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A Case of Subcorneal Pustular Dermatitis treated with Oriental Medicine
Min-Hee Kim - Young-Hee Yun - Seung-Min Yu - In-Hwa Choi

Objective : Subcorneal pustular dermatosis is a rare, chronic neutrophilic dermatoses that was first described
in 1956, The eruption is characterized by flaccid pustules grouped in a circinate pattern on normal or
erythematous skin, We treated a case of subcorneal pustular dermatosis in one patient; there have been no
former reports of this disease treated by oriental medicine. We present this case because we considered it to
be useful as a possible Oriental medicine treatment for subcorneal pustular dermatosis, and something that can
be used for further study of neutrophilic dermatoses.

Method : We used herbal medication, acupuncture, herbal wet dressing, herbal ointment, cupping therapy
and phototherapy during treatment, We assessed symptoms during treatment and also carried out blood tests
through out,

Result : We observed and treated a case of subcorneal pustular dermatosis patient and after treatment the
patient's objective and subjective symptoms showed noticeable improvement.

Conclusion : We suggest that subcorneal pustualr dermatosis can be treated by Oriental medicine therapy
effectively, We expect these study results will help provide useful evidence of Oriental medicine as an effective
treatment for subcorneal pustualr dermatosis.
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Table 1. Laboratory Findings

Ae] 9 39 : Zet FE v e A3 1

Test 10th January 12th March 16th March
WBC (x10” /) 4.10 7.80 0.40
RBC(x10-6/4) 5.19 4.92 4.69
Hb(g/dl) 16.0 153 14.6
Hct(%) 48.9 46.0 43.7
ESR(um/h) 4 10 -
Neutrophil segment(%)* + 487 09.5A 59.9
Eosinophil (%) ¥ 33 18 28
AST(IU/L) 19 18 -
ALT(IU/L) 20 18 -
BUN(mg/dl) 10 13 -
Creatinine(mg/dl) 0.8 0.8 -
IE(IU/nl) 159 263 -
ASOIU/ml) 18 - -
*Reference range: 40~60%
+ #WBC differential count
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Table 2. Progress Notes
Symptoms
Date Burni Forei
Erythema | Papule Pustule uml?g ore?gn l,)Ody Pruritus
Sensation sensation in eye
9th March
1st visit 3 3 around 15 2 3 VAS 3
(out patient)
12th March
< Mare 3 3 | around 15 2 2 VAS 3
admission 1st day
Lith March 3 3 | around 15 2 2 VAS 3
3rd day
16th March 2 2 around 10 1 1 VAS 2
5th day
18th March
o e 1 1 around 5 0 1 VAS 1
discharge day
25th March
2 isit aff
nd visit afier 1 1 around 5 0 1 VAS 1
discharge
(out patient)
24th May
10th. visit after 0 0 none 0 1 VAS 0
discharge
(out patient)

90



Ae] 9 39 : Zet w4 v Y A 1

Fig. 1. 9th March, 1st visit(out patient)

Fig. 4. 16th March, 5th day
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Fig. 5. 18th March, discharge day

Fig. 6. 25th March, 2nd visit after dischargelout patient)
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