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Case Report on the Five-year Survival and Complete Response of a Patient with
Pancreatic Cancer Treated with Integrative Medicine
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Hwirim Korean Medicine Hospital

ABSTRACT

Objectives: This is a five-year survival and complete response (CR) report on pancreatic cancer treated with western
medicine and Korean traditional medicine.

Method: A 59-year-old woman diagnosed with pancreatic cancer visited OO Korean traditional medicine hospital after
neoadjuvant chemotherapy and pylorus-preserving pancreaticoduodenectomy. She was treated with Korean traditional medicine,
including acupuncture, abdominal moxibustion, wild ginseng pharmacopuncture, and herbal medicine, which was based on
integrated medicine therapy (IMT), from March 2018 to September 2022. The tumor size was measured by scanning with
computed tomography (CT), magnetic resonance imaging, and positron-emission tomography/CT. Adverse events were evaluated
using laboratory conclusion and National Cancer Institute Common Terminology Criteria for Adverse Events version 5.0.

Result: During four years and three months of treatment, IMT maintained safety. The patient finally reached five-year
survival without any recurrence or complication (CR) on October 26, 2022.

Conclusion: We suggest that an integrative approach including Korean traditional medicine can be a meaningful treatment
option for pancreatic cancer. Further studies should be performed to establish the proper treatment protocol of integrative
medicine for pancreatic cancer.
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Table 1. Prescription of Herb Medicine

Herb medicine Amount

Prescription

Scientific name Dose (g)

Sibjeondaebo

Atractylodis Rhizoma Alba
Poria (Hoelen)
Glycyrrhizae Radix
Rehmannia glutinosa
Paeoniae Radix Alba
Cnidii Rhizoma
~tang Angelicae Gigantis Radix
Astragalus
Cinnamomi Cortex Spissus
Zingiberis Rhizoma Recens
Zizyphi Fructus
ginseng radix

Samchulgeonbi

Atractylodis Rhizoma Alba
Poria (Hoelen)
Magnolia officinalis
Fraxini Cortex
Crataegus pinnatifida
Aurantii Immaturus Fructus

Paeoniae Radix Alba 3.2
Amomum villosum 2
Massa Medicata Fermentata 2
Hordeum vulgare 2
2

5

4

gggg%gggggggggggg%

-tang

Glycyrrhizae Radix
Zizyphi Fructus
Zingiberis Rhizoma Recens
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2p407 Qlgh Abgo] o] 2 A& 9w
el 2 Z# o)M= NCI-CTCAE version
5000 &Jste] X 8o ‘iﬂr W%, A7),
5947159 1A4-E Hrlekdd

1) °3A} 7A@ RECIST : 20189 349 2¢ PPPD 4%
g 3 20189 349 64 I3t Pancreatoblhary
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Nl A 60 Feke] F714e 34 #F F
ot 4% % NIC(no interval change)E 713k
#%x 02 Complete Response(CR) 27&
g, 20199 99 30 #9338 Chest CTA
9 mm nodulee] LUL(left upper lobe)ol] &al
oo, o] Fodgt FH CTA 2 W3} ¢l
b 0”4 202241 1049 249 AJ3¥st CTA LULe

ERsk v]$- 2k poduleo] FalEglont, A
o] 272 ofd Ao Mol Jjduj} F7)4
oz F4 FEY & PEtH(Table 2,

+Pelvis CTA 4% 32| 7]E2(pneumopetitoneum) Fig. 1-4).
flovt, & 2 AAAL F4 ofnl, o F 3

Table 2. The Results of Imaging Examination
Date Conclusion

o/s CT-Abdomen & Pelvis (Abdomen) & MRI-Abdomen

2017.10.17
2017.10.19

A 2 cm size heterography enhancing mass with diffusion restriction in the pancreas head.
- with upstream p-duct dilatation and distal pancreas parenchymal atrophy

- abutment with SMV

— pancreas cancer, resectable

2017.12.21

Slightly decreased size of pancreas head/ uncinate process cancer with abutment to SMV (2x1.9 ¢m
—1.8x1.5 cm).
Otherwise no definite newly appeared lesion in abdomen & pelvis.

CT Pancreatobiliary +Pelvis Post op (contrast)

2018.03.06

No post-op, unusual finding.

- small amount of post-op, fluid collection at the op. bed with pneumoperitoneum.
[Finding]

PPPD7} =] )3 op. bedol 432 post-op fluid collection

28] post-op. pneumoperitoneume] Sl (lines) bile duct dil. $5
atrophy= o] ¢1=d o]A pre-op. Al Bed 27,

. remenant pancreast-

2018.06.25

No definite of tumor recurrence in abdomen & pelvis, NC of soft tissue infiltration along the
common hepatic artery & SMA (line), probably, post-op & radiation related change.
heterogeneous attenuation of the liver on portal venous phase images.

— more likely, Chemotherapy induced sinusoidal injury.

2018.12.10

No evidence of tumor recurrence abdomen & pelvis.

Grossy NC in the soft tissue infiltration along the common hepatic artery & SMA, and left
side abdominal cavity (line)

— probably, post-op. & radiation related change.

267



=8 ofsh 22 5 WUE I AN Hofjo| = & S 21 1

2019.06.03

2019.09.30

2020.01.28

2020.07.11 No definite of tumor recurrence in abdomen & pelvis,
2020.09.30 NC of soft tissue infiltration along the common hepatic artery
2020.11.30 & SMA (line), probably, post-op & radiation related change.
2021.04.19

2021.09.14

2022.01.28

2022.07.25 No evidence of tumor recurrence

2022.10.31
CT Chest + 3D (contrast. NO CM)

9 mm well-defined nodule in the LUL

R/0 metastasis.

2018. 3 PETIM = #25 Wwoz F7] vlue o84,
(%7 371 &2 vl%)

2019.09.30

2020.01.28 No interval changes since 2019-09-30

2020.07.11 No interval changes since 2020-01-28

9022.10.24 New indeterminate tiny nodule at LUL, rec) 3mo follow-up
™" QOtherwise no change since 2020-07-11.

PM(PET/MRI)-Pancreas Biliary (contrast) MRI & PET TORSO PDG

NC of pancreatic mass in head with SMV abutment.

No definite evidence of distant metastasis.

{Compared with 2017-10-20 o/s FDG-PET/CT)

1. NO significant change of pancreatic head lesion. without discernible hypermetabolism.
2. Diffuse hypermetabolism in both thyroid lobes.

- Rec)TFT correlation.

2018.01.23

{compared with 2018-1-12 PET/MRI) (2018-09-10)

2018.09.10 No abnormal hypermetabolism
in CT-identified soft tissue lesion
No abnormal Subtle hypermetaobolism at both thyroid lobes
hypermetabolic lesion . diffuse thyroid disease, likely
9019.03.06 suggesting malignancy Several hypermetabolic LNs at right inguinal area

. 1/0 reactive LNs
No other abnormal hypermetabolic lesion
suggesting malignancy in the rest of scanned body

*SMV : superior mesenteric vein, Top : operation, ¥NC : neuroendocrine carcinoma, §LUL : left upper lobe, IICM :
contrast media
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Fig. 2. 2018-03-06 CT pancreatobiliary and pelvis
post-operative contrast-enhanced imaging.

"5.00M RS.0 G76 C13 A1

Bpist: 1.84cm

Fig. 1. 2017-10-31 abdominal utrasono.

Fig. 3. Pancreatobiliary post-operative imaging.

A) 2019-06-03 ~2022-01-28
B) 2022-07-25, 2022-10-31
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Fig. 4. CT chest with contrast and 3D reconstruction

Fig. 5. Tumor marker :

(2) 71et & Aat

970

(without contrast media).

A) 2019-09-30
B) 2022-10-24

CA19-9 (U/mL)
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=g 21 13

2) 4 A}
(1) FFEAA 20179 109 309 FA47AL 4

tumor marker®] initial $*= CA 19-9=
1825, CEA 412 el=glon, A dtxg
9 PPPD #* CA19-9%= 5. CEA 12= ##
el Al Aoz Belxrt o =2 CA
19-99] X A A g 9
Y7 A7 Fdd] A
20189 3¢ 16¢ OOz
g 3 A2 g Wy 41719
A Asd sEe Wil o, A W
2 0~34(U/mL)E HloiuA] kst CEA
S wat HF 243 A
(ng/mL)E A &Aooz $7|

stsie(Fig. 5).
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CA 19-9 (U/mL).

% NCI-CTCAE : CBC.
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= T=a
2] m=E 7|5 £A] g 59 o)A 4]

W3} glodont, dA-ql wstE Ry A
A Wz kA3t Hdd 53 98 A=
717F Zdell = YA A 2 NCI-CTCAE Grade

2019

2019

2019
2019
2019
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2020
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O O O of f o o &N &N o o o ™
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saameRESsgHasd
NN NN NN N NN NN
S FA5eh AST, ALT 59 7]
0-1& Elpris s . Q) 7

FAE A HAE fAss e,

A 424 BUN, Creatinine 5¢ 94|
o] ey, GFR 4 Asrt 9z
AR e 2 AR 540 9l CRP
A HSE FAsk g X 5ol dgt
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Table 3. Laboratory Findings

MR - 2IA7 - Y - SR HEN - Y15

Date. WBC Hb Het PLT ANC T-hil ALP AST ALT BUN Cr GFR CRP
180326 620 106 323 305 3422 04 56 24 18 12 057 1105 008
18.06.17 455 105 302 1581 1767 05 57 46 44 11 053 1200
18.0824 479 101 297 189 2744 03 %5 2 17 14 0.63 0.1
181025 466 105 308 194 2600 % 4 44
181210 74 115 369 215 04 73 43 o4 14 057 1102
190311 730 121 355 23 04 8 23 21 15 058 1079
19.06.02 73 121 355 235 04 87 23 21 13 066 93
19.0823 534 115 328 215 298 04 70 33 30 10 062 0.2
19.0930 670 121 358 243 056 82 25 29 13 066 93
191218 67 115 34 222 4147 03 81 28 28 11 068 0.1
200128 650 115 339 234 06 68 21 20 14 062 996
200428 526 118 348 29 2777 04 69 28 27 13 062 0.1
200711 73 117 3H1 227 06 101 28 32 13 078 825
200922 659 103 307 215 4184 03 0 98 28 30 17 062 0.7
201130 77 128 373 260 05 8 20 21 18 0.64 96
210126 595 122 308 226 3349 04 72 25 24 16 0.5
210323 623 122 359 222 3906 03 61 4 38 14 0.6 0.1
210419 61 13 389 219 05 63 22 32
21.09.04 616 135 401 234 05 67 22 29 16 064 953
220128 65 132 40 245 06 71 22 22
220715 68 138 403 249 07 62 30 35 24 068 967
21.08.18 611 122 230 3120 03 61 32 30 2 049 0.1
221024 623 135 401 200 06 65 25 26 25 062 997
220100 549 124 375 234 2890 04 65 27 28 17 044 0.1
220425 681 127 398 229 4130 05 %9 27 31 25 0.5 0.1

WBC : white blood cell, 103%/uL, RBC : redbloodcell, 106/uL, PLT : Platlet, 10°/uL, T-bil : total-bilirubin, g/dL, ALP
aspartateaminotransferase, U/L. ALT : alanineaminotransferase, U/L, BUN :
bloodureanitrogen, mg/dL, Cr : Creatinine, mg/dL, GFR : mL/min/1.73 m% CRP : C-reactiveprotein, mg/dL

. alkalinephosphatase, U/l, AST
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