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Acupuncture Application Case Report
for Symptom Relief of Oral Leukoplakia

Sung-gu Park', Eun-hee Jo*’, Hangyul Choi’, Jieun Hong’, Min-cheol Park"’*

1 : Department of Korean Medical Ophthalmology, Otolaryngology & Dermatology, Wonkwang University,
2 : Department of Acupunture and Moxibustion, Wonkwang University,
3 : Research Center of Traditional Korean Medicine, Wonkwang University

Oral leukoplakia is the most common premalignant lesion of the oral mucosa. This case report presents the
effect of acupuncture on Oral leukoplakia. The 67 years old male patient who has suffered for 2 years was treated
with Right side Saam acupucture Damjeonggyeok(BL66, GB43, LI1, GB44) without other treatment. Acupuncture was
performed for 15 minutes. The effect of acupuncture was evaluated as photographic change and visual analog
scale(VAS) of subjective symptoms in oral cavity. After 87th acupunture treatment during 226 days, Leukoplakias were
decreased at the right side of ventral tongue and the left border of the tongue and the lower lip. Furthermore, ulcer,
erosion at the left border of the tongue were disappeared and VAS of Burning pain in the tongue decreased from 8 to
2. Although acupuncture is unusual treatment for Oral Leukoplakia, this case report suggested the effectiveness of
using Damjeonggyeok on Oral Leukoplakia according to Saam acupuncture method.

keywords : Oral leukoplakia, Acupuncture, Saam acupuncture(&%#8i%), Damjeounggyeok(IE1EK)
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17.10.11.
Fig. 1. The Front view of the Tongue.

18.05.30.

17.10.11.
Fig. 2. The Left side view of the Tongue.

18.05.30.

17.10.11.
Fig. 3. The Right side view of the Tongue.

18.05.30.
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Past History

onthe mngue bumning pain, heat sensation, tongue fissure, ulcer,

ern medicine
Qutcome- repetition of aggravation and improvement

Initial Treatment

The First
"‘edan Burmning pain in the tongue (VAS 8)
gg:'.‘,":: 1 |')‘ Heat sensation from the Tongue to the Ears (VAS €)

Pruritus from the Tongue to the Ears (VAS 5)

After 87 Treatments (2018.05.30)

Decrease of Irul oplakias at the right side of ventral tongue and the left border of the tongue
erosion, Improvement of tongue fissures and tooth

gppain in the tongue (VAS 2)
tion from the Tongue to the Ears (VAS 2)
m the Tongue to the Ea

Fig. 4. Clinical Progress in the Case.

Table 1. Clinical Progress of Subjective Symptoms

Date

Symptoms 2017.10.11 2018.05.30
Burning Pain in the Tongue VAS 8 VAS 2
Heat sensation from the
Tongue to the Ears VAS 6 VAS 2
Pruritus from the Tongue
to the Ears VAS 5 VAS 1

Table 2. Definable white diseases and disorders that may occur in
the mouth.

Lesion Main diagnostic criteria

Aspirin burn History of local application of aspirin tablets
Candidiasis, Clinical aspect
pseudomembranous (pseudomembranes, often symmetrical pattern)

Disappearance of the lesion within four weeks
after elimination of the suspected mechanical
irritation(e.g. habit of vigorous toothbrushing);
therefore, it is a retrospective diagnosis only

Frictional lesion

Clinical aspect(bilateral localization on the

Hairy leukoplakia borders of the tongue); histopathology(incl. EBV)

Disappearance of the anatomically closely
related(amalgam) restoration within four weeks
after its replacement; therefore, it is a
retrospective diagnosis only

Lesion caused by a dental
restoration (often
amalgam)

Leukoedema Clinical aspect (incl. symmetrical pattern)

Lichen planus Clinical aspect (incl. symmetrical pattern)

Clinical aspect (incl. location on the line of

Linea alba S
occlusion in the cheek mucosa)

Clinical aspect (incl. symmetrical pattern); almost

Lupus erythematosus ;
P y always cutaneous involvement as well

Morsicatio(habitual
chewing or biting of the
cheek, tongue, lips)

History of habitual chewing or biting; clinical
aspects

Papiloma and aliied
lesions, e.g. multifocal
epithelial hyperplasia

Clinical aspect; histopathology

Syphilis,secondary
('mucous patches’)

Clinical aspect; demonstration of T. pallidum;
serology

Disappearance of the lesion within four weeks
after cessation of the tobacco habits; therefore, it
is a retrospective diagnosis only

Smokers' lesion

Smokers' palate('stomatitis

nicotinica’) Clinical aspect; history of smoking

Verrucous carcinoma Histopathology

Family history; clinical aspect(often symmetrical

White sponge nevus pattern)
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