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Abstract

Observation: Hailey-Hailey disease (HHD) or familial benign chronic pemphigus is a rare
inherited genodermatosis which has no satisfactory treatment.Herein we report a-50-year
old woman with Hailey-Hailey disease was treated by acupuncture succesfully.

Introduction 

Hailey-Hailey disease (HHD) or familial benign
chronic pemphigus is a rare inherited geno-
dermatosis that is characterized by blisters,
maceration, erosions on the flexural areas.
The disease impairs patients' quality of life ne-
gatively. The mainstay of  treatment modalities
are anti-infective agents and/or topical corti-
costeroids; however, these agents usually fail
in the treatment of the disease [1]. Recently;
injection of botilinum toxin type A, doxycyc-
line, oral terbinafine, oral retinoids, methotr
exate, dapson, dermabrasion,  topical tacroli-
mus ointment, photodynamic theraphy are
suggested such as new theraphy in recalcit-
rant cases.  Sun exposure, stress, sweating,
friction and cutaneous infections are precipi-
tans of  HHD [2]. Some of theraphies aim to
reduce hyperhidrosis such as  injection of bo-
tilinum toxin type A [3]. Acupuncture is an old
Traditional Chinese Medicine method that has
been used in many dermatological diseases
such as psoriasis, chronic urticaria, acne vul-
garis, atopic eczema, alopecia, pruritus, rosa-
cea, herpes zoster, impetigo, vitiligo and  tinea

[4,5]. Primary hyperhidrosis, sweating asso-
ciated with malignancy and spontaneous
polyhidrosis were treated by acupunchture
succesfully [6,7]. 

Herein we report a-50-year old woman with
Hailey-Hailey disease was treated by acupunc-
ture succesfully for the first time in literature.

Case Report 

A-50-year-old woman with HHD was admitted to
our dermatology out-patient clinic. Her symtoms
were onset after delivery twenty-one year  ago and
her sister and mother had the same disease. She
has epilepsy for eight years and she had took leve-
tiracetam 500 mg twice a day.

On her dermatological examination; erosions, ma-
cerations on the  antecubital fossa, axilla, groins
and  sub-mammary regions (Figures 1 and 2).
She reported recurrent episodes of erosions, vesic-
les on  these sides  and her lesions  were exacer-
bating in the summer month. Her lesions were
resistant to usual treatments. Acupuncture was
suggested to her to reduce swealing on effected
sides of body.
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Bilateral SI19, SP6, ST36, LR3, KI3 and KI7  uni-
lateral REN10, REN17, DU20, ExHN3, were pun
ctured perpendiculary to 0,5-1 cun deep. Perile-
sional areas were punctured and ear acupuncture
were studied. Acupuncture treatment was applied
one a week during 2 month. At the end of the se-
cond month, the lesions on the antecubiteal fossa
and sub-mammary regions healed completely (Fi-
gures 3 and 4). The lesions on the axilla and gro-
ins improved to heal, maceration and erosions
were reduced. There was no icreasing activity of di-
sease at follow up 2 and 8 month later. She is still
underwent acupuncture treatment once a month.

Discussion 
Hailey-Hailey disease is a kind of acantholytic
disorder that is caused by a mutation of the
ATP2C1 gene. It is inherited autosomal domi-
nantly with incomplete penetrance. It is cha-
racterized by recurrent painful or pruritic

blistering lesions and  erosions and macera-
tion in friction  areas of the body where sweat,
moisture, and friction triger clinical manifesta-
tion [8,9]. Botulinum toxin has been used wi-
dely hiperhidrosis. Due to its  effect Botulinum
toxin used in HHD [3]. 

In acupuncture theory the renal meridian con-
trols water. In literature, primary hiperhidrosis
is treated by acupuncture due to the th eory
[6]. Water control points of the renal meridian
(KI3 and KI7) were used our patient. Other
acupucture points were used to general rela-
xation and wellbeing. Also the perilesional ares
constraining the lesions were  needled to be-
nefit from the local effect of acupuncture  in
healing the lesions. Local effect of acupunc-
ture is  caused because of the action mech
anism of acupuncture. Needling influences ce-
rebrospinal fluid levels of endorphin and 
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Figure 1. Erosions, macerations on the  antecubital
fossa

Figure 2. Erythema and maceration on the  sub-mam-
mary regions

Figure 4. At the end of the second month, the lesions
on the sub-mammary regions healed completely

Figure 3. At the end of the second month, the lesions
on the antecubiteal fossa healed completely



enkephalin. Another imputed mechanism of
action approaches the model of acupuncture
needle as an electrode. Like and electrode, the
needle activates changes in the ion levels of
the interstitial fluid to be rapidly transmitted
along the highly conductive fascial lamellar
planes. These conduction trajectories -referred
as- meridians can be observed by the injection
of radioactive tracers. The needle also induces
transcutaneous electrical nerve stimuli and
cause pain blockage as nonciceptive stimuta-
lion. Insertion of a foreign body however small
may stimulate vascular and immunomodula-
tory factors, locally occurring mediators of in-
flamation as one. Increase in levels of
adrenocorticotropic hormone (ACTH) have be
en measured after acupuncture treatments.
Evincing that possible adrenal activation and
endogenous corticosteroids' release may have
helped the ease of pain and accelerate the hea-
ling of the lesions of the patient. Quantum
physics, electromagnetic force field changes
wave phenomena have been used to explain
and as a root for the nonlocal effects of acu-
puncture [10].

Although because of the invasive technique
there is an extremely low possibility of risks.
In our case, acupuncture has been affective
without side effects and should be considered
as a complemantery alternative medicine met-
hod in HHD.
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