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Long-Term Follow-up of Pancreatic Cancer Patients with Lung Metastasis Using
Integrated Cancer Treatment: A Case Report

Yoona Oh, Kyung-Dug Park, Yu-jin Jung. Jisoo Kim. Beom-Jin Jeong, Sunhwi Bang
Hwirim Korean Medicine Hospital

ABSTRACT

Objective: This long-term case report details a case of pancreatic cancer with lung metastasis suppressed by integrative

cancer medicine (IMT).

Methods: A 64-year-old woman diagnosed with pancreatic cancer visited a Korean medicine hospital complaining about
the side effects of chemotherapy for lung metastasis. She received IMT involving Korean traditional medicine and Western
immunotherapy from May 2017 to June 2023. Tumor dimensions were assessed through computed tomography (CT) and
positron-emission tomography/CT scans, while tumor markers and safety were monitored by laboratory tests.

Results: IMT suppressed the progression of cancer, as observed by imaging and laboratory tests. The patient achieved

B-year survival, even after discontinuing chemotherapy.

Conclusion: This case presents a potential therapeutic alternative for patients who are ineligible for chemotherapy or

surgical interventions.
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2] ¢ 93] (Institutional Review Board, IRB)<¢]

A WA E 253 oH(HR-2305-05).

L3 =2 OOO1%B1d4, o)

2. A=t Pancreatic tail cancer stage IV

3. Ak ¢ 20159 3 (FA] 64M))

4. 4% . abdominal pain, cough, oral take poor,
general weakness, constipation

5. &A% : Hypertension

6. 7}<3 : None

7. 9wY

644 13 20159 3¢ % FHHoz MALA B
B LlolA §
2} pancreas tail cancer 27, pancreatic magnetic

)49 22 = computed tomography (CT)
resolution image(MRI) % positron emission
tomography(PET) CTA} pancreatic cancer ¢l
(Fig. 1 A-1, A-2). 49 19 ZoishE<delA subtotal
pancreatectomy, left adrenalectomy, splenectomy
AR, 2A7AF A ductal adenocarcinoma
left adrenal gland metastatic adenocarcinoma %
. 20159 4¥932E 10974 Gemcitabines
sraioz A3l 20166 114 chest CT
2 left lower lobe(LLL)ell o]4F &7 3le] LLL
wedge resection A3 & el A AL A
metastatic adenocarcinoma #1%Hg. 20164 12¥
BE 497HA] Gemcitabine, Erlotinib ® 333kt
2 A38lY £ Chemo induced interstitial
lung disease ZAl&Hito} Gemcitabine monoZ A
8)8) o1} pneumonia® F%F, 20179 44e] A3
g chest CT A <= #H el oA necrotic
nodulee] #elg. 20179 743E 99744 5-Fu,
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Adriamycin, Mitomycin®.2 32} Algg oL} 7] HE oA Bakg o3l 9 AvA Fe] Y&
GR35, Aol Ed, sFEHR T Fr1Hql § Wlshgon ahetslst o] ot o] & x| &A <l
atslst o AXSH(Fig. 2, Table 1). 20174 5% 3ol g 3]sl

Fig. 1. Image studies of the diagnosis.

In both A-1 (magnetic resolution image) and A-2 (PET-CT), white arrows indicate the hypermetabolic mass of
pancreatic cancer observed in 2015.03. In B-1 (CT) and B-2 (PET-CT). white arrows point to lung metastases
identified in 2016.12.

CTx treatment period

Integrated treatment period

| Hospitalization | Out patient ‘
15.03 15.04 16.11 16.12 17.0517.09 18.09 23.06
| | | | 1 ] l 1
I I I I 1 1 1 1
Subtotal pancreatectomy, Lung | LLL wedge CTx.
Dx. )
left adrenalectomy, splenectomy | Meta | resection refuse

Fig. 2. Time table of the patient.

CTx : chemotherapy, Dx : diagnosis, Meta : metastasis, LLL : left lower lobule
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Table 1. The Details of Palliative Chemotherapy and Follow up Results

Period Treatment details Diagnosis and follow up results
2015.07 RTx induced gastritis ulcer
2015.11 No recurrence. No metastasis.
2015.04-2015.10  Gemcitabine #6+RTx #28 2016.12 PET-CT
Hypermetabolic nodular lesion in LLL
— metastasis
2017.04 CTx induced interstitial lung disease
Gemcitabine +Erlotinib # 3, 2017.04 chest CT
Gencitabine #4 Newly appearance of multiple variable sized
necrotic nodules in both hemi thorax.
2017.10 Abdomen CT
2017.07-2017.09  SFu+Adriamycin+Mitomycin-C#3  Grossly no significant morphological abnormalities
in other abdominopelvic organ, at this CT.

RTx : radiotherapy, CTx : chemotherapy, CT : computed tomography, PET : positron emission tomography, LLL :
left lower lobule

2016.12-2017.04

8. A5 A 717 F % 10697 A REE Fokslgl g
20179 595 20184 9974 % 73] QY o (1) A= : LI4 LI6, ST42. ST40. PC7, HTY,
2018¢ 10948 FA7A] 4 153 YAA= LR3, KI3, LUSel| 1% 23], 0.2x30 mm(E%
X]susL(Table 2). A, g, ) 3AE AMsly

9717 1 20179 05€ 259-20179 069 01, 15% 33k
2017% 0749 189-20174 07€ 25<, 2017+ 08 (2) BA2 : AL 25 cmel 77 HE(IYA, 3
059-2017 089 08, 20174 08% 169-2017 )9 FAE GV8el XAA 19 13, 60
08¢ 264, 20174 099 189-20174 109 034, ¥ A3
20179 109 139-20174 10 214, 20189 (9% (3) AR eR ¢ AMSFARAR|A B 400 g2
152-20184 099 202 A 12 L 234 AF AL 55 F27)
) Az ¢ s 2AS 20159 7€)y 2 HERZ DA A F dojAl S/FE
EAAQ A2E 20174 59 25U5E 20184 A& NaCle A7leled 09%2 525 24
99 2047HA F 73] st AFA R g & AH P 2 FAAAE 5 miA
T3 20239 69 AR F 13 P2 19 13] ST25¢ F9)
sl X85 AlF. (4) AN =T *&%UJ% $A7A%3 % 20 um
AR 8 7)7 ok vl A s, B ol3H(600m) 4] ZE)) = EHsia d Akt
EX g, A g Ads 1, RGS, £ 3 goll ¥ 2 g& Jlele] 5 go g A3
A 242 F7hes. oA S g 19 13H4 oA FEAo] 283
upe} AE7iu|el, S-ale, S3x) skl Al (5) RGS : AbeFAMAT Bk 66 g& 25450 Aek
ek Fokgt gk Ak gtebA] 50 miS A3 1417k B85
o7 W Al AAE, R EXEE AP (6) FFEHA + AAZ, FFekx, Ak, o
3, 20184 99 289HH 20204 7€ 1097HA] AL $3 AFE R8BS
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300 mesh® F-8]3}ed, FW<oll ol 1T 500 mg 1925 A=lA94 100 mlell &33te] F 2
< 1Y 33 E-43 3] Ao FAL A
2) FAE (4) 83 weIC FAF - A 94 750 mlel
(1) Thymosin al : #|2]5*H Thymosin-al 1.6 mg) HEHIC 60 g2 &E3sle] F 23] AWFA}
5 F 234 95 =v I% FA st =dl, v 23749 (Ginkgo Leaf Dried
(2) Mistletoe : txeb)AZQ(Viscum Album Ext. 35 mg/mL) 194%, B]FFAH(H]E}]
0.02 mg/ mL)& F 23] ¥3}FAF Alelg Bl B2 B3 B6 Bl2 92% H%) 19425 &
FFEA L FX2F(Glutathione 600 mg) gale] A3kl

Table 2. The Details of Integrative Treatment and Follow up Results

Western medicine treatment Korean medicine treatment Follow up results
2017.11 chest/abdomen CT
No interval changes of decreased
sized small nodules, right lung.:
suspicious metastatic nodules.

- Acupuncture bid 15 min. No change of soft tissue density in
~ Thvmosin al 16 me injection (LI4, LI6, ST42, ST40, PC7,  the pancreatectomy site.
y 0 Mg 1] HT7. LR3. KI3. LUS) 2018.01 chest/abdomen CT
(SQ or IM). twice a week. o . . 0
. - Moxibustion gd 60 min No change of soft tissue density in
- Viscum Album 0.02 mg/mL .
(around CV8) the pancreatectomy site.

SQ injection, twice a week.
- Glutathione IV injection.
twice a week. (Glutathione

- Pharmacopuncture : Cultivated Stable state of lung metastasis.
wild Ginseng 5 ml qd (ST 25. 2020.12 PET-CT

. CV12) 1) No abnormal hypermetabolic
_ f/?eogamé;;;ﬁ?aé Sf\ljmjenjiggjorgl) - Ginsenopil (wild ginseng powder  activity in the op bed
twice a week. (normal saline' 3 g+honey 2 g). 1T od . 2) Several nodulgs W.ithout
750 ml+vitamin 60 g-+ginkobal 1 RGS 50 ml .(boﬂed decoction hypermetabolism in both lungs —
ample+B-comhexa 1 ample) including wild ginseng powder Too small to evaluate metabolism
6.6 g) ad 3) No other significant
- Anti-cancer Plus 500 mg tid hypermetaboilc lesion

2022.10 chest/abdomen CT

No recurrence.

No interval change of both lung
metastasis

SQ : subqutaneous, IM : intramuscular, IV : intravenous, CT : computed tomography, PET : positron emission
tomography

9. A=A nodule size: ZFA= % A%F pulmonary edema
2017”‘ 9Y A4Ael 35 B A 718 A3} % pericardial effusion®] #<l=<cHFig. 3-B).
2 343 grsistew s AR F 20174 23 ant A49d 20189 499 chest CT
11%‘)1] ot 5 CTAIME 20174 40 Al M= §-29)3 7] W3} 9= stable state of
Zod gt oJAH(Fig. 3-A)oll ®]3] both lung necrotic lung metastasis 27 0]%1 2 (Fig. 3-C) ©]& 2019
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Fig. 3. Evaluatlon of treatment by CT scan
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New metastatic masses were found on April 21, 2017 (A). Decreased extent of suspicious metastatic nodules in
both lungs was found (white arrows), alongside the presence of cardiomegaly with pleural effusion on November
13, 2017 (B). Stable state of lung metastasis on April 12, 2018 (C). No interval changes of both lung metastasis
on July 18, 2019 (D), May 23, 2020 (E), December 8, 2020 (F), June, 8, 2021 (G), July 4, 2022 (H) and

October 10, 2022 (I).
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Table 3. Laboratory Findings

2017.0424  2018.07.19  2019.07.18  2020.05.21  2021.06.08  2022.10.10
CEA (ng/mL) 2.79 1.45 2501 1.54 1.72 1.52
CA19-9 (U/mL) - 0.89 2.0 2.0 2.0 2.0
AST (U/L) 13 12 18 17 19 18
ALT (U/L) 12 23 11 14 11 8
Hb (g/dL) 9.0 9.4 11.7 11.0 12.2 11.3
WBC (n/uL) 5250 4220 6220 5690 8310 7520
ANC (n/uL) 4830 1789 2580 2630 4890 3730

CEA : carcinoembryonic antigen, CA19-9 : carcinomaantigen199 AST : aspartate aminotransferase, ALT : alanine
aminotransferase, Hb : hemoglobin, WBC : white blood cell, ANC : absolute neutrophil count
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