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A Case Report of Facial Dermatitis Herpetiformis
with Allergy Diseases Improved by Administration of
Mahaengeuigam-tang
Ju-Hyun Lee!, Ji-Won Park?, Eun-Heui Jo***, Min-Cheol Park'®*

1: Department of Ophthalmology, Ofolaryngology & Dermatology, College of Korean Medicine, Wonkwang University,
2: Department of Korean Medicine Acupuncture and Moxibustion, College of Korean Medicine, Wonkwang University,
3:Research Center of Traditional Korean Medicine, Wonkwang University

This study aims to report a case of facial dermatitis herpetiformis with allergy diseases improved by
administration of Mahaengeuigam-tang (Maxingyigan-tang). Multiple blisters appeared on the patient's face, Erythema,
papules, and scales were also observed on the neck, back, and knee areas of the patient. The patient has had cough,
sputum, and dyspnea symptoms since she was 5-6 months old. After diagnosing the patient's condition as dermatitis
herpetiformis, atopic dermatitis, and bronchial asthma through history taking and symptom observation,
Mahaengeuigam-tang (Maxingyigan-tang) was prescribed for about 30 days. As a result of evaluation through our own
criteria, dermatitis herpetiformis symptoms improved from 18 to 2 points. Atopic dermatitis and asthma symptoms also
decreased from 12 to 0 and 20 to 3 points, respectively. Since this study has proven the efficacy of
Mahaengeuigam-tang (Maxingyigan-tang) for dermatitis herpetiformis patient, this prescription may be fully utilized as
the treatment for other inflammatory skin diseases.
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X8 4 (Table 1, Fig. 1)
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Table 1. Prescription of Mahaengeuigam-tang (Maxingyigan-tang)

Name of Natural Medicine (Herbal Medicine) Weight(g)
BEZ Coix lacryma-jobi L. 12
B Prunus armeniaca L. 3
HE Glycyrrhiza uralensis Fisch. 3
M= Ephedra sinica Stapf 6
Total Amount 24

Therapeutic CHIEF_ _COMPITAH_\IT Outcome
Intervention Dermaitis Herpetiformis Measurement
Atopic Dermatitis

Asthma

—D 1* Evaluation

v
—
—
—>
—

2015.05.20

2015.05.28
Intervention

Mahaengeuigam-tang
(48 days. 3 times/day)

2015.06.04

2015.06.11

2015.06.25

End of Treatment

Fig. 1. Treatment Timeline.
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Table 2. Dermatitis Herpetiformis Symptom Evaluation Index

Symptom Severity

Erythema
Papule 0 = Absence
Edema 1 = Mild
i 2 = Moderate
Vesicle 3 = Severe
Scale
Pruritus 0 (None) ~ 10 (Severe)

Table 3. Atopic Dermatitis Symptom Evaluation Index

Symptom Severity

Erythema 0 = Absence
Papule 1 = Mild
2 = Moderate
Scale 3 = Severe
Pruritus 0 (None) ~ 10 (Severe)

Table 4. Asthma Symptom Evaluation Index
Symptom Severity

Cough
Sputum
Dyspnea

0 (None) ~ 10 (Severe)

Table 5. Symptom Evaluation Progress of Dermatitis Herpetiformis
2015.0520 2015.05.28 2015.06.04 2015.06.11 2015.06.25

Erythema 3 2 2 1 1
Papule 3 2 1 1 0
Scale 3 3 2 1 1
Vesicle 2 1 0 0 0
Pruritus 7 6 3 1 0
Total 18 14 8 4 2

Table 6. Symptom Evaluation Progress of Atopic Dermatitis
2015.05.20 2015.05.28 2015.06.04 2015.06.11 2015.06.25

Erythema 2 1 1 1 0
Papule 2 1 1 0 0
Scale 2 1 0 0 0
Pruritus 6 4 1 0 0
Total 12 7 3 1 0

Table 7. Symptom Evaluation Progress of Asthma
2015.05.20 2015.05.28 2015.06.04 2015.06.11 2015.06.25

Cough 7 6 4 2 1
Sputum 6 4 2 2 1
Dyspnea 7 7 5 3 1

Total 20 17 11 7 3
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Fig. 2. Clinical Progress of Dermatitis Herpetiformis (1)
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Fig. 3. Clinical Progress of Dermatitis Herpetiformis (2)
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Fig. 4. Clinical Progress of Atopic Dermatitis
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