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A Case Report on the Complete Response of a Patient with Recurrent Follicular
Lymphoma Treated with Integrative Medicine
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ABSTRACT

Objective: The purpose of this study is to report the effect of integrative medicine on recurrent follicular lymphoma. thus

providing a clinical basis for integrative medicine.

Methods: The medical report of a patient with follicular lymphoma who had undergone several chemotherapies but
continuously relapsed before treated with integrative medicine was analyzed. Radiologic outcome was assessed by several imaging
tests based on Response Evaluation Criteria in Solid Tumors. Clinical outcome and safety were assessed by laboratory tests.

Results: After five years of integrative treatment, there was a complete response in imaging tests such as computed
tomography (CT), positron-emission tomography/CT, and endoscopy. There were no toxicity in the laboratory test and no

serious side effect of integrative medicine.

Conclusion: This study suggested that integrative medicine has few side effects but significant effects on treating recurrent
follicular lymphoma. However, the results should be taken cautiously as further clinical studies are needed.
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Fig. 3. Chest CT follow up.

A) 2008.12.13. Multiple small conglomerated lymph
nodes in mediastinum and hilar areas
B) 2018.12.21. CR
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Fig. 4.

Abdomen & pelvic CT follow up

A) 2010.09.28. progress of lymphoma involvement
at mesentery and retroperitoneum.

B) 2019.09.30. No lymphoma involvement in abdomen
& pelvis.

Fig. 5.

PET-CT follow up.

A) 2008.12.12. Malignant lymphomatous involvement
on abdominal paraaortic and aortocaval and
retroperitoneal and iliac and mesentery and rectum.
B) 2021.04.13. No significant FDG uptake to
suggest lymphoma involvement.
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Beta-2 microglobulin

Fig. 6. Beta-2 microglobulin range (normal range
: 0.61~2.37 meg/ml).
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Fig. 7. LDH range (normal range : 225~455 1U/L).
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