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ABSTRACT 

 

Chanel, an entire Beagle female of 10,5 years was presented for polyuria/polydipsia and 

polyphagia. The diagnose of hyperadrenocorticism was made based on clinical signs and 

laboratory results. The TCM diagnose was Damp Heat invading the Spleen and Blood 

Stagnation. The goals of treatment were to clear Dampness and Heat and to benefit the Spleen 

Transformation and Transportation function and move Qi and Blood. Only acupuncture 

treatment was initiated and Chanel responded well as there was an improvement of clinical 

signs after the first session. A total of four acupuncture sessions were performed. 

 

HISTORY 

 

Chanel is an entire female Beagle dog of 10.5 years old. She eats dry food (Virbac HPM canine 

senior large/medium breed) and the owner gives her regularly dairy products (cheese and 

yogurt). She’s presented for polyuria/polydipsia (PU/PD) and polyphagia on the 28th of 

October 2020. The dog began the estrus on the 5th of October 2020. She had an history of 

surgery of mammectomy of the entire left mammary chain in January 2019. Since the surgery, 

she looks more tired than before and she looks older since then.  

 

 
 

CLINICAL SIGNS/DIAGNOSTICS/DIAGNOSIS – CONVENTIONAL (WESTERN) 

 

October 28, 2020: 

Chanel has a corporal score of 4/5 and weighs 18.6 kg. She drinks 3 – 4 times more than usual 

since one week and wakes up the owner to pea during the night that was not usual. She always 

want to eat and pants a lot mostly in the evening. The general examination reveal no 

abnormality. There are  3 small mammary tumors on the second right nipple and one on the 4th 

nipple.  

 

A blood test was made to evaluate the PU/PD and a urine sample was taken by the owner the 

day after in the morning (cf. addendum 1). The analysis revealed an increase of PAL and 

cholesterol. The urinary density was low (1.005). The ratio cortisoluria/urinary creatinine was 

267.1 , strongly suggesting an hyperadrenocorticism. The complementary exams and the 



clinical signs lead to a diagnosis of hyperadrenocorticism but it was advised by the lab to 

confirm the diagnosis by a low dosage dexamethasone test. 

 

October 30, 2020: 

Improvement of polyphagia. 

 

November 4, 2020: 

Improvement of polyphagia, panting and PU/PD but Chanel still drinks more than usual but 

the owner were not anymore woken up during the night. 

 

November 12, 2020: 

All the symptoms of hyperadrenocorticism were resolved. Chanel weights 17.4 kg. 

The low dosage dexamethasone test was made and the abnormal parameters were repeated to 

have a comparison (cf. addendum 2). The low dosage dexamethasone test revealed no 

hyperadrenocorticism and the ratio cortisoluria/urinary creatinine has highly diminished to a 

value of 50. The  increase of PAL and cholesterol were still present. 

 

As there was a linear improvement of symptoms, no medical imageries (scanner or ultrasound) 

were prescribed. 

 

 

CLINICAL SIGNS/DIAGNOSIS – TCM (EASTERN) 

 

October 28, 2020: 

The episodes of panting and polyphagia occurs from 6 PM and in the evening. Chanel drinks 

almost during the evening and the night. She dreams more than usual.  She has sero-mucous 

ocular discharge on both eyes, the conjunctiva is reddish and the 3rd eyelid is a little apparent. 

The muzzle is dry. There is a small nodule (1 mm of diameter) in the first medial third of the 

superior eyelid (Bladder meridian).  

She has 3 small mammary tumors on the 2nd right nipple on the Spleen meridian and one on 

the 4th nipple on the Stomach meridian. She has also a little nodule on the tip of manubrium 

She regularly has the anal glands obstructed and had history of otitis. The feces are normal and 

the urine is abundant and clear.  

Chanel has a Earth constitution.  

The Back Shu points BL 17 (Influential point of Blood), BL 20 (Spleen) and BL 21 (Stomach) 

are reactive. The Mu point of Spleen (LIV 13) is also reactive. The ovaries diagnostic point 

(GB 26) is very painful. The tongue is dry and reddish in the centrum and purplish lavender in 

the borders. The pulse is weak in the superficial level and more wiry in deep level.  

 

The clinical signs of panting, drinking a lot, polyphagia , dryness of the nose, reddish 

conjunctiva and redness of the tongue are symptoms of Heat.  

The ocular discharge, the anal glands obstructed, the nodules and mammary tumors are signs 

of Dampness and Phlegm. The obesity is also a sign of Dampness. 

The nodules and mammary tumors can also be signs of Blood Stagnation and the purplish 

lavender color of the tongue, the wiry pulse and the sensitivity of BL 17 confirm the Blood 

stagnation. 

The clinical signs are more pronounced during the evening explaining a Yin Deficiency. The 

dryness of the tongue and the muzzle are also signs of Yin Deficiency. As we have a Yin 

Deficiency, the symptoms of Heat are due to the elevation of Yang following the imbalance 

between Yin and Yang.   



As the Back Shu and Mu points of Spleen are both sensitive, it indicates an internal problem 

in the organ. Spleen is responsible of Transformation and Transportation of fluids. If there is a 

Spleen Deficiency, Spleen doesn’t Transport and Transform well and we have signs of 

Dampness/Phlegm. As Spleen is an important Qi maker, the history of general weakness since 

one year can also be due to Spleen Qi Deficiency. The owners give regularly dairy products 

(cheese, yogurt) to the dog that can weaken the Spleen too. 

 

The diagnosis of Spleen Qi Deficiency was made based on the TCM examination with Damp 

Heat invading the Spleen and Blood Stagnation. The acute symptoms of Damp Heat are the 

consequences of the chronic Spleen Qi Deficiency. 

 

October 30, 2020: 

Improvement of polyphagia. The other clinical signs and symptoms are the same. Chanel has 

an episode of reverse sneezing. 

 

November 4, 2020: 

 

Improvement of PU/PD and panting. The ocular conjunctiva are still reddish and the discharge 

still present. The owner describes muscular tremors during the sleep.  

 

November 12, 2020: 

I still have BL 17 and the Back Shu and Mu points of Spleen sensitive but all the clinical signs 

were strongly better. The tongue is still a little dry but of rose color.  

 

CONVENTIONAL (WESTERN) TREATMENT 

 

Chanel is overweight and the food was change to Virbac Veterinary HPM Dog W2 Weight 

Loss & Control.  

No medical conventional treatment (Vetoryl 30 mg®) was prescribed after the first blood test 

results as I have an improvement of the symptoms with acupuncture only and after the low 

dosage dexamethasone test revealed no hyperadrenocorticism anymore.  

I advise another appointment in a few months to control Chanel and discuss about an 

ovariectomy and the exeresis of mammary tumors.  

 

TCM (EASTERN) TREATMENT 

 

As the diagnosis is Damp Heat invading the Spleen, Blood Stagnation and Yin deficiency and 

the pathological precursor is chronic Spleen Deficiency with Heat in the Stomach, the treatment 

strategy is to: 

• Remove Dampness and stimulate the function of Transformation and Transportation of 

Spleen 

• Clear Heat 

• Bring water, tonify Yin 

• Tonify Spleen Qi 

• Move Qi and Blood 

 

As Chanel looks more tired since a year, it is interesting to tonify and bring Qi. I also advise 

the owner to stop the dairy products that weaken the Spleen too.  

 



The first and fourth sessions were practiced with NonDolens® silicone coated needles 0.20 x 

15 mm at a depth of 5 mm with the Open-Close technique (To Tonify: go to superficial level 

wait a moment, withdraw quickly and close hole with massage. To Sedate : go to superficial 

level wait a moment, withdraw slowly and leave hole open). The needles were left in place 

during 10 minutes. 

The second and third sessions were practiced with Laser Qi pulse as Chanel doesn’t want to be 

needled and the owner doesn’t make a correct contention. The Qi Pulse Laser Pen is a laser of 

635 nano-meter wave length. It was left in each acupuncture points during one minute. 

 

 

 

Points and location (1) (2) Reason(s) to use 

Spleen 6 , SAN-YIN-JIAO:  

In the depression 3 cun proximal to the tip of 

the medial malleolus of the tibia, on the 

caudal border of the tibia. 

- Master point for the caudal abdomen and 

urogenital areas  

- Crossing point of the 3 Yin meridians of the 

hindlimb 

- Benefits the Spleen functions of 

transformation and transportation 

- Transforms Dampness and Damp Heat 

- Tonifies Qi, Blood and Yin 

- Moves and nourishes Blood 

Spleen 9, YIN-LING-QUAN: 

In the depression just ventral to the medial 

condyle of the tibia, caudal to the caudal 

border of the tibia, between it and the 

gastrocnemius m. 

- Water, He-Sea point.  

- Benefits the Spleen functions of 

transformation and transportation 

- Dispels Dampness and Heat. 

Stomach 36, HOU-SAN-LI:  

In the depression just lateral to the distal 

aspect of the cranial border of the tibial 

tuberosity (tibial crest), approximately in the 

middle of the cranial tibialis muscle. 

- Earth, He-Sea point 

- Master point for the Abdomen and 

Gastrointestinal tract 

- Benefits the Spleen function of 

transformation and transportation.  

- Tonifies Qi  

- Nourishes Blood and Yin 

- Expels Damp and Heat. 

- Homeostatic effect on metabolic and 

endocrine diseases  
Large Intestine 10, QIAN-SAN-LI: 

In the depression in the muscular groove 

between the extensor carpi radialis and the 

common digital extensor mm. of the 

forelimb, 2 cun distal to the transverse 

cubital crease. This is most evident when the 

elbow is flexed. 

- Regulates and tonifies Qi and Blood  

- Clears heat 

- Homeostatic point 

- General weakness 

Triple Heater 3, ZHONGZHU: 

In the depression on the dorsum of the 

forefoot, between the 4th and 5th 

metacarpals, proximal to the 

metacarpophalangeal joint. 

- Shu-Stream, Wood and Tonification point 

- Clears interior Heat 

- Regulates Qi 

Lung 5, CHI-ZE:  - He-Sea, Water and Sedation point 

- Clears Heat 



In the depression on the transverse cubital 

crease, just lateral to the tendon of the biceps 

brachii m. This point is most evident when 

the elbow is flexed. 

 

Gall Bladder 34, YANGLINGQU: 

In the depression cranial and distal to the 

head of the fibula 

- Earth, He-Sea point  

- Benefits the Liver function of patency of the 

flow of Qi 

Bladder 17, GESHU: 

In the depression 1.5 cun lateral to the caudal 

border of the spinous process of the 7th 

thoracic vertebra. 

-Influential point for the Blood  

- Regulates Qi circulation,  

- Tonifies Blood  

Lung 7, LIE-QUE: 

In the depression, proximal to the most 

medial prominence of the radial styloid 

process, 1.5 cun proximal to the transverse 

crease of the carpus. 

- Master point for the Head and Neck 

 - Stimulates descending/dispersing of Lung 

Qi 

 

Triple Heater 2, YEMEN: 

In the depression , distal to the 

metacarpophalangeal joint, on the lateral side 

of the 4th digit.  

-Water, Ying-Spring point 

- Clears Heat 

Pericardium 6, NEIGUAN: 

In the depression 2 cun proximal to the 

transverse crease of the carpus, between the 

tendons of the flexor digitorum superficialis 

and flexor carpi radialis. 

 

- Calms Shen 

Liver 13, ZHANGMEN: 

In the depression on the lateral side of the 

abdomen, ventral to the free end of the 12th 

rib. 

- Alarm (Mu) point for the Spleen, Influential 

point for Yin organs.  

- Benefits the Liver function of patency of 

flow of Qi. 

- Benefits the Spleen function of 

transportation 

- Dispels and transforms Dampness 

Large Intestine 4, HE-GU: 

In the depression between the 1st and 2nd 

metacarpal bones, approximately in the 

middle of the 2nd metacarpal bone on the 

radial side. 

- Master point for the Face and Mouth 

- Stimulates the dispersing function of the 

Lung 

- Alleviates spasms and pain  

- Activates Qi and Blood 

Bladder 18: 

In the depression 1.5 cun lateral to the caudal 

border of the spinous process of the 10th 

thoracic vertebra. 

- Association (Shu) point for the Liver  

- Benefits the Liver function of patency of 

flow of Qi 

- Brightens the eye 

Stomach 40, FENG-LONG: 

In the depression 8 cun proximal to the lateral 

malleolus, cranial to the fibula, 2 cun lateral 

to the tibial mid-line, between the tibialis 

cranialis and long digital extensor mm. 

- Influential point for Phlegm.  

- Resolves all forms of Phlegm and Damp 

anywhere in the body 

- Clears Heat 

- Nourishes the Spleen 

 

1st session: October 28, 2020: 

The principal complaints of the owner is the panting, polyphagia and PU/PD. The ratio 

cortisoluria/urinary creatinine is strongly increased. The Mu and Shu points of Spleen are 



sensitive. The first goal of treatment was to eliminate symptoms of Heat and Dampness. The 

points used are SP 6 , SP 9 to remove Dampness and Heat and benefits the Spleen functions of 

Transformation and Transportation, ST 36 for the homeostatic effect on metabolic and 

endocrine diseases, LI 10, TH 3 and LU 5 to clear Heat.  

After the session, the polyphagia disappears but the other symptoms remain. 

 

 

2nd session: October 30, 2020: 

The symptoms of PU/PD and panting are still present, the tongue was still dry, reddish in the 

center and purplish lavender in the borders. So the treatment strategy was to eliminate Heat 

and Damp, to move Qi and Blood. Chanel dreams more than usual. The points used are SP 6 , 

SP 9 to remove Dampness and Heat and benefits the Spleen functions of transformation and 

transportation, ST 36 for the homeostatic effect on metabolic and endocrine diseases, GB 34 

to move Qi, BL 17 to regulate and tonify Qi and Blood, LI 4 and LU 7 to stimulate the 

dispersing function of the Lung as Chanel has also an episode of reverse sneezing in the 

morning, TH 2 the Water point to clear Heat, PC 6 to calm the Shen,  LIV 13 to benefit the 

Liver function of patency of flow of Qi and the Spleen function of transportation. 

The symptoms of PU/PD and panting improve after the session but Chanel still drinks more 

than usual.  

 

3rd session: November 4, 2020: 

As there is an improvement of the main complaint (i.e.: PU/PD), the owner tell the other 

concerns about Chanel: the mammary tumors, the muscle tremors during sleeping and the 

conjunctivitis. The points used during session are SP 6 to remove Dampness and Heat and 

benefit the Spleen functions of Transformation and Transportation, ST 40 to resolve Phlegm 

and Damp, to clear Heat and nourish the Spleen, BL 17 to regulate and tonify Qi and Blood, 

BL 18 to benefit the Liver function of patency of flow of Qi and brighten the eye, LI 10 to 

regulate and tonify Qi and Blood, to clear Heat and as a homeostatic point and PC 6 to calm 

the Shen.  

 

4th session: November 12, 2020: 

BL 17 and the Back Shu and Mu points of Spleen are sensitive but all the clinical signs are 

strongly better. The tongue is still a little dry but of rose color. The low dose dexamethasone 

test is performed and reveals no hyperadrenocorticism. The ratio cortisoluria/urinary creatinine 

is highly diminished compared to the first test. The conjunctivitis is still the same.  

The points used are SP 6: Benefits the Spleen functions of transformation and transportation, 

transforms Dampness and Damp Heat, tonifies Qi, Blood and Yin and moves and nourishes 

Blood. ST 36: Benefits the Spleen function of transformation and transportation, tonifies Qi, 

nourishes Blood and Yin, expels Damp and Heat, homeostatic effect on metabolic and 

endocrine diseases. BL 17: Regulates Qi circulation and tonifies Blood. LI 4: Master Point for 

face (conjunctivitis), alleviates spasms and pain and activates Qi and Blood. TH 2: Clears Heat 

for the conjunctivitis. PC 6 : calms Shen. 

 

DISCUSSION 

 

Chanel was presented for PU/PD, polyphagia and panting. The differential diagnose for PU/PD 

include diabetes, chronic renal failure, hyperadrenocorticism, liver failure, electrolytes 

disorders and pyometra. The blood test revealed an increase of PAL, cholesterol, low urinary 

density and an augmented urinary ratio of cortisol/creatinine. These results combined with 

clinical signs suggested a diagnose of hyperadrenocorticism. It is advised to confirm the 



diagnose by other tests such as a low dose dexamethasone test as the sensitivity of 

cortisol/creatinine urinary test is good but the specificity is poor (3). However, other authors 

observed that in dogs suspected to have hyperadrenocorticism and in normal dogs, the 

specificity is above 95% (4). The diagnose stated for Chanel was hyperadrenocorticism. The 

treatment with acupuncture was started. As the response to acupuncture treatment was good, 

no medical treatment was initiated. The low dose dexamethasone test analyze was realized few 

weeks after and the PAL, cholesterol and urinary ratio of cortisol/creatinine were also repeated. 

The low dose dexamethasone test revealed no hyperadrenocorticism and the urinary ratio of 

cortisol/creatinine didn’t suggest an hyperadrenocorticism anymore. The PAL and cholesterol 

remained increased. 

 

In TCM perspective, hyperadrenocorticism was a disease characterized with symptoms of 

Damp Heat (5). The polydipsia or the thirst was considered as fluid insufficiency. In the case 

of Chanel, the causes of thirst were due to over-consumption, insufficient formation and  bad 

distribution (6). Indeed, the Spleen is responsible of the transformation and transportation of 

fluids and as the Back Shu and Mu points of Spleen were sensitive, the functions of the organ 

were affected. Furthermore, several signs of Dampness like the ocular discharge, the anal 

glands obstructed, the eyelid nodule, the obesity and mammary tumors were observed on 

Chanel.  

The nature of overconsumption of fluids is Heat as Chanel showed signs of reddish conjunctiva, 

panting, dry muzzle and polyphagia. The prolonged stagnation of Dampness can also create 

Heat. 

 

One possible cause of Spleen Deficiency in the case of Chanel was the diet with a lot of dairy 

products impairing the Spleen (7). Concerning the symptoms of Heat, the dry food was a cause 

but also the elevation of Yang following the imbalance between Yin and Yang.  Indeed, the 

clinical signs are more pronounced during the evening explaining a Yin Deficiency. The 

dryness of the tongue and the muzzle are also signs of Yin Deficiency.  

 

Chronic Damp Heat lead also to Blood Stagnation (8). The nodules and mammary tumors were 

signs of Blood Stagnation and the purplish lavender color of the border of the tongue, the wiry 

pulse and the sensitivity of BL 17 confirmed the Blood stagnation. 

 

The diagnostic point of ovaries (GB 26) was very painful. Chanel was recently in estrus but 

the phase of the cycle was not evaluated by a vaginal swab. The Blood Stagnation is responsible 

of  painful estrus cycles because of the stagnation of Blood in Ren Mai and Chong Mai (9). 

Hyperadrenocorticism associated with sex steroid excess was described in the literature but 

usually the predominant clinical symptoms are not PU/PD but alopecia and hyperpigmentation 

of the skin (10). That was not the case with Chanel.  

  

The reactive Back Shu point of Stomach was probably due to a blockage in the meridian 

because of the several mammary tumors and the total ablation of the left mammary chain. 

 

The diagnose of Spleen Qi Deficiency with Damp Heat invading the Spleen, Blood Stagnation 

and Yin Deficiency was made based on Zang-Fu Organ Patterns and Eight Principles Pattern 

(11). The treatment principles were to remove Dampness and Heat and to benefit the Spleen 

Transformation and Transportation function (7) and move Qi and Blood (8) and tonify Yin and 

bring Water.  

 



SP 6 was used in each session because it is a point that respond to the entire treatment goal: 

Master point for the caudal abdomen and urogenital areas (it is possible that the origin of 

hyperadrenocorticism was adrenal glands), benefits the Spleen functions of transformation and 

transportation, transforms Dampness and Damp Heat, tonifies Qi, Blood and Yin, moves and 

nourishes Blood (12). ST 36 was used for the first two sessions. It is a point that benefits Spleen 

Transformation and Transportation function (12). It was also proven to improve the 

adrenocortical function in dogs suffering from iatrogenic hyperadrenocorticism (13). LI 10 was 

used as the mirror of ST 36. He-Sea points like ST 36, SP 9, LU 5, GB 34 were also used to 

clear Damp Heat (7). The Water point (TH 2) and Tonification point (TH 3) of TH meridian 

were also used because TH was effective to clear Heat from the eyes. 

Chanel responded well to acupuncture treatment as an improvement of polyphagia was already 

seen after the first session. PU/PD and panting were improved after the second session and 

were entirely resolved after the 4th session.  At the 4th session, biochemical parameters were 

repeated. The low dose dexamethasone test revealed no hyperadrenocorticism and the 

cortisol/creatinine urinary ratio didn’t suggest an hyperadrenocorticism anymore.  

 

The diet of Chanel was changed for low calories food. The owners preferred to continue with 

dry food even if it could produce symptoms of Heat. As the symptoms appeared just after the 

estrus and because of the mammary tumors, it was advised to sterilize Chanel during the 

anestrus period. It was also recommended to practice the ablation of mammary tumors in a 

second time and to pursue the acupuncture treatment as needed. 

 

As the medical treatments for hyperadrenocorticism have several adverse effects and require a 

strict follow up and the surgery can be hazardous, it is interesting to try to treat with 

acupuncture first which is less invasive. In the case of Chanel, a good response to treatment 

was observed from the 1st session and continue overtime. In similar cases, acupuncture 

treatment should be tried first and conventional treatment initiated if the response to 

acupuncture was not adequate. 
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ADDENDUM 

 

Addendum 1: Blood an urinary analyses of the 28th of October. 
 

 

 



        

                                                                                                                                                                                                                     



 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Addendum 2: Blood test, low dose dexamethasone test and urinary analyses of the 12th of 

November. 

 

 

  


