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Clinical Study on 1 Case of Patient with Astrocytoma

Tai-Hee Kang, Jin-Hee Won

Dept. of Internal Medicine, College of Oriental Medicine Wonkwang University, Iksan, Korea.

Astrocytomas are tumors that arise from brain cells called astrocytes. These tumors can occur anywhere

in the brain and spinal cord. Clinical features and symptoms depend on the location of the tumor and the

victim’s age. Patients with cerebellar tumors have symptoms that include headache, vomiting and

unsteadiness in walking. Tumors in the cerebral hemispheres commonly present with seizures:

occasionally there is weakness of the arms and legs. -

We treated a 33 year-old male patient who complained of dyarthria, TMD, nausea, dysphagia, and

facial numbness etc. he had frequent undergone general weakness before above symptoms occurred.

He was diagnosed as astrocytoma and multifocal inf and responded well to treatment with Chukdam-

tang(#e#K %), acupunture and oriental physical stimulations etc.
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