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Fig. 1 Magnetic resonance imaging
a. Diffusion-weighted image shows a high-intensity signal in the right medulla.
b. T2-weighted image shows a high-intensity signal in the right and left medulla.
c. Fluid-attenuated inversion recovery image shows a high-intensity signal in the right medulla.

Fig. 2 Magnetic resonance imaging
a and b. T2-weighted images show high-intensity signals in the
left medulla and left cerebellum, respectively.
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Table 1 Response rate to Shakuyaku-kanzo-to treatment for intractable hiccups
Diagnosis No. of cases Combination therapy Response rate (%) Report
Cerebral vascular disorder, 15 (-) 80 Miyakami M (2008)V)
brain contusion, brain tumor
Cerebral vascular disorder 22 (—) 68 (oral administration) Kamio M (2003)17
88 (intraoral administration)
Cerebral vascular disorder 2 Additional chlorproma- 100 Harada M (2011)

zine for 1 patient
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Successful Use of Shakuyaku-kanzo-to to Treat Intractable
Hiccups Due to Cerebral Infarction of the Brain Stem:
Report of 2 Cases
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ABSTRACT: We describe the successful use of Shakuyaku-kanzo-to to treat 2 patients with intractable hic-
cups due to brain stem infarction. The patients had developed lateral medullary infarction and presented
with dizziness, vomiting, facial paresthesia, and cerebellar deficits on the infarction side; disturbance of pain
sensation and temperature sensation below the neck on the contralateral side; and Wallenberg syndrome.
Patient 1 was a 55-year-old man who had a right lateral medullary infarction, followed by intractable hiccups,
i.e., hiccups persisting 5 days or longer. No improvement was noted after treatment with breath holding,
pharyngeal stimulation, or chlorpromazine. However, treatment with 7.5 g/day Shakuyaku-kanzo-to promptly
resolved his hiccups. Patient 2 was a 47-year-old man who had a left lateral medullary infarction, followed by
intractable hiccups. Treatment with chlorpromazine and metoclopramide, in combination with pharyngeal
stimulation, resulted in temporary improvement, but recurrence occurred shortly thereafter, and intermit-
tent hiccups continued. Treatment with 7.5 g/day Shakuyaku-kanzo-to improved his hiccups, which com-
pletely resolved after additional treatment with chlorpromazine. Shakuyaku-kanzo-to is an herbal medicine
with limited side effects and potentially immediate action and should be considered for treatment of central

hiccups.
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