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A Case Report of Partial Remission of Renal Cell Carcinoma
with Multiple Liver Metastases Treated with Korean Herbal
Medicine in Conjunction with Targeted
Anticancer Therapy Afinitor
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Objectives: The purpose of this study is to report the effect of Korean Herbal Medicine (KHM) on
a Renal Cell Carcinoma with multiple liver metastases patient.

Methods: One renal cell carcinoma with multiple liver metastases patient was treated by KHM in
conjunction with targeted anticancer agent (Afinitor). The effect of KHM was measured by
scanning with Computed Tomography (CT), Blood Test, Visual Analogue Scale (VAS) and
Eastern Cooperative Oncology Group scale.

Results: Multiple hepatic tumors were reduced after the treatment during 5 months  (Partial
Remission, PR). As treatment was performed, complications induced by targeted anticancer agent
(Afinitor) were alleviated.

Conclusions: This case provides us a possibility that Korean Herbal Medicine offers potential
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benefits for renal cell carcinoma with multiple liver metastases patient.
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(A) Chest CT (2017/08/02)

(D) Abdominal CT (2017/09/14)
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(E) Abdominal CT (2017/10/25)
Figure 1. Chest and Abdominal CT Follow up. Minimal decreased amount of right pleural effusion

and partial remission of multiple hepatic mass were shown.
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Table 2. Changes of Blood Test
/MM/DD Normal
17/07/17 17/07/20 17/07/25 17/08/09 17/08/17 17/09/11 17/09/18 17/10/06 17/12/06
Blood Test
ASTOGOD 513 170 65 65 40 46 33 48 41 [~40]
(U/L)
ALT(SGPT)
(UL 90 71 43 21 23 22 16 29 28 [~41}
ALP 40~12
41 48 60 2 2 2 2 22
R 5 5 3 327 53 53 73 3 9
0.0~0
CRP ) 3406 2486 863 054 002 098 077 012 047
(mg/dL) S
T.B
3.2 2.89 1.55 0.73 0.57 0.58 0.38 0.48 0.36 [~1.2}
(mg/dL)
ALB 3.97~
2. 2.6 . . 4.1 . 4. 4.6
(e/dL) 9 3.9 3.9 3.7 5 494
WBC [4.00~
. . . . .04 . . . .02
(10%3/ul) 18.8 20.08 13.5 5.31 7.0 6.35 9.37 5.38 6.0 10.00]
Antibiotics 4 - }
TC | >
KHM | >
Antibiotics : Levofloxacin Inj 17.07.21~17.08.01, Metronidazole Inj 17.07.26~17.08.01
TC : Targeted Chemotherapy (Afinitor) 17.08.03 ~ 17.12.06: 3cycle
KHM : Korean Herbal Medicine 17.07.21~17.12.01
AST: aspartate aminotransferase; SGOT: serum glutamic oxaloacetic transaminase;
ALT: alanine aminotransferase; SGPT: serum glutamic-pyruvic transaminaes;
ALP: alkaline phosphatase; CRP: c-reactive protein;
T.B: Total Bilirubin; WBC: white blood cell counts
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