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A Case Report of Korean Medicine Treatment for a Patient with Left Facial Palsy
Diagnosed with Wegener's Granulomatosis
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ABSTRACT

Background: The study reports the effect of Korean medicine treatment on a patient with left facial palsy caused by
Wegener's granulomatosis.

Case information: The patient was receiving steroid treatment for facial palsy and was hospitalized for 21 days. He received
acupuncture, electroacupuncture, bee venom pharmacopuncture, and moxibustion treatment along with Ssanghwa-tang and
Cheongansohabwon herbal medicine treatment. During hospitalization, the Sunnybrook facial grading scale, House-Brackmann
scale and length of time for the eye to completely close were evaluated at 11/16, 11/21, 11/27, 12/1, and 12/6. Post treatment,
the degree of the movement in the left eyelid was improved, it took less time for the eye to close completely, the movement of
the forehead wrinkle muscles improved, but that of the facial muscles under the eyes and left orbicularis oculi muscle showed
little improvement.

Conclusion: Korean medicine treatment for facial palsy caused by Wegener's Granulomatosis helps restore mobility of the
forehead and orbicularis oculi muscles.

Key words: Wegener's granulomatosis, facial palsy, Korean medicine

.M B A dRgS e, iR Fukst
-0} 2Z((Grnulomatosis with Polyangiitis, GPA)

WA &o}=(Wegener's Granulomatosis)- = B s SR of MRk 99 10-209 A=) &
g 24 Aoz AW ANHE Ty F MR slen S22 405084 27) ;‘”"1
et gk 4= FasiA 2 4 qldl 34
6‘}-_7‘—/\.‘5. Hn = KAl s TE T glom,
RIS APA0L3 A 20240705 AANRRY: A4005 SRR B

ﬁﬂzix} A9 AL EGET AzYz 3 He SA= FAHA g Aol

73924 F¥=ASAE Axl FAHR oAHelAE sl dE FA
g 18 R o A%, olulQFA A% Felg, F4E7)

E-mail: kkokkottung @hanmail.net



¥l 5o SAE debie, s Ay s 2
83 22 ) Az AFAN G 2 A
A Agko] epdel, w3 B REe] 3A:= HE
ol FAor wd Az AT HEE 2
%5 5o Al FutEe] 2 2ddte A4S
7h ghon, okabA Az sln AA, A 59
A7 Adste 495 £ vehdel 9abA

o2 3219 30-40% A ZolA AAA £Ako] glo
B2AAWE S, oA DA G, HAAE 5
A& Yepdid s BuEy g, John 59
A WAy Sols 3k 70-95%1M A7)
e FAbo]l Yehda, 1% 5-10% A=A
W A7 vhe)7h Jepdes Ry s gl
B oZge (g quE ubgs zeated Aukel
FFE7IH WA o] 3 FIHwnzL Az ot A8
ol = SAEA gko} Alsha Hol ZAMY Erythrocyte
Sedimentation Rate(ESR), C-Reactive Protein(CRP),
Rheumatoid(RA) factor 44~  Antineutrophil
Cytoplasmic Antibody(ANCA) FA A7 el
of 3} gdapsdet. o) F 22 A A
Ab AlRste] HWAY
AV Kool o8t Fkwwn|2 2= e} o
of WAV Sebgel gt A, MAY FotFo
2 Qs A Hokwulel] f)EFASE F
3 3AEE He| B3 ulolo

E Zds A7l ¢4 IRB File No 2024-04-001
s 58 2 FAE AR o FFSE W

=
3
-
T

o]

b2 o 8 |

&l

do a o fu £ oy
-L-Lx
rL

|6
oty
Ir
i
iy
r
g
&
2
=
(@)
=

430

E83t ot sAHEA go} vdZg=y&E
(Methylprednisolone) ¢ 2 W 7A3le] E-83}e]
Z. X4 119 5Y%E HZow qmiazni)
WAste] O OoH Sl Al WSt HAFES
Z29J(Brain Computed tomopgraphy, Br-CT)3
| 2}7)5 =3 AH(Brain magnetic resonance imaging,
Br-MRD) Ald3ioi ot ehampp|E A%d o
A 27 FAHA gel ZHTUEE A 5L
i}‘j‘é%ﬂ HEE A wbo} X 119 79 00
7dtel Jldte] ZTHE=UEE Fof W
12 $18te] X 119 169 £ o

ofd
o}}l

o
¥ 2
% ©

‘

km

d&

)

W M e rlo of o
'(')lé'
o &
v

1 : 2‘201] 1:€], °Ji(Bristol stool scale 4)
AN R ERIR 343, mER 13

;;;;;

I8 % BE bk
10) B i..f%iff‘i
‘(‘% DRI, BT ()

) /R BS/KG D, B EEo] A &g

LHE]_‘:_ FA}
13) Dﬁa/l:la%/ﬁk?k (+)/(-)/mIA 3 &
14) IR Az 4, A&A¢ 5 24
15) 41734 wwa

1
2
3
4
5
6

Mental : alert

Pupil reflex : 0=0

Eye of movement : intact/intact
Biceps reflex : (++/++)

Knee reflex @ (++/++)

)
)
)
)
)
) Babinski reflex : (-/-)
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(7) Ankle clonus : (-/-) (2) Wrinkle loss of forehead/nose : (+(5%)/
(8) Finger to nose : Normal/Normal +(5%))
(9) Heel to shin : Normal/Normal (3) Taste /Hearing loss : (-/+(Lt, 25%))
16) sker] #= AASA A A3} 0 Lt Facial (4) Lacrimal tear increase/decrease : (+/-)
palsy(House-Brackmann Grade V)(Fig. 1) (5) Postauricular pain : (-)
% 5/3/5/5/1 (6) Asymmetry at rest : (+(moderate))
(1) Complete eye closure with min/max effort : (7) Vesicle/A7= 7193 ZAF @ (-/+)
_/_

B i

PG s g J & \
Fig. 1. Left facial palsy of patient at 11.16.

A shows loss of left forehead wrinkle, resting asymmetry, and loss of mouth movement, like left sided lower

motor neuron type facial palsy.
B shows that imcomplete closure of left eye and asymmetry by loss of forehead muscle power.
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Table 1. Conclusion of Infection Study

Test name Sample Test result
Cryptococcus Ag Whole blood Negative
Cryptococcus Ag CSF Negative
Fungus culture CSF No growth of fungus & yeast
India ink CSF Not found
TB culture (Liquid) CSF No growth of acid fast bacilli at 6 weeks
Gram stain CSF Not found
Body fluid (MIC) CSF No growth
* CSF : cerebrospinal fluid
Table 2. Conclusion of Autoimmune Study
Test name Test result Judgment Unit f{eference value
ACE (Angiotensin Converting Enzyme) 7.38 v ACE unit 20~70
Anti-beta 2-GPI IgG Negative<6.4 CcU Negative : <20.0
Anti Cardiolipin Ab, IgG Negative 6.5 CcU Negative : <20.0
Anti Cardiolipin Ab, IgM Negative 2.7 CcU Negative : <20.0
Negative<10
Anti ds-DNA IgG Negative<1 [U/mL Equivocal : 10-15
Positive)15
Negative{7
Anti Smith Ab Negative 1 U/mL Equivocal @ 7-10
Positive)10
Negative{7
Anti-Jo-1 Ab Negative<1 U/mL Equivocal @ 7-10
Positive)10
Negative<(0.90
Anti-MPO (P-ANCA) Negative (.14 Index Equivocal : 0.91-1.09
Positive>1.1
Negative<(0.90
Anti-PR3 (C-ANCA) Positive 4.15 Index Equivocal : 0.91-1.09
Positive=1.10
Negative{7
Anti Centromere Ab Negatvie<1 U/mL Equivocal @ 7-10
Positive)10
Anti ds-DNA IgM 1.3 U/mL <20
Anti-beta 2-GPI IgM Negatvie1.1 CcU Negative : <20.0
RA factor 68.5 A 1U/mL {14
Anti-CCP Negative (<8.00) units/mL Negaive (€17.00)
ANA Non-reactive Non-reactive
C3 136 mg/dL 88 ~201
C4 38.8 mg/dL 16 ~47
IsG 732 mg/dL 694 ~1618
IgA 345 mg/dL 68 ~378
IgM 40.9 v mg/dL 60 ~ 263
IgE 725.0 A IU/mL <100

. higher than reference value, ¥ :
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338t Chest X ray A+ Pleural thickening and

calcification with subsegmental atelectasis in
Right lower lobe &71e] Zl=e] A A}
28led 119 8¥ell Chest CTE Al sk
Chest CT A+ post-inflammatory sequelae with
chronic empyema® A=+ 273
Benign inflammatory nodulee]“} granuloma®
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Fig. 2. Chest computed tomopgraphy (Chest-CT) with contrast. Left is XX.11.08. CT and right is XX.12.06.
follow up CT. Left picture is results of a CT on 11.08., and right picture are the results of a CT

on 12.06.

Left shows Diffuse pleural thickening with calcification and fluid collection in right lower hemothorax. Fibrotic
distorsion and focal bronchiectasis in Right lower lobe. And also a tiny soilid nodule in Right upper lobe, rule

out benign inflammatory nodule or granuloma.

Right shows increased amount of fluid collection with mottled air, with diffuse pleural thickening with calcification
in right lower hemothorax. Underlying fibrotic distorsion and focal bronchiectasis in Right lower lobe. Equivocal
change of a tiny soilid nodule in Right upper lobe, rule out benign inflammatory nodule or granuloma.
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Fig. 3. Abdomen computed tomopgraphy (Abdomen-CT) with contrast on XX.12.06.

A~D show perivascular fat infiltration and lymph nodes with peripheral halo in small bowel mesentery. Also
hepatomegaly is confirmed. This indicates a suspected GPA involvement in mesenteric vessels and liver.

A. Hepatomegaly and increased cavitary condolifatio in RLL posterior.

B. C. D. Perivascular fat infiltration and Lymph nodes with peripheral halo in small bowel mesentery.
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Table 3. Composition of Ssanghwa-tang

Constitute Botanical name Weight
herbs (g/day)
SEE S Paeoniae Radix 10.0
w O Angelica gigantis Radix 4.0
733 Rehmanniae Radix Preparata 4.0
O Astragali Radix 4.0
N = Cnidii Rhizoma 4.0
H E Glycyrrhizae Radix 3.0
Nk Cinnamomum cassia 3.0
X E Zizyphi Fructus 6.0
2 E  Zingiberis Rhizoma Recens 6.0

Total 44.0 ¢

8. 7I2S - SOl - 22 - OJI - SN - WP - A2
Table 4. Composition of Cheongansohabwon
Co}x::ﬁ)tsute Botanical name (\gféil;t)
s i Angelica gigantis Radix 0.43
ey Corni Fructus 0.43
B O Cervi Parvum Cornu 0.31
#uhE  Rehmanniae Radix Preparata (.22
N Ginseng Radix 0.11
B ot Atractylodis Rhizoma Alba  0.02
r & Aucklandiae Radix 0.02
w & Aquilariae Lignum 0.02
LRE Benzoinum 0.02
T & Syzyeii Flos 0.02
fn F Terminaliae Fructus 0.02
- Cyperi Rhizoma 0.02
OB Piperis Longi Fructus 0.02
HigE Santali Albi Lignum 0.02
B & Moschus 0.02
S| Bubalus bubalis L. 0.02
Total 1.72
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Table 5. The Medication Taken from November 16
to December 7

Medication Dose duration
. X.11.16.
Prednisolone 60 mg QD PC P.O. “X.11.22.
| X.11.23.
Prednisolone 50 mg QD PC P.O. -X.11.29.
Prednisolone 40 mg QD PC P.0.  X.11.30.
rectaminochon 105 TID PC PO X.11.16.
cetaminophen ms T -X12.07.
X.11.16.

Fexuprazan 40 mg QD PC P.00. -X.12.07.

* QD : once a day, TID : three times a day, PC : post
cibum, P.O. : by mouth
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Table 6. Treatment Progress Assessed by SBGS

20712 - 203 - 23 = - O2E - 242 - FPY - HSH

(4) Day 16(X4 12€ 1¥)

oty Al F2A Aejel| M= obd v A o] 2Hql
HA e ATk ot FE2 W o 1E A
A 3 e e, 35 w2 d9utdel 8
o 2 mm, 738t el 0.5 mm7hE o szt 7H7]
= oz FalEEgid o 9 B 28 &5
At ZA3 TR FAelglen, Tel-Ehe A
oM FZ Ao} 3| ZA =] o|o] H-B grade I1I
2 Hrksheh #ASlelA o ¢4 H iRl 10
27} ZAE

(5) Day 21(Xd 12 6°‘)

o Al FE;A Aol <k HWVJ o] &l
2 4= A ovt FE W o 12 A
A 39le A=z Trxlﬂ‘iif’—”:]. HF= 72 4
el 8ol 1 mm, 73 #ell $kA Fgte] HE
g o, olet A H& AHE R FFol
s YA dxzsh FelEgle $xke] 7
A dze) ot B 25 S5 A 34
of vjs] "ejzl ckfelsiom, "o]-BlE ARA A
3 Ao} 277k Beol= Aeisie). olell H-B grade
[I12 F7Feidet. HAellA bt A s d7iA=
127} ZA

11/16 11/21 11/27 12/1 12/6
Eye 1 (Wide) 1 (Wide) 1 (Narrow) 1 (Narrow) 1 (Narrow)
. 1 (Less 1 (Less 1 (Less 1 (Less 1 (Less
Resting Cheek
pronounced) pronounced) pronounced) pronounced) pronounced)
symmetry
Mouth 1 (Corner 1 (Corner 1 (Corner 1 (Corner 1 (Corner
drooped) drooped) drooped) drooped) drooped)
Forehead wirnkle 1 1 2 3 3
Symmetry of Gentle eye closure 2 3 3
voluntary ~ Open mouth smile 1 1 1 2 1
movement Snarl 2 2 2 2 2
Lip pucker 2 2 2 2 1
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Forehead wirnkle 1 1 1 1 1
Gentle eye closure 1 1 1 1 1
Synkinesis  Open mouth smile 1 1 1 1 1
Snarl 1 1 1 1 1
Lip pucker 1 1 1 1 1
Composite score 12 12 20 28 20
SUNNYBROOK FACIAL GRADING SCORE
ER mY ®S = Composite score
£
& B
w = = o
% I | o o o
o L LN L ~ Wy L o~
v -— ™~ — 2 — -— -
DAY 1 DAY 5 DAY 11 DAY 16 DAY 21
DAY
Fig. 4. Changes in Sunnybrook facial grading score with treatment.
*R : resting symmetry, V : symmetry of voluntary movement, S : synkinesis
= Time taken to completely close
ouse-prackmann >cale P y
6 the eyes
5 45 41
38
. ._\_‘ 40
(U] 35
@ 3 _.30 27
B é 25
1 £ 20
0 = i 10
Day 1 Day5 Day11 Day 16 Day 21 N !
5
Day :
Day 1 Day 5 Day 11 Day 16 Day 21
——H-B Gr. Day
Fig. 5. Changes in House-brackmann scale with
U’eatmeﬂt —Time taken to completely close the eyes (sec)

Fig. 6. Changes in the time it takes for the eye 1o
close completely depending on treatment.

Evaluation was performed in a sitting position.
On day 1, the eyes completely closed after 41
seconds in a sitting position, on, day 5 after 38
sec., on day 11, after 27 sec., on day 16, after
10 sec. and on day 21, after 7 sec.

* sec. : second
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Prednisolone 5mg 8T gd.

FHADI IR - BOI - YL - 0T - BYT - HRY - HLE

| Prednisolone 5mg 12T qd. >| Prednisolone 5mg 10T gg>[>
11/23 11/30
Transfer | |

Day 1 Day 5 Day 11 Day 16 Day 21

(11/y16) [ 1/y21) (1 1);27) [ 2);01) (12y/06) 12/07
H-B Gr.: V H-B Gr.: V H-B Gr.: IV H-B Gr. : 1l H-B Gr. - Il

REIS R:15 REIS R:15 R:15

Vi 32 Wagi2 V:40 V:48 V:40

525 SED SES S5 SELS

G292 €: 12 G20 G:28 G H20]

1. Ssanghwatang : 3 times per day for 21days

2. Cheongansohabwon : 1 times per day of 21days
3. Acup El ' P

Bee venom pharmacopuncture : 1 times per day for 21days

Fig. 7. Timeline of treatment.'

* H-B Gr. : House-Brackmann Scale, R

. resting symmetry, V

synkinesis, C : composite score, qd : once a day, T : tablet

C. Left facial pe\llsy at 12.06.

. symmetry of voluntary movement, S :

B. Eye closure and assymetry at 11.16.

D. Eye closure and assymetry at 12.06.

Fig. 8. Left facial palsy of patient after treatment (12.06.).

A. and C. shows the condition of left facial palsy of pateinet after 21 days of treatment. One forehead wrinkle
was identified, and resting assymetry was recovered mildly.

B. and D. shows that imcomplete closure of left eye and asymmetry were recovered after treatment.
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