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Case Study on Removing Lentigo Using a Cauterization

Ma-Eum Lee - Hyung-Sik Seo

Pusan National University Korean Medicine Hospital

Abstract

Objectives : This report is intended to suggest that lentigo can be removed using the cauterization.
Methods : Handle of the needle, which is distal part to the tip and shaft, was heated with an alcohol lamp to
cauterize the lentigo one by one to form a crust, and wet dressing was applied to the treatment sites by using

Hwangryunhaedok-tang pharmacopuncture solution.
Results : Ten days after the cauterization, the lentigo was cleared from the normal skin without adverse

reactions.

Conclusions : The cauterization is a useful technique for removing lentigo, but the conventional method is
somewhat inconvenient, so a radiofrequency technique or a laser-based cauterization may be more useful Instead
of the traditional cauterization.
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Fig. 1. Heating Posterior Part of the Needle to
Apply Cauterization
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Fig. 2. Before(A) and After(B) using Cauterization to Remove Lentigo

164



L 3 o] HgErp,
HeEL S SAQ) Zo| Bo| BESH F B2 FA]
T AMgsl 1o 7ld T Hgapd AFZgo|
£2 FHE Hol, AU 5 So] Z AAA ¢
A% 283t 5 gick. Aol SMBHi, %
IR S, TR 5o 22 2gdrp)
A7 AN kS 2R oR A8t PR T
2111 thik0) D& Kkpiuhe 22 Aol Bhgot
Qefdgte] 7> Vet g olr v}
ek 2 FoBlolAE gtojAlst kit
S oz 2 B8R A0 vlaiA 2557
#:g ok, wl ofu|oldat oy ABAY] g my
3}, 22284, 2% 4% 5] Tkl 283l olE
AT Bysk o). E3t CO, HolHE AEHQ t4
S qAlsks o27)7|2 diy) 2esta Yok,
ZAAPY BERt #y] WepdAEy wHel suge
obg Higlo] 371 glo} A2S WA S 9.; %
82 BHog Ak 97} SotH, FoloA ¥
Aol 542 A7, s18t Wi, 7] 2204, 0551
¥ 508 AAsIglol), ol 7hte] A&t
QU ofe] S ZRL Al7to] A|ASIHEA % b
Hol= oS ol o83} Y= Aol
FoAAE B0 Sgois E% F ﬂroﬂ

S ZEAAN

~|
rﬂa

i —1>

HHS ARSGICH= 7| 20| 010U;15) .4:@] Pl 11]7{94_
eislo] AENEE olget FHEIL A,
Fole F2 HolAE ol83t A%ES S
AAC] BE3tal YA, obd] defAlRlME Ated
ol&3t S AlASt BE At Bal Hi QIA|
¥t ol 12e) FAE Bgale 249 ik
+ MRS 283 S AAQ SHEE Baslo
faiko] oFolo A B2El= FolXE o]fal A&
FUS AA5LL, olF TAR iRt 1EE A
AB7VNE AT & Sle EYIE vhdstaAt it
5 o] g e s SAHS 7AIAL = 60
odAolA 0.30x30m(EHE) 539 AHS IF-2H

ofmRE 9f 191« ik o83t S AA S

=g 715l H8she kS 285t Ale

}\] 2]-1]'—11 ER- i_ _9_4\_—6};(] o}ol—ocq ;gﬁgkg&o] 3|

89 ZAHL o4 ol8dte] BB At Y

P = om gejEo] 7S JAIIN T, K

Hike N$T T Bno] 97k WA Sietel 3
o0 108 $9 A= ZES Al

10¢ & SA439] 717} A w5l 7iStsHA gt

A

wglom, MAHAS 1A gk A ol oj

o waaT 292 AR ofF S8 A&
U QAeIA g A Gt g 7w
ARHOR A 8K e BEUS
ok Teb olgh e Bata sash) 9 2

¥} 5&7|(BOVIE) l-’t—c 31 dolA 7] 5=
pa,

2 Q7 4 dRo A
Aol 280 dfe) UFET A BOIE WS

HE g AR Jg

BT LARI2Ae o

ORCID

Ma-Eum Lee
(https://orcid.org/0000000349106677)

Hyung-Sik Seo
(https://orcid.org/0000000324104704)

165



YtomIS T R 3tE]R] A32d A42(20194¢ 119)

10. Kim HS, Oh MS. Case Reports: The Effect of
References ,
Burning Acupuncture Therapy on the
Sacroiliac  Joint Syndrome. Collection of
1. Ko BK. Chinese Medicine Surgery.
Beijing:People's Health Publisher. 1987:65-6.

2. Seong RG. Modern Acupuncture &

Dissertation College of Oriental Medicine
Daejeon University. 2007;16(1):133-38.

11. Lee CH, Park MK, Kang IA, Shin MG, Seo
SK, Yoon KS, et al. A Case Study of 2

Trigger Finger Patients using Burning

Moxibustion ~ Medicine.  Seoul:Haengrim.
1987:57.

3. Lee DJ, Kwon K, Seo HS. A Case of
Epidermal Cyst Using Surgical Method After

Acupuncture Therapy. The journal of
Korean Acupuncture & Moxibustion Society.
2011:28(6):169-75.

12. Park Mk, Kang IA, Shin MG, Kim HS, Sim
YH, Lee JH, et al. The Effect of Burning

Acupuncture Therapy on the External

Bufonis Venenum Pharmacopuncture
Anesthesia. ] Korean Med Ophthalmol
Otolaryngol Dermatol. 2017;30(2):165-9.

4. Yoon SH, Hwang JY, No SY. Translation
Uijong-geumgam.Oegwasimbeob-yogyeol.
Seoul:Jisan. 2008:300.

5. Dam SH, Ha CH. Surgery, Chinese Medicine.
Beijing:People's Health Publisher. 2014:957.

6. Korean Dermatological Association.

Epicondylitis: Report of Six Cases. The
journal of Korean Acupuncture &
Moxibustion Society. 2012;29(4):113-21.

13. Kim DH, Kim BH, Kim Y], Yoo SE, Kang SK.

A Clinical Study of Burning Acupuncture
Dermatology. 3rd rev. ed. Seoul:Yeomungak.

1994:445.
7. Kim HY, Park IH, Hong SH, Shin SH, Kim
HR, Park SG. A Case of Melanocytic Nevi

which was Treated with Crucial Incision

Therapy on SIj; in Post-stroke Patient with
Shoulder Pain. The journal of Korean spine
joint Society. 2010;12(7-1):1-7.

14. Li Fei, Li Gaozhen, Liu Liying, Tian Chao.

Application of CO; laser Cauterization based
Acupuncture Therapy. ] Korean Med

Ophthalmol Otolaryngol Dermatol. 2016;
29(2):142-8.

8. Jang HJ, Lee HJ, Seo HS. A Review of the
TCM Articles about Cauterization Treatment.
J Korean Med Ophthalmol Otolaryngol
Dermatol. 2018;31(3):60-6.

9. Lee KH, Ryu YJ. The Effect of Burning

Acupuncture Therapy on the Traumatic

on the Cauterization of Traditional Chinese
Medicine in the Treatment of Tonsil Disease.
Journal of Emergency in Traditional Chinese
Medicine. 2019:28(5):869-71.

Injury of Medial Collateral Ligament : Report
of Five Cases. The journal of Korean

Acupuncture &  Moxibustion  Society.
2010:27(1):149-55.

166





