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A Case Report on the Patient of Malignant Melanoma at
Right Maxilla with the Treatment of Bee Venom Phamacopuncture

Sun-Hwi Bang - Hwa-Seung Yoo*

East-West Cancer Center, College of Griental Medicine, Daejeon University

ABSTRACT

Objectives It is the aim of this study to derive further studies evaluating the effectiveness of bee-venom phamacopuncture on
malignant melanoma patients. We present a patient of malignant melanoma at right maxilla who survives over one year
with stable disease (SD) by the treatment of Bee Venom Phamacopuncture (BVP).

We followed the treatment and examination. We prescribed to the patient what to be taken 1.5cc BVP once a day. Picture
series, Head series were followed-up and Neck computed tomography (CT) and positron emission tomography computed
tomography (PET CT) were performed to evaluate the therapeutic efficacy.

The patient survives over one year and continued stable disease over 6 months. Picture series, Head series X-ray, neck CT
and PET CT were shown no interval change.

Conclusion This case may give us the possibility that BVP offers potential benefits for patients with malignant melanoma.

Methods

Results

Key word malignant melanoma, bee venom phamacopuncture (BVP), stable disease (SD)
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Fig. 2. Head MRI(06/02/08)
A @ Horizontal view. Mass (4x3cm) in maxillary sinus lower
portion
B : Coronal view.
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Fig.3A Fig.3B

Fig. 3. Picture series (06/07/20)
A 1 Rt facial area swelling sign
B : Malignant melanoma in the oral cavity
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Fig. 4. Picture series (06/12/20)
A @ Rt facial area swelling sign
B : Malignant melanoma in the oral cavity with no interval change
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Fig. 5. Picture series (07/01/10)
A @ Rt facial area swelling sign
B : Malignant melanoma in the oral cavity with no interval change
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Fig. 6A Fig. 6B Fig. 6C

Fig. 6. PET CT and Neck CT

A. PET CT (06/07/28). Whole body scan without metastatic region Mediastinal (subaortic) LAP.—)R/O inflammatory lesion.

B. PET CT (06/07/28). Neck area with malignant melanoma at Rt, maxilla with no interval change

C. Neck CT (07/01/29). Neck area with malignant melanoma at Rt. maxilla with no interval change with the PET CT dated
06/07/28. But compared with Head MRI dated 06/02/08the mass (8X6cm) in maxillary sinus lower portion is increased.

AthFig. 3-5). 9| oM AT AE B A o] QIS Ay

20074 19 249 32 AR Neck CTA £9F2] o Ale)
3) PET CT scan 3! Neck CT (Stable disease) W=EH Holxl X ¢3-S Aehiict

2006 74 28 A=A PET CT scan A 934Kt (Fig. 6).




Atot=of otM SAMZE Bixiol St ST 103

Fig.7A

Fig. 7. Skull X-ray Series

A. Skull X-ray scan (06/09/08). Rt.maxilla area bone destruction

Fig.7C

B. Skull X-ray scan (06/10/23). Rt.maxilla area bone destruction without interval change
C. Skull X-ray scan (07/01/24). Rt.maxilla area bone destruction without interval change
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