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A Treatment Experience of Focal Hyperhidrosis in Sacrococcygeal Region

-A report of two cases-

Kyung Bong Yoon, M.D.* , Won Oak Kim, M.D.*" , Duck Mi Yoon, M.D.*" s
Yoon Chang Lee, M.D.*, Joon Hee Park, M.D.*, and Nam Geun Hong, M.D.*

*Department of Anesthesiology and Pain Medicine, " Anesthesia and Pain Research Institute,
Yonsei University College of Medicine, Seoul, Korea

Essential hyperhidrosis is a socially disabling and emotionally embarrassing condition. Localized excessive sweating in the
sacrococcygeal region is a rare form of focal hyperhidrosis. Although numerous treatment options exist, including botulinum toxin
and sympathetic neurolysis, there has been no generally accepted form of treatment. The following cases describe the successful
reduction of excessive sweating in the sacrococcygeal region, without side effects, after local applications of topical glycopyrrolate
and the use of fast drying clothes. (Korean J Pain 2005; 18: 89-91)
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Fig. 1. Secure is the name of topical glycopyrrolate pad. 1%, 1.5%,
2%, 2.5% and 3% topical glycopyrrolate pads allowing to be simply
wiped onto the skin is available.
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