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A Case of Improvement of Metastatic Ovarian and
Endometrial Cancer Treated by Integrative Medicine Therapy
Combined with Chemotherapy
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This report is aimed to investigate the effect of Integrative Medicine Therapy (IMT) in treating
metastasized ovary and endometrial cancer. A 51-year-old woman who was diagnosed double
primary ovarian and endometrial cancer in 2009. The patient was treated with Laparoscopic
Assisted Vaginal Hysterectomy (LAVH), Bilateral Salpingo Oophorectomy (BSO) Pelvic Lymph
Node Dissection (PLND), adjuvant chemotherapy till Sep. in 2013. But metastases to Rt. External
lliac artery, Aortocaval area Lymph Nodes, Liver(caudate lobe), Rt. Buttock subcutaneous area, Lt.
Gastric Area Lymph Nodes were found. Finally, the patient decided to be treated by IMT
including Abnoba Viscum, Vitamin C, herbal medication and pharmacopuncture combined with
chemotherapy. The efficacy was evaluated with Positron Emission Tomography and Computed
Tomography (PET-CT) and Abdomen Computed Tomography (CT). The metastatic tumor in liver
was disappeared and Rt. external iliac artery, aortocaval area Lymph Nodes, Rt. buttock
subcutaneous area were also decreased after 6 months treatment. These results suggest that IMT
may have a potential role for metastatic cancer.

Key words : Ovarian cancer, Endometrium cancer, Integrative Medicine Therapy, Metastasis,
Pharmacopuncture, Korean Herb Medicine
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Anorexia, Diarrhea, Indigestion, General Weakness

3. Tt
2009 29 00 Wigtw WHYolA  Ovarian
cancer® Atk
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5. e ® x= Zat
(1) 2009. 7. 9. Ovarian cancer 7%
Laparoscopic Assisted Vaginal Hysterectomy
(LAVH), Left Salpingo Oophorectomy
(LSO)
— 7] : Ovarian Ca 1A G1, Endometrium
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Ca 1A G1, Double Primary

(2) 2009. 7. 28. Right Salpingo Oophorectomy
(RSO), Pelvic Lymph Node Dissection
(PLND)

(3) 2010. 2. 2. Computed Tomography (CT):
=7 ol 45 S44 LR Hol
= Ay HY(L.9cm)

(4) 2010. 9. 2. CT %9 Size 5.2cm& Z7}
2010. 9. 14 TFAA ¢ =

(5) 2010. 9. 27. kA 1 Genexol,
Carboplatin 881 9cycle A=k

(6) 2012. 9. 27. Positron  Emission
Tomography and Computed Tomography
(PET-CT), 2012. 10. 8. CT
1) old  ZHafll  HIE  HIRA

hypermetabolism X.9J. progress A7,

2) ol HAlel Hls]  external left and
internal  right of Sacrum  F-$]ell A
hypermetabolic lymph nodes©] X%

3) Aol2 2J4¥= hypermetabolic lymph
nodes©] Gastrohepatic Ligamentel] 4 Al
Eo] HYl

(7) 2012. 10. 24. YA 22k Genexol,
Carboplatin 881 9cycle A=k

(8) 2012. 12. 20. CT : external left and
internal  right of  Sacrum  F$elA
hypermetabolic lymph nodes®] Apel= =
ol &

PET-CT : 1)°]% ZAtellA Gastrohepatic

ligamentell Al HE  hypermetabolic

lymph nodes©] Afe]= 7HA¥

2) &5 AxFoldlA  hypermetabolic
lymph nodes7} Al Z o] E&.

(9) 2013. 2. 20. CT : Internal right of
lliacF-$12] hypermetabolic lymph nodes<]
Apo]Z oFE H o] &

PET-CT : 1) Interval decreased in size and

metabolism, right internal lliac region. 2)

Disappeared hypermetabolic lymph nodes
in  gastrohepatic  ligament. 3) Interval
decrease in  metabolism, right buttock
lesion.
(10) 2013. 7. 27. CT
1) Right common iliac artery®] bifurcation
level 2 external iliac arteryS wal7he=
lymph nodes®] size7t ZTi.
2) Hepatoduodenal  ligament2]  lymph
nodes< size7b °F7F ST e
(11) 2013. 8. 13. Torso PET-CT
1) Liver  caudate  lobesl  AEA
hypermetabolic lesion®] &2
2) Mediatinum<] right highest paratracheal,
lower paratracheal area, AP window,
subcarinal, paraesophageal area, both
hilar ~ regionse}  abdomen<]  porta
hepatis, aortocaval area, right common
iliac, both external iliac area, left
inguinal areacll A&7 hypermetabolic
lesions7} 2
ol el dAws right buttock
region]  hypermetabolic  subcutaneous
lesion®] metaholism< %713t
(12) 2013. 8. 23. =% Y9
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Adriamycin, Docetaxel,
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Carboplatin
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8. 7I1Ztd x|z F=
(1) 2013. 10. 10 Abdomen and Pelvis CT

Aortocaval, left paraaortic area®] lymph node
£ 3} hepatoduodenal ligament] lymph node, left
gastric area®l] lymph nodese] oA YT} A7|7}t
7H4%] o] suboptimal sizeZ FZH.

(2) 2013. 11. 18. Chest CT

Both lung: no find nodule or consolidative
lesion, no find pleural effusion

(3) 2014. 1. 6. Abdomen and Chest CT

1) Both lung show no abnormal mass and no
suspicious nodule.

2) Mediastinal hilar and axillary lymph nodes
are unremarkable.

3) Liver and hilateral adrenal glands are also
unremarkable.

4) Both common iliac, right external iliac area
o} both sciatic foramen2] multiple lymph
node= Z717F 743k (right. common
iliace] lymph nodesE= ©7 08m —
05cm=E 74)

5) Aortocaval, left paraaortic, hepato -duodenal
ligament and left gastric areal lymph
nodes<> Z717F A 7Aas AEHE o)A
I 2wl Holx ¢y

(4) 2014. 3. 13. CT

1) No evidence of local recurrence in pelvic
cavity

2) No significant interval change of presumed
small metastatic lymph nodes along the
both common iliac and right external iliac

chain.

3) Non specific tiny residual lesions in sciatic
foramen.

4) No evidence of distant metastasis in solid
organ

5) No change of non specific small lymph
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nodes in porta hepatis, portocaval space
and retroperitoneal space.

(5) 2014. 3. 13. PET-CT

1) Right buttockell hypermetabolic lesiono] 3+
Zrew o] Ao wls) metabolismo] 74,
2) Aortocaval, left paraaortic area®] lymph
node= 3 hepatoduodenal ligament<] lymph
nodes, left gastric area®] lymph nodes]
oMK Tt A7)17} 7+ o] suboptimal size

2 AEE

9. F9l FEZAl Zaf
(1) lliac Region

2013. 7. 27. Abdomen 2 Chest CTellAl both
common iliac, right external iliac arteryS w}x
lymph nodeS°] multipledtdl #AHEH E3
right common iliac artery] hifurcation level}
external iliac arteryE wel7h= lymph nodeE 9]
size7t S U= AL 2014, 1. 6. Abdomen CTellA

+ both common iliac, right external iliac area}
both sciatic foramen<] multiple lymph nodes=
A7} 7FAE AL (right common iliace] lymph
nodes= 74 0.8cm-> 05cm) 2014. 3. 13.
(CT)olE=  Completely  Remission(CR)¥HA 2
recurring®] E2jo] ®olz A =AU (Fig. 1,
Table 1)

(2) Aortocaval, left paraaortic area lymph
nodes

2013. 4. 26. Abdomen % Chest CTolA
aortocaval 2] left paraaortic areasl lcm Hj
9] 371 ovoid lymph nodese] ©]A CT9t H]
WA 2 wskglo]l #Ee] HvrE 2013, 9.
2. Abdomen and Pelvis CTellA] aortocaval, left
paraaortic area®] lymph nodeE>} hepatoduodenal
ligamente] lymph nodes, left gastric areacl
lymph nodese] o]AXE Tt mildstAl 2717t Z7}
393 2013, 10. 10, Abdomen and Pelvis CT

o|= aortocaval, left paraaortic area®] lymph
nodeso] oldET wi&  A7I7F ZHAEC]

2013. 8. 13. 2014. 3. 13.
Fig.1 Comparison of PET-CT, Pelvic CT

2013. 8. 13.

2014, 3. 1

A: Aortocaval, Left Paraaortic Area Lymph Nodes, Al: Ovoid Lymph Node Observed, A2: Non Specific
B: Liver Caudate Lobe, B1: New Hypermetabolic Lesion, B2: Non Specific

C: Common lliac, Right External lliac Area Lynph Nodes,

C1: Hypermetabolic, C2: No evidence of local recurrence

D: Left Gastric Area Lymph Nodes, D1: Increased, D2: Decreased
E: Right Buttock Lesion, E1: Newly Appeared, E2: Metabolism Decreased
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Table 1. Change of Several Lesion by Date

2012. 9. 27. - 2013. 7. 27. - 2013. 10. 10. -
2012. 12. 20. 2013. 8. 13. 2014. 1. 6. 2014. 3. 13.
Aortocav_al, left Ovoid Lymph Decreased Non Specific
paraaortic area Node Increased
New
Liver Caudate Lobe Hypermetaboli-c Non Specific
Lesion
Common lliac, . .
Right External lliac Hypermetaboli-c Aggravated Decreased No Evidence of
LNs Local Recurrence
Area
Left Gastric Area o
Lymph Nodes Newly Appeared Increased Decreased Non Specific
Right Buttock Metabolism
Lesion Newly Appeared Decreased

suboptimal sizeZ FHFEJSL. 2013, 11. 18
Abdomen and Pelvis CTollM Z7|7} A 74
St AJER ol & wsh Holx ¢ty 1
Al 7h 2014, 3. 139 74 A4 ESATKFig. 1,
Table 1)

(3) Liver caudate lobe

2013. 8. 13. (Torso PET-CT)ollA liver
caudate lobecll AH57] hypermetabolic lesion©]
FAFAT AF ©]F 2014. 1. 6. (Chest CT)ol
A= Partial Remission (PR) THAIZ Liver and
bilateral adrenal glands#-$l= A<l 2% AL
2 JepstthFig. 1, Table 1)

(4) Right Buttock lesion

2013. 8. 13. Torso PET-CTel|A both buttock
9] subcutaneous area®ll Al hyper- metabolic
lesions7t 2 E o] o] d GifellA AFT right
buttock refion®]  hypermetabolic ~ subcutaneous
lesion®] metabolisme Z=7FE oy X8 3o
2014. 3. 13. PET-CT= 4ol H3l| metabolism
o] ZraE Zlo] ERI=UTHFig. 1, Table 1)

(5) Left gastric area lymph nodes

2012. 9. 27. PET-CTelAl  hypermetabolic
lymph nodes in gastrohepatic ligament= A&7
eSO ™ 2013. 9. 2. Abdomen and Pelvis CT
o= left gastric areal lymph nodeEo] ©]A
Hoh mildstA 2717F kst o
2013. 10. 10. Abdomen and Pelvic CToll& left
gastric area®l lymph nodeSc¢] olFAXET ThA
A77F 7H5e] suboptimal sizeE HEE YL
2014. 3. 13.91= oArolgtz o7 Fcoko] Ho)

A A HAL T R AE A= ATHFig.
1, Table 1)
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