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Unilateral Localized Hyperhidrosis Over Scalp and Face

Ha Seong Lim, M.D., Sung Won Whang, M.D., Do Heum Yoon, M.D.*, Min-Geol Lee, M.D.

Departments of Dermatology and Neurosurgery*, Yonsei University College of Medicine, Seoul, Korea

Unilateral localized hyperhidrosis over scalp and face is an extremely rare disease that usually has
undetermined origin. We report a case of idiopathic unilateral localized hyperhidrosis over left scalp
and face. A 55-year-old female patient with unilateral hyperhidrosis that is localized in the left side
of scalp and face visited our dermatology clinic. She had increased sweating in left face and scalp,
recurring in summer for 3 years. She complained of the exacerbation by thermal and gustatory
stimuli and exercise. The starch iodine test and digital infrared thermal imaging test revealed a
marked increase in sweat gland activity on the affected areas as compared to the contralateral normal

sites. (Korean J Dermatol 2001;39(9) : 1000~1002)

Key Words : Unilateral localized hyperhidrosis, Face and scalp, Undetermined origin.
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Fig. 1. Increased sweating on the left face after exercise,
compared with the right face.

Fig. 3. Digital infrared thermal imaging test showed local
hypothermia over left face and posterior neck compatible
with hyperhidrosis on the same area.

A5 gy WS BeThFig 2).

HFE M MM MY EFA(digital infrared the-
rmal imaging) : WA F-&F FHAA FZ2 59 ALE

i

o

Table 1. The differences of the body temperature between
thermal imaging after exercise for 40 minutes

Fig. 2. The starch iodine test showed positive reaction on
the left face.
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right and left side of head and neck detected by digital infrared

The body temperature(C)

Site Right side Left side Difference
Forehead 304 28.4 2.0
Lat. Forehead 30.8 29.5 1.3
Ant. Maxilla 32.8 31.8 1.0
Lat, Maxilla 325 324 0.1
Ant. Mandible 325 31.0 1.5
Lat. Mandible 332 31.3 1.9
Post. Neck 28.4 27.5 0.9
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