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(  Abstract )

A Case Report of Metastatic Leiomyosarcoma Patient Treated
with Integrative Cancer Treatment
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Objective: The purpose of this study is to report the effectiveness and possibility of Integrative
Cancer Treatment (ICT) on an advanced metastatic leiomyosarcoma patient.

Methods: The patient was diagnosed with recurred and advanced metastatic Leiomyosarcoma,
suffering from dyspnea, abdominal discomfort, lower limb edema. The patient refused
conventional treatment, such as chemotherapy, radiotherapy but was treated with ICT including
acupuncture, pharmacopuncture, moxibustion, hypertherapy and herbal medicine for symptom
management. The clinical outcomes were measured by NRS (Numeral rating scale).

Results: After treatment, dyspnea, abdominal discomfort and lower limb edema was relieved from
NRS 6 to 3, 7 to 3 and 7 to 6 respectively. Also, loss of body weight, decrease in abdominal,
thigh and calf circumference were improved. During and after treatment, we found neither
hepatotoxicity nor nephrotoxicity on laboratory findings.
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Conclusion: This case study suggests that ICT may improve symptom relief and life quality of
leiomyosarcoma patient.

Key words: Leiomyosarcoma, Integrative Cancer Treatment, Herbal Medicine, Quality of Life
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Figure 1. Patient’s PET-CT image
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Seeding tumors in omentum and mesentery with ascites, metastatic tumors in liver, multiple metastatic nodules in both lungs, possible

metastatic tumors in right upper thigh (2018/12/10)
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Pigure 2. Imaging Examinations
Distension and haziness at entire abdomen(B) showed decrease compared to previous image(A).

(A) Chest PA & Abdomen erect X-ray (2019/02/08): elevation of both diaphragm level due to ascites collection, distension of abdomen
with hazy increased density in entire abdomen; ascites collection

(B) Chest PA & Abdomen erect X-ray (2019/03/09): elevation of both diaphragm level, ascites collection, no definite ileus sign
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Figure 3. Changes in weight, abdominal citcumference, thigh
circumference, calf citcumference, duting hospitalization.

The patient's weight decreased from 72 kg to 67 kg at the
time of hospitalization, and his abdominal circumference
decreased from 112 cm to 101 cm. Lower extremity edema
was measured by the thigh and calf circumference on the
left and right sides. On the right, thigh circumference
decreased from 45.3cm to 36cm, calf circumference decreased
from 40cm to 34cm, and the left thigh circumference
decreased from 43.6cm to 42.5cm. On the other hand, the

circumference of the left calf increased from 37 c¢m to 39
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