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Case Report of Sensory Disturbance with Suspicious Syringomyelia

Sang Moo Park+, Baek Gyu Kang, Deok Jin Han, Jung Wook Lee, Hoi Young Kim‘,

In Lee, Kang San Kim

Department of Internal Medicine, School of Oriental Medicine, Wonkwang University,
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Syringomyelia is a rare disorder that causes a cyst to form in spinal cord. This cyst, called a syrinx, can damage
to the spinal cord and cause symptoms such as motor weakness, pain, sensory disturbance, etc. We experienced a
case of tactile hypesthesia suspecting syringomyelia in 16 year old male patient. Syringomyelia in T2/3 level was
diagnosed by magnetic resonance imaging. Hypesthesia was similar to mamokbulin in oriental medicine. And we
assumed these symptoms induced by conditions called kiheo in analyzing patient’'s symptoms and signs. We treated the
patient by acupuncture, herbal medicine improving kiheo, and other methods. In the result, the symptoms had withdrawn.
This case suggested possibility to treat syringomyelia in oriental medicine, but single case is insufficient for evidence.
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Fig. 1. Dermatome presenting hypesthesia
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Fig. 2. T2-weighted magnetic Fig. 3. T2-weighted magnetic
resonance imaging at cervical resonance imaging at cervical
and thoracic spine (06.09.27) and thoracic spine(06.09.27)
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Table 1. The Clinical Symptom Progress during 1st Admission

9/25 102 10/3 10/8 10/11 10/12 10/13 10/15
Motor weakness . , h
(Rt U/EX) Fair Fair Fair Good Good Good Normal Normal
Rt. hand tremor 10 10 10 9 6 2 2 -
Tactile hypesthesia _ _
(Rt. U/EX) 08 8 8 6 4
Tactile hypesthesia _ _
Riback 0 10 & 8 6 4
Rt : right, U/EX : upper extremities. * : scored by manual muscle test, ** : scored by

visual analog scale
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Fig. 5. ASIA scale(06.10.15)
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Table 2. The Clinical Symptom Progress during 2nd Admission

114 1121 11/22 1124 11/28 121 12/5 12/14
Tactile hypesthesia _
RoUB 0 & 4 4422
Tactile hypesthesia _
(Rt. back) 10 8 4 4 4 2 2
Rt. U/EX pain 10 6 4 - - - - -

Rt : right, U/EX : upper extremities. = : scored by visual analog scale
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