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A case report of Hand-foot syndrome due to sorafenib with Jaungo
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Objectives : The purpose of this case study is to report the effect of Korean medicine on hand—foot
syndrome(HFS) casued by sorafenib(nexavar) in hepatocellular carcinoma. Methods : The patient,
77—year—old patient complaining with pain, swelling and erythema on both hands and feet which is
characterized as HFS was treated with Jaungo. We evaluated the symptoms by Numeric Rating Scale
and pictures. Results : The symptoms of HFS has been alleviated during the treatment. Conclusions :
We suggest Jaungo as one of the alternative therapies for HEFS due to sorafenib.
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[Figure 1.] Abdomen and Pelvis CT(2018.01.15.)
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[Table 1.] Biochemical data of the patient

Parameter March 21, 2018 | March 26, 2018
Total protein(g/dL) 8.1 7.2
Albumin(g/dL) 3.3 3.2
Total
bilirubin(mg/dL) L4 107
ASTIU/L) 133 98
ALTIU/L) 170 92
ALP(IU/L) 242 208
r-GTPIU/L) 224 208

12. As4 &3

1) 2AF @ gt 2/3%F71/7). 371/

2) &8k HEA HE

3) i 13/, AAW

4) 2 1 13]/3~4A)7F, okt 0~13]

5) A THY, =2 (4~53)), WA

Suspected 15cm sized HCC in the right lobe with tumor thrombosis in right portal vein, right

hepatic vein, IVC, and right atrium and r/o tumor invasion in right adrenal gland. Small amount

of ascites and pleural effusion have been identified.

_55_



Journal of
Haehwa Medicine

13. A 5Y&

1) AT e @ 3R A, 3 AXNG, FihEe s

TID, 1124 QD &&.

2) QA A A B

14. H7} e

1) &, 3 AREY 0 X7 AFel 20189 39 21
Ao w 3z WS AR #HJ 5}

QzrE 79
AR 3 FEFFTO WSE SAHoR By
o,

2) Numeric Rating Scale(NRS) : 3kx}7} »=7]= F
B4 5 AES AR FdEE e A%std
A7t HEolth 0~1087H4] 59 T &% =05
o
_%

B A7 2ole AR $5(1), dAAHe A%

Fe BZE), ABAE B0k Sk TR0, F
F g A F2A0AAY £A42 Brhske

[Table 2] The change in pain of hand-foot syndrome

March 21 | March 26 | March 31 April 4

2018 2018 2018 2018

Pain of | \ps 5 NRS 4 NRS 6 NRS 3
right foot

Pain of NRS 5 NRS 4 NRS 7 NRS 4
left foot
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[Figure 1.] Images of hand-foot syndrome in the right foot.
(A) March 21, 2018 (B) March 26, 2018 (C) March 31, 2018 (D) April 4, 2018

[Figure 2.]

Images of hand-foot syndrome in the left foot.
(A) March 21, 2018 (B) March 26, 2018 (C) March 31, 2018 (D) April 4, 2018
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