg |
2008/7/1
2008/6/22- RO Bide6 #1°4 | -itching sign: | VAS 5 (upper part| / lower part (+))
71 HH4 [25806 4#6 | -thurst(+)
KEO6 FE6 HEMFE3 | -bowel movement, urination: normal
-appetite: normal
2008/7/17
-itching sign: | VAS 2
-thurst: normal
-bowel movement, urination: normal
2008/7/2-8 " -appetite: normal
/26 HEREO RO 2124 -sweating: close to normal
* tﬁ% F[%_%6 46 |, sudden hot sensation on the skin: few or no (possible to excise
more for | K6 HiF8 LMK | 11 ke a crowded bus in spite of hot weather)
2 weeks
2008/8/26
-few or no itching sign, wheals and eruption
-normal sweating
-no sudden hot sensation on the skin
, | 2009/3/24
2009/3/24 | " treatment for ast follow-up by telephone: normal sweating and few or no a sudden

6 months

hot sensation on the skin and pruritic eruption for last 6 months
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