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ABSTRACT

A Case Study of Malignant Germ Cell Tumor Patient Experiencing
Chemotherapy Side Effects Managed by Traditional Korean Medicine

So-Mi Jeong', Deok-Sang Hwang?, Jin-Moo Lee?,
Chang-Hoon Lee?, Jun-Bock Jang?
Dept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
2Dept. of Gynecology, College of Korean Medicine, Kyung Hee University

Objectives: The purpose of this study is to report the effect of Korean medical
treatment in case of germ cell tumor patient treated by chemotherapy.

Methods: The patient was treated with Korean medical treatment (herbal medicine,
acupuncture) for 11 months. By taking computed tomography and laboratory
testing, we could compare before and after.

Results: The patient treated with combination of Korean medical treatment
and Chemotherapy recovered after taking Korean medicine for 11 months. Panax
ginseng, C.A. Meyer, Astragalus membranaceus, Rhus Verniciflua Stokes were
main ingredient of the korean medical treatment.

Conclusions: This report shows the Korean medical treatment is effective on
Germ cell tumor patient. Korean medical treatment alleviates the side-effect of
Chemotherapy such as nausea, vomiting, hot flush and anorexia. Also Blood test
results prove long-term use of Korean medicine is safe for lung and kidney function.

Key Words: Germ Cell Tumor, Herbal Medicine, Combination Therapy, Chemotherapy,
Korean Medical Treatment
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Table 1. Summary of the Progression and Prescription

Admission Treatment of SNU *

Treatment of OO Korean medicine hospital

treatment hospital
Chemotherapy Regular medicine Symptomatic medicine
Date (BEP)
#1 (18/1/18~1/31)  CTx' #1-#2  SSR. Hae 50 qd* EODS floki/fgfblf)z";)’gg‘“b(’by”]’ta“g bid!
- Nausea : Lijin-tang tid!
N ' (02/12-02/16)
#2 (18/2/12~2/26) CTx." #3 SSR, Hae 50 qd* EOD® Stomatitis : Hoechunyangghyuk-san
(gargling daily)
SSR (—SGY), Hae 50 qd* - Diarrhea : Bulwhangeumjunggi-san
#3 (18/3/4~3/19) CTx." #4 EODS® : d/t general tid" (03/05-03/07)
weakness (03/04-03/08) - Hot-flush : Gamisoyo-san tid" (daily)
- Cough. sputum (r/o bleomycin side
#4 (18/3/26~4/9) CTx." #5 SSR, Hae 50 qd* EOD? effects) : Sochungryong-tang (03/26
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#5 (18/4/22~5/5) CTx' #6 SSR., SGY qdt Eops ~ Diarhea © Bulwhangeumjunggi-san
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_ ¥
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#12 (18/10/10~10/13)

Geonchil-dan (2 cap) qd¥

#13 (18/12/11 ~12/22)

Geonchil-dan (2 cap) qd¥
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Table 2. Tumor Marker Follow up after Combined Therapy

FoFEA AL a-FP CA-125 CEA CA 19-9
17/12/12 37520 121
18/01/12 2987 38 20
18701730 630 16.6 10.5
18702727 47.3 7.5 16.9
18703720 14.2 -
18704730 4.7 7.8 0.7
18/05/15 3.7 -
18707709 2 - 14
18/07/27 4.1 -
18/08/17 3.9 -

Table 3. Laboratory Findings

2 3 01730 02/14 02/27 03/20 04/30 05/15 07/09 07/27 08/17
WBC* (x10°/uL) 2100 14480 11620 11100 6700 9100 16800 9600 5700
ANC' 378 12598 7437 8680 4649 5369 9206 5990 2485

AST* (U/L) 17 25 23 24 15 23 28 25 20
ALTS (U/L) 11 12 13 15 8 28 23 27 20
BUN' (mg/dL) 13 9 12 16 12.7 11 13.8 14 14
Cr" (mg/dL) 058 073 061 068 074 067 095 081  1.03

T-pro** (g/dl) 7.3 82 8 77 - T4 - 17 732
Alb™ (g7dL) 39 45 46 42 - 41 - 42 43
Blectrolytes 15738 13549 13040 13642 13844 14040

100 %5 097  -101 -103 -101

*WBC : white blood cell (3.9-10), TANC : absolute neutrophil count, ¥AST : aspartate
aminotransferase (8-38), SALT : alanine aminotransferase (4-44), | BUN : blood urea nitrogen
(8-20), TCreatinine (0.5-0.9), **T-protein (6.5-8), ¥*Albumin (3.8-5.3), ¥¥Electrolytes : sodium
(135-148), potassium (3.5-5.3), chloride (98-107), ( ) : reference range

A B C

Fig. 1. F-18 FDG (fluorodeoxyglucose) uptake images PET (positron emission tomography)
of 2017.12.14.

2017-12-14 F-18 FDG PET Torso

A : About 14.6x12.6x17.8 cm sized huge solid and cystic mass at pelvic cavity — pathology confirmed
mixed germ cell tumor from ovary

B : Multiple prominent bilateral int. iliac LNs, Lt. para-aortic and aortocaval LNs — r/o metastasis
C : Small amount of pelvic ascites, with suspicious peritoneal seeding nodule at Rt. PCDS.
3.1 cm sized low-attenuating lesion at liver S4 falciform lig. area — r/o metastasis
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Fig. 2. Comparison of computed tomography images : taken february, may and september 2018.
A. 2018-02-26 CT pelvis & abdomen (Uro & GY) + 3D (contrast)

(1) Interval decreased extent, but still remained prominent LNs at aorto caval, both para
aortic and bilateral ext. iliac area. — r/o metastatic LNs.

(2) Interval markedly decreased low-attenuating lesion at liver S4 falciform lig area

(3) Mild peritoneal thickening in pelvic cavity — post op. change, more likely.

B. 2018-05-08 CT pelvis & abdomen

(1) No definite local recurrence.

(2) No definite evidence of distant metastasis.

(3) No significant change of small LNs, aortocaval areas.

(4) Residual low attenuated area, S4 of liver.

(5) No significant change of mild peritoneal thickening in pelvic cavity — post Op. change,
more likely

C. 2018-09-10 CT pelvis & abdomen

Compared with 2018-05-08 CT

(1) No definite local recurrence

(2) No definite evidence of distant metastasis

(3) No significnat change of small LNs, aortocaval areas

(4) Not clearly delineated previously mentioned low attenuated area. S4 of liver

(5) No significante change of mild peritoneal thickening in pelvic cavity — post Op. change,
more likely

(6) No significant ascites

(7) No hydronephrosis
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