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ABSTRACT
Cancerisnowtheleadingfataldiseaseineverydevelopedcountry.Duetoverylowefficiencyofconventionalcancer

therapeuticsandimportantaspectofqualityoflife(QOL),complementary/alternativemedicine(CAM)hasbeenaccepted
worldwide,especiallybylate-stagedcancerpatients.Orientalmedicinetraditionallyhasstressednotonlythetumoritselfbut
thebodyhavingcancer,improvingcancer-relatedimmunityandextendingsurvivalperiod.Herein,wereportonecaseofa
terminalstagedrectalcancerpatienthavingspread-metastasisbutshowingameaningfulclinicalcourseofaroundfouryears
withOrientalmedicinetherapies.ThisstudyaimedtoreporttheclinicalcapacityofOrientalmedicineforpatientswith
cancerousdisease,tohelpdevelopmentofOrientalmedicine-derivedanticancertreatments.

Keywords:Cancer,Orientalmedicine,QOL,CAM,Colorectalcancer.

Ⅰ.Introduction

In spite ofrapid advances ofprevention,

detectionandtreatmentmethods,canceristhe

firstcauseofdeathineverydevelopedcountries.

Among those,colorectalcancer(CRC) is the

second most common cause ofcancer-related

death.Worldwide,around35% ofCRC patients

havestageⅣ (M1,metastatic)atthetimeof

diagnosis,and20-50% ofCRCpatientswithstage

Ⅱ orⅢ progresstostageⅣ.Thefive-year

survivalrateforstageⅣ diseaseoverallremains

approximately10%
1
.

Ontheotherhands,thestatusoflowefficiency

buthighside-effectsbringstheincreasinguserate

ofcomplementary/alternativemedicine(CAM)in

cancerpatients
2-3
.Orientalmedicinetraditionally

haspracticed themedicaltheoriesand clinical

treatments as stressing on body instead of

disordersitselfsuchastumorregions.So,CAM or

Orientalmedicinehasbeenacceptedbyespecially

late-stagedcancerpatientsworldwidebecauseit

hasbeenbelievedtosupportqualityoflifeand

gainofsurvivalperiod.
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Wereportonecaseofterminalstagedrectal

cancer patient having spread-metastasis but

showinggoodclinicalcourseoverthreeyearsby

Orientalmedicinetherapies.

Ⅱ.Reportofthecase

1.Charactersofthepatientanddiagnosis

A46oldwomanwasdiagnosedasrectalcancer

withstageⅢ andhadMiles'operation
4
torectal

carcinoidtumorinApril2004.Shedoesn'thave

anyotherpasthistoryexceptappendectomyin

1975.ShegotlivermetastasisinDecember2002

thenreceived6cyclesofchemotherapy.InJune

2003,hertumorprogressedasmultiplematastasis

atbrainandbone.Thetreatmentofanother6

cyclesofchemotherapyandradiotherapydidn't

amelioratethestatusbutinducedseveregeneral

weakness.ShestartedtobetreatedwithOriental

medicinefromNovember2004.

Fig.1.Radiologicalfindingsofthepatient.

A.MultipleBonemetastasisinwholebodybone-scan(July2006);B.Multiplelivermetastasisandlymphadenopathy
incomputedtomography(Jan.2006);C.Multiplebrainmetastasisinmagneticresonanceimaging(Dec.2006).

2.Orientalmedicinesandtreatment

Moxibustionwasdaily performedtoincrease

vitalityon mainly Kwanwon (關元 CV4)and

Yongcheon(涌泉KI1).Acupuncture,pharmacopuncture

andotherOrientaltreatmentswereprovidedto

the patients according to the complains or

symptoms.Themain herbalprescriptionswas

Tongkyuwhalwheol-tang(TKHWT,通竅活血湯),

Chungganextract(CGX)
5-6
,Gongjin-dan(GJD,

供辰丹)
7
andMyelophil

8
(Table1).

3.Course ofsymptoms,lab examination and

radiologicalfinding

Whenthepatientvisitedourclinicatfirsttime,

hercomplaintsweretheseverloseofenergy

includingmildflankpain,bothlowerlimbpain,

perineum pain, facial spasm and right

ophthalmostasis.Hergenerallifeperformancewas

restrictedinsidehouseandvisitinghospital,as

(ECOG 2~3).From January2006,thepatient

frequentlywashospitalizedforcareofmultiple

pain(especiallypelvicpain)andrightfacialpalsy

causedbymultiplemetastasisonboneandbrain.

Shehasbeencapableofonlylimitedself-care,

confinedtobedmorethan50% ofwakinghours

fromJanuary2006tonow(May2008)byjudging
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ECOG performancestatus(ECOG 3).Herbody

weighthasbeeninslightdecreasingphase.The

patienthaskeptrelatively stablecondition in

courseofsymptomsdespiteofterminalrectal

cancerwithmultiplemetastasis(Table2).

TKHWT:Hipparionspecies(16),OstreagigasThunb.(8),AngelicagigasNakai(8),SalviamiltiorrhizaBunge(8),
ZizyphusjujubaMill(8),UncariasinensisOliv.Havil(12),PaeonialactifloraPall(6),Prunuspersica(L.)Batsch(4),
CarthamustinctoriusL.(4),Ligusticum chuanxiongHort(4),AngelicadahuricaBenth.etHookerf.(4),Pheretima
aspergillum(4),PolygalatenuifoliaWilld.(2),ChrysanthemummorifoliumRamat.(4)

CGX: Artemisia capillaris Herba(5),Trionycis Carapax(5),Raphani Semen(5),Atractylodis Macrocephalae
Rhizoma(3),Poria cocos(3),Alismatis Rhizoma(3),Atractylodis Rhizoma(3),Salvia Miltiorrhizae Radix(3),
Polyporus(2),AmomiFructus(2),PonciriFructus(2),GlycyrrhizaeRadix(1),HeleniiRadix(1)

GJD:CornusofficinalisSieb.etZucc.(2),AngelicagigasNakai(2),CervusalbirostrisPrzewalski(0.25),Moschus
moschiferusL.(0.25)

Myelophil:SalviamiltiorrhizaBunge(2),AstragalusmembranaceusBunge(2)

Numbersinblankrepresentthepropositionalgramofherbalcompositionforeachformulae.

Table1.PrescriptionandCompositionalVolumeofOrientalMedicines

Date Diagnosis Treatment
QOL&Pain
(ECOG/NRS*)

Body
Weight

Orientalmedicinetreatments

Apr.
2002

RevtalCa. Miles'operation

Nov.
2002

LiverMeta. Ctx.6cycle

Jun.
2003

BrainMeta. Ctx.6cycle

BoneMeta
Rtx.5cycle
(BoneMeta)

Nov.
2004

3/2

OutpatientTx CGX

Jan.
2006

Rtx.20cycle
(BoneMeta)

3/2 51kg

50kg
Acupuncture
Moxibustion

Apr.
2007

Rtx.10cycle
(BoneMeta)

3/2 53kg TKHWT

51kg InpatientTx

GJD

Apr.
2008

3/2 49kg

May.
2008

47kg Myelophil

*EasternCooperativeOncologyGroupPerformancestatus;0:Fullyactive,1:Restrictedinphysicallystrenuousactivity,2:
Upandaboutmorethan50% ofwakinghours,3:Confinedtobedorchairmorethan50% ofwakinghours,4:Totally
confinedtobedorchair,5:Dead.*NumericalRatingScaleforpainmeasurement;0meansnopainand10meanstheworst
painpossible.

Table2.Summaryoftreatments,symptomsanddiseaseprogress
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Pancytopenia induced by multiple bone

metastasishaveappearedmanytimes,soherbal

prescription (Myelophil) as well as blood

transfusion (red blood celland platelet) was

given.Serumlevelofalkalinephosphatase(ALP),

gamma-glutamyltransferase(GGT),andlactate

dehydrogenase (LDH) have kept in highly

abnormaltillnow.Serumlevelofcreatinine,blood

urea nitrogen(BUN) were in nomal range.

Erythrocytesedimentation rate(ESR)werein

somefluctuations.Shehaskeptrelativelystable

renalandhepaticfunctiondespiteoflivermultiple

metastasis and hematuria in laboratory

examinations(Table3).

Labresult
Sep.
2005

Jan.
2006

July
2006

Jan.
2007

May
2007

Sep.
2007

Jan.
2008

March
2008

GOT(IU/L) 28 39 27 38 35 28 19 40

GTP(IU/L) 15 20 19 18 19 11 13 16

ALP(U/L) 124 107 187 179 165 128 170 296

GGT(IU/L) 37 33 83 127 120 114 81 142

LDH(U/l) 205 200 289 589 339 450 400 460

Creatinine(mg/dl) 0.8 0.9 0.7 0.7 0.8 1.0 0.7 0.6

BUN(mg/dl) 14.0 11.6 12.1 17.9 16.6 13.8 12.2 11.7

WBC(10
3
/mm

3
) 5.04 2.83 3.25 2.25 2.55 2.47 3.46 2.06

Hemoglobin(g/이) 12.4 11.5 10.7 8.4 9.0 7.0 9.4 8.0

Platelet(10
4
/㎕) 21.8 18.9 23.0 4.4 10.6 6.9 10.6 5.9

ESR(mm/hr) 21 28 34 8 18 25 37 34

PT(sec) 11.0 10.7 12.7 12.1 12.6 12.0 12.6

PTT(sec) 30.7 29.3 34.5 31.7 34.5 37.9 32.3

CEA(ng/ml) 1.4 1.1 0.9 0.9 1.4

Hematuria ++ + ++ ++ + +++ ++

Table3.LaboratoryExamination

Ⅲ.Discussion

AftergettingdiagnosisofCRCofstageⅢ,this

patient had received routine conventional

treatments;operation,chemotherapyandradiotherapy.

Nevertheless,hercancerhadspreadtoliverjust

aftersixmonths,thenhadmetastasizedtobone

andbrainatfourteenmonthsofdiagnosis.This

aggravationpatternisnotmuchdifferentwith

others.Generally,20-50% ofCRCwithstageⅡ

orⅢ progressto stageⅣ and itsfive-year

survivalrateisknown asaround 10%
1
.The

patientstartedtouseherbaldrugsaftergetting

sideeffectssuchasloseofenergy,anorexiaand

discomfort in digestive system caused by

re-treatmentswithchemotherapyandradiotherapy

against metastasis on bone and brain since

November2004.Eventhoughshegotrandomly

western treatments by April2004,her main

medical cares were Oriental medicine-based

therapies.Severalherbaldrugswereprescribed;

CGX forimprovingliverfunction,TKHWT for

reducingbraintumor-associatedsymptoms,GJD

forincreasing vitalenergy,and Myelophilfor
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ameliorating bone marrow suppression-caused

blooddisorders.

Abovedrugspartiallyhavescientificevidences

supportingtheirefficacieshelpingcancer-related

symptoms or QOL of cancer patients5-8.In

particular,CGX,modifiedherbaldrugbasedona

traditionalChinesehepatotherapeuticformula,has

therapeuticpropertiesforchronicliverdiseasesin

clinicaltestsandanimalmodels9-11.Thispatient

hasmultiplelargelivermetastasis,buthasn't

shown destruction of hepatic cells rapidly

worseningherclinicalcourse.

The occurrence of undesired effects from

conventionalchemotherapy orradiotherapy for

cancerisinevitable.Myelophilwasdevelopedto

reducecancertherapy-associated adverseeffects

andtoimproveQOLofcancerpatients.Inthis

patientcase,classicalmodeofmyelosuppression

(anemia, leukopenia and thrombocytopenia)

appeared,and becameslowly worsewith time

flow.Thispatientmay becaused from many

times radio/chemotherapy and multiple bone

metastasis together. However, it is strongly

anticipatedthatMyelophilandothersmightbe

helpfultoamelioratetheseverityinconsideration

oflongmaintainingthemoderatestate.

TheimportanceofkeepingQOLandenhancing

immunity hasbeen wellunderstood in cancer

treatment.AccordinglyOrientalmedicineorCAM

hasbeenacceptedbyespeciallylate-stagedcancer

patients12-13.Inaddition,duetolowefficiencyand

hightoxicityofconventionalcancertherapeutics,

reducingadverseeffectsisa criticalissuefor

patientsand doctors,given theimportanceof

qualityoflife,aswellassurvivalgain14-16.We

alsohavecaredthepatientwithmoxibustionat

CV4and KI1,phamacopunctureatCV4,and

acupuncturetosupporthervitalenergyaswellas

todecreaseherdiscomforts.Asacupunctureisone

ofmajortherapeuticsinOrientalmedicine,ithas

been used to controlthe particularly various

pain-relateddisordersincludingneurophathicpain

in cancer patients
17-19
. Many complains or

complications from the multi-regional tumor

massesweremoderatelyrelievedbyacupuncture

inthispatient.Webelievethatacupuncturecan

bean usefultoolin cancermanagement.For

example,suppressionofgastrointestinalmobility

afterpain-killeruseorradiation-inducedxerostomia

couldbesomewhatimprovedbyacupuncture20-22.

Thepatienthasbeenalivekeepingrelatively

welltoleratedperformancebyOrientaltherapies

foraroundfouryearsafterdiagnosisofmultiple

metastasis. It is proposed that Oriental

therapeuticsenhancedtheimmunityofbodyand

helpedsustainingQOL inthispatient,andwe

hopethattherationalecouldbegeneralizedto

othercancerpatients.Wewantthisstudy to

presentthepossibilityofdevelopmentofOriental

medicine-derivedanticancertreatmentsviareporting

acaseofterminalrectalcancerpatientsuccessfully

caredforbyOrientalmedicine.
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ABSTRACT
암은 의 모든 선진국에서 가장 주요한 사망의 원인이다.통상 인 암 치료의 낮은 효율과 삶의 질의 요성의 측면에

서,보완 체의학은 말기의 암 환자들에게 세계 으로 리 수용되어지고 있다.한의학은 통 으로 종양 자체뿐만 아니라
암을 지닌 몸 체를 함께 강조해 왔으며,그로 인하여 종양면역을 개선시키고 환자의 삶의 질을 개선시키며 생존기간을 연장
하는데 일조한다고 여겨진다. 자는 여기에서 신에 이가 이루어진 말기의 직장암 환자가 한방치료를 4년 정도 받으면서
양호한 임상경과를 보여 온 환자를 보고하는 바이다.본 연구가 암성 질환에 있어 한의학의 임상 효용성의 를 통하여 한의
학 기반의 암 치료법의 개발과 발 에 일조하길 희망한다.

핵심단어 :암,한의학,삶의 질,보완 체의학, 장 직장암
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