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A Case Report of Pancreatic Cancer with Liver Metastasis
Patient Treated with Integrative Cancer Treatment
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Objective: The purpose of this study is to report effects and potential of Integrative Cancer
Treatment (ICT) on metastatic pancreatic cancer patient.

Methods: A 79-year-old pancreatic cancer patient diagnosed with metastasis on liver visited the
Daejeon Korean medicine hospital of Daejeon university East West Cancer Center (EWCC) on
May 2021. The patient has been received chemotherapy (gemcitabine plus abraxane) and
concurrently treated with ICT since May 2021. The clinical outcomes were measured by
computed tomography, laboratory findings including tumor markers (CEA, CA19-9) and numeric
rating scales (NRS). Laboratory analysis and National Cancer Institute Common Terminology
Criteria for Adverse Events (NCI-CTCAE), version 5.0 were used to evaluate the safety of ICT.

Results: After treatment, constipation was relieved from NRS 5-6 to 2, both leg numbness was
improved from NRS 9 to 2. Tumor size was generally decreased accompanying by reducing the

*These authors contributed equally to this work
WA AAL - fr8l5(Hwa-seung Yoo)
Mg S WMY9E 114 32, AWy ALy
FAUAE Tel : 02-2222-8106, Fax : 02-2222-8111, E-mail : althys@djukr



40  grEelErE R 2021;26(1):39-48

==, X, 2F8], 2R, 2y, 019, Rals

levels of tumor markers. There were no severe adverse events induced by ICT based on NCI

CTCAE version 5.0.

Conclusion: This case study suggests that ICT in combination with chemotherapy may help in the

treatment of patients with metastatic pancreatic cancer.
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Figure 1. Positron emission tomography-computed tomography (2021/05/17)

A : Seeding tumor in pancreas

B : Metastatic tumor in liver
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Table 1. Tumor Marker Follow-up
2021/05/22 2021/06/17 2021/08/10 2021/10/02
CEA (ng/ml) 4.5 4.9 5.3 4.3
CA19-9 (U/nl) 181.0 1 81.91 9.8 4.0

CEA : carcinocmbryonic antigen, CA19-9 :

carcinoma antigen 19-9

Figure 2. Comparison of abdomen computed tomography

A : Pancreatic cancer meta to liver (2021/05/18)
B : Decreased pancreas and liver tumor (2021/07/17)
C : Stable disease in pancreas and cancer free in liver (2021/09/14)
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Figure 3. Changes of numeric rating scale on clinical symptom
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