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Abstract

A Case Study of Soeumin with Peripheral T-cell Lymphoma who Showed
Symptomatic Improvement including Fever, Myalgia, Performance Status, and
Headache after Treated with Osuyubujaijung-tang and Geopoong-san

Seong-Heon Choi, An-Na Song, Ji-Hye An, Eun-Hee Kim, So-Jeong Park, Kyung-Suk Kim, Soo-Kyung Lee
Cancer Center, Kyung-Hee University hospital at Gangdong, College of Oriental medicine, Kyung-Hee University

Objectives
The aim of this study was to report the improvement of fever, myalgia, performance status, and headache after
treatment with Osuyubujaijung-tang and Geopoong-san in a Soeumin with Peripheral T-cell lymphoma.

Methods
We retrospectively reviewed the medical records, medical laboratory and image scans of 80-year-old male patient

diagnosed as peripheral T-cell lymphoma. He couldn't conduct any conventional chemotherapy due to poor performance
status, ECOG 4.

Results
The symptoms of myalgia, poor performance status, and neck pain improved, and fever was reduced with
Osuyubujaijung-tang. Headache was subsided with Geopoong-san.

Conclusions

A patient with peripheral T-cell lymphoma suffering from fever, myalgia, poor performance status, neck pain
and headache showed the improvement of symptoms with treatment of Osuyubujaijung-tang and Geopoong-san.
After 4 months treatment, the patient could conduct self care, physical activity and social affairs.
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102 Peripheral T-cell Lymphoma Treated with Osuyubujaijung-tang and Geopoong-san

Table 1. The Laboratory Test Result of CBC and Biochemistry

Item Jun 24, 2011(before treatment) Aug 5, 2011*(after treatment)

WBC (4.0-10.0X(x103/ul) 33.30 6.98

RBC (4.2-6.3)(x106/ ul) 3.21 3.72

Hb (13.0-17.0)(g/dL) 11.3 12.2
Het (39-52X%) 33.2 36

PLT (130-350)(x103/ul) 220 211

Neutrophil segment (40-60)%) 92.1 32.6
AST(GOT) (<40)IU/L) 26 27
ALT(GPT) (<40)IU/L) 25 20
BUN (6-22)Xmg/dL) 23 19.7
Creatinine (0.8-1.2)(mg/dL) 1.6 0.85
Na (135-145)(mEq/L) 131 142
K (3.5-5.5)X(mEq/L) 4.2 5.0

Cl (98-110XmEq/L) 98 105.2
ESR (-15)(mm/h) 44 -
CRP (0.0-0.5)(mg/dL) 9.30 -
LDH (233-497)IU/L) 606 -

*: Test result from Gyeongsang National University Hospital
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Figure 1. The CT scans of May showed the enlarged lymph nodes of neck and intrathoracic cavity. After 4 months
treatment, the CT scans revealed the remarkably decreased intrathoracic lymph nodes(B), and increased neck
lymph nodes(A).
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Table 2. Changes of Symptom and Progress with Osuyubujaijung-tang.

Date Jun 24, 2011 Jul 1, 2011 Jul 15, 2011 Jul 25, 2011 Aug 12, 2011
Treatment - + + + +
Myalgia + + + + -
Arthritis + + + + -

Abdominal pain - - +, intermittent - -
Headache - - +, intermittent +, 2times/week -
Neck mass + + 1 + |
Neck pain + + + + |

Fever + + + + -
Anorexia + + - - -
Dyspepsia + + - - -

ECOG PS' 4 3 2 2 2
* ECOG PS=Eastern Cooperative Oncology Group Performance Status.
Table 3. Changes of Symptom and Progress with Geopoong-san.

Date Aug 29, 2011 Sep 19, 2011 Oct 10, 2011 Oct 31, 2011 Nov 21, 2011
Treatment + + + + +
Headache +, intermittent - - - -
Neck mass + + + ! +
Neck pain +, intermittent + + . -
Anorexia - - - - -
Dyspepsia - - - - -
ECOG PS' 2 2 2 2 2

* ECOG PS=Eastern Cooperative Oncology Group Performance Status.
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