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ABSTRACT

The purpose of this study is to report and demonstrate the effect of Korean medical treatment on a wedge resection of a
lung patient with mucinous adenocarcinoma.

The patient was an 84-year-old female who was diagnosed with mucinous adenocarcinoma and underwent wedge resection.
The patient was treated with acupuncture and herbal medicine (Banhahubak-tang and Gamiondam-tang).

The EORTC Quality of Life Questionnaire, Core 30 (EORTC QLQ-C30), EORTC Quality of Life Questionnaire, Lung Cancer
13 (EORTC QLQ-LC13), numeric rating scale (NRS), and the Global Assessment (G/A) were used to assess the changes in
symptoms, including operation site pain and dyspnea.

After treatment, the patient showed improvement in operation site pain and dyspnea, based on the NRS and G/A. However,
dyspnea and pain were aggravated based on the EORTC QLQ-C30 and EORTC QLQ-LC13. Therefore, Korean medicine may
have a substantial benefit for patients with mucinous adenocarcinoma after wedge resection of the lung.
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dutd oz wgte] AgE= % (surgery), WA
A 2 W (radiotherapy), 3+3H3t 2.4 (chemotherapy)
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stow> O gte] AlgtE e glon, sk AA
AEEE 9 5 s ¥y 2784 2 9o
A Az o]y,
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A gAG Agggog odex glon! 2EAg
e AdAEs $4% A=A AAgolf. A%
<= A WHelel whel A=A )< (Pneumonectomy),
% 93784+ Lobectomy), #4278 7]<(Segmentectomy).
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1) Dyspnea
2) Pain, Op. site

3. Y 20169 7€ 15Y

4, A9 lung cancer, unspecified, right

5 A% : None

6. 753 : None

7. AREE  FA(0.3%/1Y, 40344)

8. dHY
A7) 844 13 20169 69 10¥ A3k A7}
774 X-ray 4 Right middle lobe nodule®]
HAEe] 7 AR AR 20169 69 224
A W8 chest CT A r/0 T1bNO lung

cancer A%t wkeketl 20169 79 13Y P9 A
A3k 20164 7€ 159 = #HY 44 A7)
AAE A 5 292 NFEE WAz AF
3 v $4%F H2A HAle Ao
], A7 A} Mucinous adenocarcinoma, lepidic
and acinar growth pattern, ®2]8H% 22 pTIbN)
W7|2 Aot & 3 A 3EeE
& B 53l At NEE S8 20166 7€

2 T
259 21e skt
EEERE PAAE A shgrort 2
Aoz $EA TANIT, 54 ¥4 53
PP Ye 2= AANN T FFolgon]

9, HArAA
1) CT chest routine(CE)(2016M 649 229)(Fig. 1)
(1) r/o T1bNo lung cancer :
emphysematous nodule in RLL
(2) Small lymphnode at prevascular area(0.6 cm)
(3) Subsegmental atelectasis at RML and left
linguinal segment
2) Chest PA(Fig. 2, 3)

2.5 cm sized
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D
2)
3)
4)
5

D

Fig. 2. Befre operation. about 1.8 c ized cavitary
nodule at right lower lung zone.

10, PR ¢ Q19 10LA7A BokalT ol ¥z
HAA7A HepsiA] g,

Lactulose 15 mg/Pk tid pc
Erdosteine 300 mg tid pc
Codein 10 mg tid pc

Fe2+ 256 mg bid ac
Famotidine 20 mg bid pc

11. kA=

AA = .‘?_Zd"ﬂ‘:‘ i (Ex-HN3), FEH(CV1T),
oF& RE(LUL), AR (L14), EQIE(ST% i)
(LR3), =F&3(SP6), KHI(SP3), 95 SF&(ST40),

T3 (GB39) 59 dsloll, 2£3e= TI~TH
oJ& 28, oJ& 4T trigger points, HFE(CV2L),
FH(CV2) 2 AA(L1D) 5 dsld 13
stainless steel B (A7 020 mm, 2o
3 cm. %H]—;ﬂ“’)\]- Korea) S AF-&-3}od x}zl—é—].
A 2 Felx deol et d2A 94
g2 10~15 mm A= 80 2087 H
Al om F 223] Adshoeh

2) deAs

(1) Wbt 3p#3(9el 197~249 LR :

ubalo) 2k 667 g EHA2AL 053 g A%
N2 067 g 2324 067 g, Fupel
A1 g(@FA

(2) 7hrEaw(9d 15°‘2} LA - 949 15

,ie'
Fig. 3. After operation. haziness in rt. thorax; pleural
effusion.
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Table 1. Composition of Gamiondam-tang o] A4 Mol whet 24 04 A 2 100
Herb Scientific name Dose (g) Aoz FHbslolt. AAA 4o At 75 A
A Cyperi Rhizoma. 9.6 T Hay) 2852 glo] A i 7]ho] 2
PR K Tribuli Fructus 48 o AL oualn, 24 ATl iy} =oa
(4:%%% Pinelliae Rhizoma 3.2 5 FAe] At A& on|gid,
M H  Aurantii Immaturus Fructus 3.2 EORTC QLQ-LCI3Z ssratel Sl =
T7 #i Bambusae Caulis in Taeniam 2.4 st 7 AEAR 7)A, A", s5sh T
NI Ginseng Radix 2.4 Q. depeEh dxAHEE ER § 5 T =
k% Hoelen 2.4 ooy E= 7|e} g2 Mo EX AEg 2
® B Bupleu Radi 2 & sl 299 Qe o EFE 3 5%
R% Liriopis Tuber 24 Soz 43 Azelr, A RORTC QLQS]
i Platycodi Radix 2.4 °— BT
' Glycyrrhizae Radix 1.6 ApahiiMel meh Ha 0elA 2 1008 2
A E Jujubae Fructus 2.0 2 3hslold. A7t =545 Sl Ag
4+ B Zingiberis Rhizoma 3.0 AL SJu)gid
T ATAE 449 9d HHAEE AFEY)
12. 7= A3 A erl BE 229 A =4
1) EORTC QLQ-C30, LC13 : EORTC(European =3
organization for research and treatment of 2) Numeric rating scale(NRS) @ #3449 £
cancer)ol| A 7§k = AH EORTC quality & Agkslr) sk NRSE AHE-shale. 2t
of life questionnaire, Core 30(EORTC QLQ- 7V e P AldE Rl B5E 10eE,
C30)3 EORTC quality of life questionnaire, EZo| 9= A S (o2 /AL 0 A}
lung cancer 13(EORTC QLQ-LC13)<] g=3 7} AzsE B ARE AR 2HIES
13E3E ARt S48l ook o4 71 sk i A1 A el &
EORTC QLQ-C30-> st3tzte] AubA ghe] A A 6217 F7hsksi.
of B3k H7F AFEA=Z AAA 49 A(global 3)

health status/QoL) 283}, 715
scales) 15%3 =

o
5 & 30%?7o

A = (functional
A} 2 % (symptom scales) 13
2 o%elad 7% Ax
;(] ) }\].3;]2-1 7]&03
sz, 043

. H], At ‘3-3
A oEEe A% o] =7+ AHAA
A

= Aol &
e AES S

Qo 1 rlr e
?IN OE r_‘;):: ©-
2 =
30
g0
OlN 04_,

o
.t?.t
|r

[ —‘-‘ 1

B

+ EORTC QLQ

Global assessment(G/A) @ 4¥ "6“‘] A7}
Y 333 AEE 10 <+
%i‘— A]—EHE ‘oz 7].Z4§H% o]_%’:
AL Az S AEE "J% g2 2}
Hlwsle] A2 B EF s

13. YA

)

EORTC QLQ-C30, LC13(Table 2, Table 3) :
A7} A 2tshe 4he] A2 Table 2, Table 3
%z
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Table 2. Scores of EORTC QLQ-C30

. Before After
Nmmber ot item iemianzs treatment score treatment score
Global health status/QoL 2 6 58.34 50
Physical functioning 5 3 66.67 60
Role functioning 2 3 83.33 83.33
Functional scales Emotional functioning 4 3 58.33 75
Cognitive functioning 2 3 100 66.67
Social functioning 2 3 100 83.33
Fatigue 3 3 44.44 100
Nausea and vomiting 2 3 0 0
Pain 2 3 16.67 33.33
Dyspnea 1 3 33.33 100
Symptom scales Insomnia 1 3 66.66 100
Appetite loss 1 3 33.33 100
Constipation 1 3 66.67 100
Diarrhea 1 3 0 0
Financial difficulties 1 3 0 0
Table 3. Scores of EORTC QLQ-LC13
. Before After
Nmmberofitem Sltemiranss treatment score treatment score
Dyspnea 3 3 55.56 55.56
Coughing 1 3 33.33 33.33
Haemoptysis 1 3 0 0
Sore mouth 1 3 0 0
Dysphagia 1 3 0 0
Symptom scales Peripheral neuropathy 1 3 0 0
Alopecia 1 3 0 33.33
Pain in chest 1 3 33.33 33.33
Pain in arm or shoulder 1 3 33.33 0
Pain in other parts 1 3 0 0
2) Numeric rating scale(NRS) : 4% *4 &% slod Q) 5datel G/A 6/10, U 10Y =}l
<= 492 NRS Sele7h 1 39k NRS 4, G/A 5102 zA=H7E 49 1243k G/A
¥ 493 NRS 302 AHa 4 Ho 3 7/100.2 A=, 9 1443 el 54 G/A
114 =kl NRS 201903 491 1593l & 55 5/102 A =R e 44 158k G/A 4/10
aAse] H8) A7) $A 5 5lek Fig. 4), o% 34 3ol HAAA 42555 Fie. 5).

3) Global assessment(G/A) @ &2k 314 3
AXEE (/A 8/1002 3AHE Helr] Az
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Fig. 4. Change of operation site pain.
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—+—Dyspnea

Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day Day
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Adimssion Day

Fig. 5. Change of dyspnea.
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