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A Case Study of an Advanced Breast Cancer Patient Treated with a Combination of
Traditional Korean Medicine and Chemotherapy
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'Soram Korean Medicine Hospital “Soram Korean Medicine Research Institute

ABSTRACT

Although patients with breast cancer receive standard treatments, they often experience recurrence or metastasis of tumors.
Therefore, patients seeking treatment with traditional Korean medicine (TKM) in addition to conventional treatment have
increased. We present a case of 46-year-old female with recurring breast cancer. She underwent surgeries and various hormone
therapies since being diagnosed in 2007. Upon follow-up examination. she had metastatic lesions on the lung and multiple bones
in 2015 and 2016. She received TKM treatments from May 2017 with Aromasin and Afinitor. However, hepatic metastasis was
found after two months, so she started Capecitabine with TKM. After about two months, the liver nodules disappeared and a
seeding nodule in the right paracolic gutter was decreased. After two months, the tumor response was stable disease. Back pain
due to bone metastasis was improved. We suggest that combination treatment of TKM and chemotherapy is a promising

method for treating breast cancer.

Key words: breast neoplasm, medicine, Korean traditional, integrative medicine, case reports

.M E

o

& & e FRURblA 90dH ol &
Z7hshglom el MR Es} 20 o
Z7ksle] Skl ole] SAe F 29)
AR FA e, HZele 3714 Ao TR
ARAA Ao 27] Akgo] FolAal,
A A7 9 ot Azede B =

e Azt g4y g aend

w2t o b

>

N

F1g: 201803.23, AAME: 2018.06.21, AAEALD: 2018.05.31
CAAARL I A T B2ARR 458
azghi g
TEL: 070-4803-6635 FAX: 070-8282-7001
E-mail: kmdhgj@soram.kr

268

z27) A & & FA] = Ao7} ol AE
o= oF 2049 AES vehliy, F=A Ho|7}
AT A$T 50-60%7F AEe =2 AEES
2 9 Abstely, w3 H 2 109 A= 7
= 717t WA Ee] FA43] F718 7] Wil
ukekol oflul Bl Z7|AS} X gl x&H 9l FA
o) w3 Fo3hH,

Supere] Mepelstd % ArRe F4d A
AE Al F gopsistey 52 i8S A
Aok, ol F 2B 544 Y of o we
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#7h BolA I glem, I &3 it Hyx F
3] gy o, T BRud dTdNE &
Wk 2ol 9lelA By E F, AMokelshd A&
o} gty X85 3 AgYS W & 33
oW 9 uAA SRS RS A A2E
< =9 5 Lo FAE vk gl =g wF
59 SANME dAdosty Haews AHES
S SAE7E AR E L, FZele s 34
2 938 29 7 Aol 45H BRASHE &
Nete B3t slej=etel S 23s7 = Al
o]gg ZAES 7|22 dle], EoA] ghekut
WEX g s e et syl dA V)7 54
EoF 23 H7b 5 FFA A (Stable disease, SD)
NI FFEAALY A Y P& Hel1, $A)
A7k 4 A o] YElst7|o sk wleld},
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1) #x A<k 212003 029) : Right breast cancer,
pTINOMO, invasive ductal carcinoma, estrogen
receptor(+), progesterone receptor(+), human
epidermal growth factor receptor 2(-)

2) A WA Aol Ak A1(20159 04 06¥) :
multiple lung & lymph mode metastasis, left
sacral ala metastasis.

3) F A Heo] 2tk A1(2016W 12%€) : new bone
metastasis

4) Al A Aol Ak A1(20174 072 119)

(1) Abdomen & Pelvis CT compared with 20173
044 274

@ A 1.8 cm hepatic metastasis in the segment
I dome

@ A 15 cm subtle low-attenuating lesion in

sk - ofoet - Al 2

the liver right posterior section: benign
iinflammatory condition vs. hepatic metastasis

@ R/0 A seeding nodule in the right paracolic
gutter

@ CSlightly increased extent of multiple bone
metastases

(2) Bone scan compared with 2017 04% 27¢

Increased number, extent, and/or intensity

of disseminated bone metastases in skull,

C-T-L-S spine, pelvic bones, both side ribs,

both scapulae, humeri, and both proximal

femurs : Progression, compared with bone scan

on 2017 04€ 274

Chest CT

Slightly increased extent of left interlobar

LN metastasis

@ Multifocal bony metastasis in thorax

(4) PET compared with 2016¥1 129 21¥

@ C-T-L-S spine, both scapulae, both side ribs,
sacrum. both pelvic bones. both femursell
numerous hypermetabolic lesins7} 913 o] %
3 wlwsty FrRAY AEA HEEE
HHES,

@ Rt 6th rib posterior arc and L5l pathologic
fracture”} FHHE o] Sl

3 Lt interlobar area®ll hypermetabolic lymph
nodex | A ¥} metabolisme] 2]sHA
7Ft 5.

@ Lt hepatic lobeell focal hypermetabolic lesion
o] Mz A

® Rt hemithoraxel small amount of pleural
effusione] A% Rt major fissuresl] 214

3to] small noncalcified nodulee] A &4 %
2.

A
e <L

® Both breasts®} axillary area®ll hypermetabolic
lesione FEE A 92

(@ Progression of metastatic breast cancer
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4. 34718 : Hypertension. Dibetes mellitus

5. 7F&3  hepatoma(i)

6. dwE
A7) A= 20079 29 OO elAM A&A
w‘-’ﬁ&%(invaswe ductal carcinoma, IDC), pT1NOMO,
stage 102 ZIH= 31 om, estrogen receptor(ER)
= °FAd. progesterone receptor(PR)+= %4, human
epidermal growth factor receptor 2(HER 2)+
w23 0l%iek B AAlE o] F vl SHE 333
Al&Yslsa, 2012 39704 5417t Tamoxifens %
S3i5it. 20154 4%¢l] multiple lung & lymph mode
metastasis ¥ left sacral ala metastasis7} 7
o] 20159 49 2995 20169 129 297HA]
32 # A& (Letrozole+Leuproreline) & A]3)3hH
ZoFx A Aell(stable disease. SD)E A3+
o}, 2016% 1290 Az W Ao]7} 23 e]
Progressive Disease(PD)7} =3ieh 20174 1€ 169
ol] B-AJHA}74 A< total abdominal hysterectomy)2}
o2 FabhhAdA| <(hilateral salpingo-oophorectomy)
£ Aldskelen, 20174 lé 234 %€ aromasin
3 afinitors E-43t4 5 A¢A 25 Wasd
M HgEE 1“‘°4 ot BAE woly g B
A& Ha3d FAHo=z ek o =
A3l 201741 5€ell ol uhEsteh

S E—y
NRS(Numeric ratlng scale) 69 5% 343
At
8. A2 £
1 3&9]7'4

) 3100 - R AAAM AxT 7], A
ez 7Y FUFRAA. 13 Fo A
100 mlE 9oz 9 £x2 FY313
ou, F 33 APt

(2) A - gAY A T3 NA AxT
APAE AR SR M epAAL 13
Fo A 20 mLE ¥Hoz Fosiglon,

270

7 33] A3l
(3) F9d A AANAM Az F9
o7 FAH AIRAAA. 13] Fo A F
2 cc® FHFHAE FE AFY, A
o] Fsl el Aol Al 3 33] A8 s}
At
(4) sobst @ HgtefaA g dF3lo A Azt 3
oFetekAlAlL 13] 2 capsule® 3% 232 F
2-33] E-4-3H7 sk
(5) A= © HErFA P T3] A 7‘1]5‘-2 g
ofA|A], W Ao]E Qg §F BF X
3 13] 2 capsule® 3+ 232 —?23 3] &
43 3
2) %%i}ﬂo‘ﬁ 2017 7ol 7 g ow B9
Aol7} AP=le] 2017 72 172 —‘i'—E1 3okt
st (Xeloda) & Al3¥8tich(3H 23] B-4).

p

9. Fr7t=T

1) Numeric Rating Scale(NRS) : NRS¥ 439
e S0 1EAES Atz Ak}
e wholvh $3le] Aty 3l F3
A 345 ARA 22 Y § Qo A
Aol slol AF AMEHE 0~1087HA 57

=

5 54 249 B2 910, A=),
F2h AE(6-6), AT -10) 02 FEeo 5
F¢ ARgoz P 2 FAAE F
F490 5 B30 Ul HA ol Fol A,

2) Response Evaluatlon Criteria In Solid Tumors
(RECIST) @ 23 Fkoll Mo Agukgel o
3} 73'34-24 j:]y]_y]zoi 37_53 ol—;‘qe < g:]
7Fhe QAAIREA H R AMEEE H7)
71% 0|k, RECIST version 11°ﬂ upam ok
o T3 22 42 Complete Response(CR),
Partial Response(PR), Progressive Disease(PD),
Stable Disease(SD)E vhiro] 7}, & =
HollAe olell A3t Fokoll izt Asut
<& Frtapein,

3) National Cancer Institute Common Terminology



Criteria for Adverse Event(NCI-CTCAE)
NCI-CTCAE: 3tatoll Al A48t X8z ol
& 3o AEE A%, 2FHAT 37}
ET2, 2 Z 4= NCI-CTCAE version 4.0
o olate] GolARe) BAEE Hrhase

10. =43}

D

ZoFe] W3t ¢ £ A aromasin afinitor
£ 543td F 20179 59 22 Edol AHS
Welsted XS AlRtsisint 20174 74

#o38k AP AHCT, Bone scan, PET)
A} hepatic metastasis7} A=, bone
metastasise] AT A& HgroH,
20174 79 1794 5E ssksist e (Xeloda) &
AlZbskgde) o] 3 20179 99 17¢ B CT
Azt A o|7} AAlE 9l e, right paracolic
gutter?] seeding nodule®] =77} At
(Fig. 1, 2). o]% 20174 11¥ 229 5% CT
743} “unchanged multiple bone metastasis without
metastasis in abdomen on CT 8= A7 1t
ch(Fig. 3). wtekA] RECISTel 243k £
Aoz ke ) FFA = (Stable Disease)
o AHE A 4 ek FF FHANE
Alg)Et 2018\ 499 Abdomen & Pelvis CT
A3+ "Equivocal change of bone metastasis.
No evidence of abdominal metastasis”.2.H,
Chest CTZ3+= "No newly developed lesions.
Stable disease of bone metastasis” 8= &27&
ottt o)lE £ 9 SD Aei7h fAEHN S

sk - ofoet - Al 2

ghalstint.

ZoFz A #kel CEA(carcinoembryonic antigen)
9} CA15-3(Carcinoma Antigen 15-3)2 20174
69 219 AAF Al A7 2599 208 ng/ml,
20179 7€ 2742 77t 3899 42.2 ng/ml,
20174 89 299 AHAF Al 47 16.2¢F 332 ng/ml
2 O A olAdelol ot AL <A 3t
o] 20174 1149 18Yell= 47} 3.0} 12.3 ng/ml=
Zrasste] A oWzl E9la, 2017 124
2190= 27 2,09 115 ng/mlE AAHS S
FA 8 H(Table 1). 5 FHAAE A8
20184 494<] CEAS} CA1>-3 247t 1.29} 89 ng/ml
2 A AAAHY ol

A /AL A= 717F F White blood cell
(WBC)< A ¥ AA$E f232H, CRP
= S FA F 20179 69 289
A et 113 mg/dLE AaZF o7 A453ly
o7t Al IS fAEY s
2] ¢} blood urea nitrogen(BUN), Creatinine 4
A% AAHNE FAFt w3t 54 ot
AEAE JepAl gteh(Table 1), =3t
NCI-CTCAE version 4022 H7131& o 3
gz oldt ot BA8x wAsA] ¢
Stcth.

5% 020179 5¥ WYPFA 3= NRS 6
=9 53& sadglth AEH Fo o)F
&M 07 zhaste] NRS 27F Heh
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A QU0 B (2017/09/17)

Fig. 1. Comparison of computed tomography images before and after treatment.

CT. Abdomen & Pelvis Post 20170717 /20170917 /0900

History:
1. Follow up of breast cancer.
2. 2017-07-11 &% CT scan®} v P=¢.

Technigque:
Oral (water) % intravenous contrast material % ¥ routine abdomen =
pelviec CT protocol 2 A) &%,

Findings:
Liver segment VIII2] cystt W2} ¢ &(IM 14).
o] Al 3% segment 11 domeo] 33 1.8 cm 3712] peripheral rim enhancing
low-attenuating lesion® Xol=x] k&
Liver right anterior section subcapsular area®] ©F 1.5 em 7] 9] subtle low
attenuating lesion®= 91~ &8,
Bile duct dilatationts $l&.
Right paracolic gutter®] 2F 0.3 cm 27]2] enhancing nodular lesion® =Zpe}=l
(IM 45). Seeding nodule?] Ao 218,
H3d 2o el HA lymph nodel} ascitesE £,
Axial skeletonit left femur®] multiple bone metastasess extent e - g b
a9l &
Conclusion:
L _locrpacend pytpnt of elenlptal moraptaciso
2, Disappeared previously noted two low density nodules in the liver.
3. Decreased size of a seeding nodule in the right paracolic gutter (IM 45),

Fig. 2. The results of imaging examination on September, 2017 compared to July, 2017.
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CT. Abdemen & Pelvis Post 20170925/20171122/1537

History:
1. Follow up of breast cancer.
2. 2017-9-17 CT# J}=1%.

Technique:
Oral (water) 9 intravenous contrast material % % routine abdomen %
pelvic CT protocol & A 8¢,

Findings:
1. No significant change of multiple metastases in spines and pelvic bones.

2. No new metastasis in abdomen on CT,

3. No change of a tiny benign-looking low-attenuating lesion in hepatic
segment VIII.

4, No residual nodular lesion in right paracolic gutter.

5. New thickening of the lower anterior abdominal wall with subcutaneous
infiltration (SE 2 IM 47):
—> Possible inflammatory lesion.

Conclusion:
1. Unchanged multiple bone metastasis without new metastasis in abdomen on CT.

Fig. 3. The results of imaging examination on November, 2017 compared to September, 2017.

Table 1. Laboratory Findings
2017.05.22 2017.06.21 2017.08.29 2017.11.18 2017.12.21

WBC (x10°/uL) 4.7 5.1 3.6 4.07 3.9
RBC (x10°%/uL) 3.94 3.80 3.33 3.09 3.10
Hb (g/dL) 10.0 9.7 10.2 10.2 10.6
Platelet (x10*/uL) 187 180 187 176 180
Albumin (g/dL) 4.6 4.7 45 45 5.0
Total bilirubin (mg/dL) 0.35 0.53 1.16 1.0 1.51
AST (U/L) 23 22 19 32 20
ALT (U/L) 19 9 10 21 11
ALP (U 267 267 891 68 155
BUN (mg/dL) 13.7 10.6 12.3 14 16.2
Creatinine (mg/dL) 0.6 0.81 0.74 1.6 0.74
CRP (mg/dL) 0.89 0.28 not done <0.03 0.11
CEA (ng/mL) not done 25.9 16.2 3.0 2.0
CA 15-3 (U/mL) not done 20.8 33.2 12.3 115

WBC : white blood cell, RBC : red blood cell. Hb : hemoglobin, AST : aspartate aminotransferase, ALT : alanine
aminotransferase, ALP : alkaline phosphatase, BUN : blood urea nitrogen. CRP : C-reactive protein, CEA : carcinoembryonic
antigen, CA 15-3 : carcinoma antigen 15-3
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