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A Case of Hepatic and Pulmonary Metastatic Colorectal
Cancer Patient Treated by Traditional Korean Therapy and
XELOX Chemotherapy
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Objective : This report is aimed to investigate the effectiveness of traditional korean therapy including
intravenous ~ Cultivated Wild Ginseng Pharmacopuncture (CWGP) and Soram immuno-
pharmacopuncture with XELOX chemotherapy in treating metastatic colorectal cancer patient.

Methods : A 47-year-old woman who was diagnosed as metastatic colorectal cancer on Oct 2011 was
concurrently treated with traditional Korean therapy (TKT) and XELOX (capecitabine plus
oxaliplatin) for 7 months. TKT includes intravenous CWGP, Soram immuno-pharmacopuncture,
acupuncture, moxibustion, and herbal medicine. The effectiveness of therapies was evaluated with
computed tomography and tumor marker levels such as carcinoembryonic antigen (CEA) and
carbohydrate antigen 19-9 (CA19-9). And pain on the lateral abdomen was recorded with Visual
Analogue Scale (VAS).

Results : The tumor mass size of metastatic liver was decreased from 10 cm to 4.3 cm. The tumor
marker levels such as CEA and CA19-9 are also decreased. From these results, this case report
suggests that the TKT with palliative chemotherapy may be a useful method to treat unresectable
metastatic colorectal cancer.
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Fig. 1. The Change of Visual Analogue Scale for

pain on both lateral abdomen. Decreasing

2011 129 309 Computed Tomography pattern from VAS 8 (2011.10.19.) to
€Dt 201249 3¢ 99 Cry olmA A 7H VAS 2 (2011.11.02.) can be seen at this
el Hojxo] gle FUd A7] Hlue o} graph.

Table 1. Radiological findings

DATE IMAGE READING
1. Descending colon cancer with huge hepatic metastasis
b ol 10cm, FHo] 6cme] huge lobulated mass7} HZE™ lateral
segment £ 0.2 1em 7}e] EOE ZAAEo] 27)0] F7IE B
2011-10-07 . .
2. Multiple pulmonary metastasis
(both basal lung ] 2cm™]9+2] multiple nodular lesions)
3. r/o Right ovarian metastasis
1. Interval decrease in size of multiple hematogeneous pulmonary metastasis in both
lungs
1 & nodule- left basal lungol] Ho]m & 1.5moA 1emOE 7+4A3FAS)
2. interval decrease in size of multiple malignant hepatic masses in both lobes
2011-12-30 (Liver %= lo_beoﬂ XA E o] 709 malignant mass 5 1 A7V} EF
SR ZHAEE A 7 & righe posterior segment®] mass= 7 10cmol| A
A 8emo g2 ZHAsh
3. No significant interval change of probable descending colon cancer lesion
4. Interval decrease in size of multiple pulmonary metastases
5. No significant interval change of t/o right ovarian metastasis
1. No change in size and number of multiple subcentimeter nodules in both lungs
since 2012/3/9 CT
2. No change in size and number subcentimeter nodules in both lungs since
2012/3/9 CT
(2012/3/9 CT scan ©]& =7]¢} o] & W3} ¢S MEL pulmonary nodule
O™ mediastinumol] A2 1cm©]F2] lymph node enlargement{lS)
2012-05-04 3. No significant interval change of the extent of multiple polypoid masses in

descending  colon with interval = slightly decrease in size of regional
lymphadenopathy.
(descending colon €] & 7§9] polypoid mass &5 & H3} ¢S, Regional
lymph node & ©7 ¢F 3mmZ o]ARC} I7] A4S HY)
. Interval slightly decrease in extent of multiple low-attenuated metastatic lesions
(multiple low-attenuated metastatic lesion 52 o|HHT} F7|7} Z25F¥ 7H4sH
AL 7P & A A7 oF 43am}))
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Table 2. The Change of Tumor Marker levels such as carcinoembryonic antigen (CEA) and

carbohydrate antigen 19-9 (CA19-9)

231 % 11/10/07 11/10/26 12/01/04 12/03/14 12/03/28
CEA 0-7 ng/ml 1224.0 1000.0 92.72 7.22 7.75
CA19-9 0-37 U/ml 14910.95 22194.51 1349.59 103.07 69.91

Fig.2. CT image. (A) Metastatic tumor mass in liver on 2011-12-30. (B) Metastatic tumor mass in

liver on 2012-03-09. The size of metastatic mass in liver right lobe was decreased from 8.3 cm

to 7.4 cm in about 2 months. (C) Pulmonary metastatic tumor mass on 2011-12-30. (D)

Pulmonary metastatic tumor mass on 2012-03-09. Each tumor size is marked by green line.
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