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A Case Report of Primary Peritoneal Carcinoma
Patient Treated with Paclitaxel/Carboplain Regimen
Combined with Traditional Korean Medicine on the

Improvement of Quality of Life
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Objective: The purpose of this study is to report the therapeutic possibility of a primary peritoneal
carcinoma (PPC) patient with Traditional Korean Medicine (TKM).

Methods: A 37 years old female patient diagnosed with PPC suffered from operation site pain,
neck pain, nausea, headache and fatigue after undergoing operation and chemotherapy
(Paclitaxel/Carboplain). The patient was treated with acupuncture, pharmacoacupuncture,
moxibution and herbal medicine. Laboratory study and National Cancer Institute Common
Terminology Criteria for Adverse Events (NCI-CTCAE), version 5.0 were used to evaluate the
safety and adverse events of treatments. The performance status was measured by Eastern
Cooperative Oncology Group (ECOG) scale.
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Results: After treatments, cancer did not show any progression. Related symptoms such as
postoperative pain, nausea, fatigue and quality of life have improved.

Conclusion: This case study implies that TKM may have therapeutic possibility in treating PPC
patient.
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2 A9 AV gl Aol dAE Ao (Institutional Review Board, IRB)2| A12|HA]
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9 daeke Wk B{E 12058 E WAl 3) Agd : 20189 78 104
Hjstel HlwA EEA dAgTE? Qg oR 4) Agk Al ZAHZAL 8L W) PPC, stage 1IIC,
Aol ofHY Z7]o dAgoE AdHAT mixed high grade serous and endometrioid
e F EE e $o dnAyeE 5y adenocarcinoma with bladder metastasis.
do R FdEHE ZA47F gtk o] Tl 3 5) AAE: 20189 297 5 HAGE A
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(1) F25: T 75 4%9%, &4, F (Table 1).
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2W7-83)/4, ok ts, 0-13], F= § & pelvis computed tomography (CT) ZA}
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) HEAZ: RS Nk 5 A thFigure 1).

9) A AA A 99 71 F OAST 11) 71k B8 & EZEWE Somg(’1EF 7
(aspartate  aminotransferase), ~ALT  (alanine 24, oA B8 wFEENSE 100mg(A!
aminotransferase)= YDA 2 49 U/ L, 51 AHA B X]EXﬂ, 19 33 4% =28
U0 2 BIAEG g%y 72 19 U/, A BHHFEERE 2 AEA, LA
48 U/¢eR AL HJY 3 Bay) rgxry IOmg(—rfﬂXW A 2 A
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Table 1. Laboratory Findings

2018/7/18 2018/10/12 2018/11/10
WBC(*103/1l) 6.5 5.1 28 VW
RBC(*106/11l) 316 'V 344 VW 265 ¥
Hemoglobin(g/dl) 93 W 105 V¥ 86 V¥
platelet(*103/1l) 35.9 15.8 18.3
AST(U/ #) 49 A 34 19
ALT(U/4) 51 A 73 A i8 A
Creatinine(mg/ dl) 048 VW 0.5 0.5
BUN(mg/dl) 65 12.6 11.2
CA19-9(U/ml) <0.600 1.1 -
CA125(U/nl) 1041 A 18.94 -

WBC: white blood cell, RBC: red blood cell, AST: aspartate aminotransferase, ALT: alanine aminotransferase, ALP: alkaline phosphatase,
¥-GTP: gamma-glutamyl transferase, BUN: blood urea nitrogen
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Figure 1. Imaging Examinations

A: Abdomen & Pelvis MRI :

right ovarian cancer with peritoneal seeding and metastatic lymph nodes (2018/06/25)

B: Abdomen & Pelvis CT : No tumor recurrence. A 3cm non-complicated fluid collection on the right pelvic wall (2018/09/29)

FAEo 1ml¥ 2018 7€
2018 112 11Y7}HA,
A& ot

AF: B FEE

olg ot

3

o
=2

€]

13) 37t
(1)

National Cancer Institute

240

19 13, 4087 = 483

17945

29 13], = 16

Common

@

Terminology Criteria for Adverse Event
(NCI-CTCAE) : §F8klel|A] Foli} o]
2 71718 AE9S o Hage) 3

= A3t IR WIEAE,
NCI-CTCAE version 5.09] &3t A&

H o
‘T‘Z}% =

7 <] B7rersint?

Eastern Cooperative Oncology  Group
(ECOG) : #24e] &5 A=E ¥of
371 Sls e 34 =R #2449
oty s Hgste 0~5‘47ﬂi
TEeh Grade 02 é‘ﬁé
HE Ag flo] 25

Table 2. The composition of Herbal medicine and Pharmacopuncture

Medicine Composition
Radix Panax notoginseng, Cordyceps militaris, Cremastra appendiculata, Radix
HangAmDan-B Panax ginseng, calculus bovis, Ipomoea batatas 'Margarita’, Boswellia carteri,

and Commiphora myrrha

Myeon-Yeok Plus

Allergen-removed
Rhus verniciflua
Stokes

Mountain
ginseng pharmacopuncture

Rhus verniciflua Stokes

Panax ginseng Radix, Salvia miltorrhiza Bunge,
erinaceum

Astragali Radix, Hericium

20mL pharmacopuncture vial manufactured from 3 g of mountain ginseng
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BE HHOR dof 2HdA R HdY A7IES a3 2tk 1) das 34 27
o 2018 79 17UHFH 2018 1€ 11 oAU Hultholtt. 2) da 9)e] HejE 3}
A7 oF 1~2F74 ElA F 6 ¢ wE FYY A7F dAaAgHe FdEY o
AAEE Wtk FAAEE 20189 7€ Ack 3) WA S glofok shr, 1 A&
109 AAgAAE, FEALHE7EAAE, glol w9 Ayld SadEAY A0S
=i 3 OEE e dzddAe, g o Ao F%e] 2717 5x5 mm® PIRHo]
A, FrAAEs A8 5 20189 89 3 o Bk WA AuSE 7] ol @Al
AHE 35 7FASZ  Paclitaxel/Carboplain A A7 AFZEEH FUd 3EE Hjol @A
(X/C) Wete 2 S AA RS AFPsle £ Ttk 4 Segd A9 e
#2018 119 49744 F 5 cyce®] AR Abole] A gl e AP TYE
£ 9RsIH. 234 3asgld Fet TS 71dE 717 dEd & Ak
9 5% dol= IUANEE Ny A g HeERelo]l & A3ldn Adr]E
© 24 B I8 F5 FHHLE 3as o Aol WEH oS TAJS Aele o
Atk ALY s FeRs) BHY o Qe el xidto] Hry xHehA W
& 42971 E(Numeral rating scale, NRS) AeHA fAAO R WAy 9ANSEALo|L) 4
NRS 44 NRS 2&, 241 NRS 6914 S7F 2ol HFEAE LW dAYY XEE
Table 3. Symptom and Quality of life Changes During Treatment
Period 2018/07/18 2018/10/12 2018/11/10
Op-site discomfort NRS 4 Op-site discomfort NRS 2 Op-site discomfort NRS 2
Symptom Nausea NRS 6 Nausea NRS 4 Nausea NRS 3
Fatigue NRS 6 Fatigue NRS 6 Fatigue NRS 4
Quality of life ECOG 2 ECOG 1 ECOG 1

ECOG: Eastern Cooperative Oncology Group, NRS: Numeral rating scale
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