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A case of hepatoma patient with lungs
and brain metastasis

Hwa-Seung Yoo, Yong-Yeon Lee, Kee-Cheol Song, Byung-Lyul Choi, Sang-Hoon Seo
Woo-Jin Choi, Jung-Hyo Cho, Yeon-Weol Lee, Chang-Gue Son, Chong-Kwan Cho*

East-West Cancer Center, Oriental Hasj}ital of Daejeon University*

Objectives : This study was designed to evaluate the effects of symptom differentiated treatment on

cancer patient. _

Methods : We retrospectively analyzed the medical record of a case of hepatoma patient with lungs
and brain metastasis who had been treated with oriental medicines from 16 august 2001
through 5 september 2001. | _ |

Results : For the 21 hospital days, he was treated with oriental medicines. Not only all most symptoms
were disappeared but also hematological and radiological examinations were improved.
According to the results, it could be suggested that symptom differentiated treatment has
significant effects on improving symptoms. and quality of life as a supportive or palliative

therapy for cancer patients.

Key Words : Hepatoma, metastatic lungs and brain tumor, symptom differentiated treatment, supportive

care
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@ 20003 79 % 9|8, £28 SoF B3
AAE Y RS 79 249 Tt A

@ 200002 99 69 £Z AW &
(Trisegmentectomy)

® 2000 109 149 3@ o] JL(Chest CT)
@) Prob’able old tuberculosis lesion, RUL
© Suggestive of multiple hematogehous
- metastasis, both lungs

® R/O Reactivated tuberculosis lesion, sup

(D Rt. trisegmentectomy state
© Hypertrophy of Lt. lobe lateral segment,
remaining liver cirrhosis and
splenomegaly
© No new mass or focal lesion in residual
liver parenchyma
@ Others no abnomal finding
® 2001 79 279 £% ALY HHo
Ak
©® 20013 THEHE 84 27HA] FAF A

AA & 103 A8

segment of Rt, lower lobe @ 2001 d 84 174 A7 F4& o= 2o
@ Post op. state of the Rt. lobe of the liver) AP T 9dxiz AF
@ 20013 59 159 B3 AYE Y FH A
(Upper Abd&Kidney USG)
Table 1. Lab finfing(8/18)
LFT, RFT, C CBC U/A
T.Protein 6.4(g/dl) WBC T4(10% ) Color " Straw
Albumin 37(g/dl) Lympho 14(10% 1) SG . 1.015
AST 46(IU/L) Mono 2(10% ) PH 80
ALT 96(IU/L) Seg 58(10% i) 0B -
y-GTP 127(IU/L) RBC 435(10%)  * Allbumin -
LDH 278(1U/L) Hgb 14.5(g/dl)  Sugar -
ALP 123(1U/L) hemat 37.1(%) Ketone -
T. Bil 0.8(ng %) MCV 85(fl) Urobi - -
D. Bil 0.2(ng%) MCH 33.5(pg)  Bilir -
BUN 15.3(ng %) MCHC 35.8(2/dl) Nit -
Creatinine 0.8(mg %) PT 11.80(sec) RBC 1-2/HPF
Na 138(mEg/L)  PTT 27.50(secy ~ WBC 3-5/HPF
K 40mEq/L)  Platelet 8.4(10% ul) Epi cell 3-5/LPF
cl 103(mEg/L)  ESR 1.00(nm/hr) ‘
Cholesterol 159(mg %)
TG 65(mg%) Tumor maker
HBs Ag 1250m [ U/mi  AFP 365
HBs Ab 0.1m [ Ulnl
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8, QU Al HA} A} ' 4) Chest AP : Inactive pulmonary tuberculosis,

SPN(LY)

¥ < 11090 mmHg 5) EKG : WNL _
- Aub . 84 3/E , 6) Lab finding(8/18, Table 1)
- ZFF 208/ '
<A &.365°C 9, AN &« X|E (Table 2)

o 1) 20011 88 17 (U AN
2 A A At -

» 94 < alert EE3 488 AAe gh FAAZ S
S¥Ea AR PAUA R FhF0] Qe A ARER
R (H-med) qd, 3¢ S(HAD) bid, H ZCRH) bid
‘Aol EF 5o :

- knee jerk (++/++) elbow jerk (++/++) 2) 2001 8 202 (A 42M)

- Babinski sign (-/-)
FEAA, &R, AF Fh, FAAE
3) Brain MRI : Compatible with brain metastasis "1 23, 55333k &4
b 3) 200149 88 24U(UY 7UM)

A&HQ A FF 34, Hmed 2p2 5%
(824), IERLIESHE BHF, KB, HH % 42
< 7, CRH 3p2 F%(8/25)

4) 20013 8 27A(AA 112M)

FE54%, BRguz 542 A9WGYH)
2p F71

5) 2001 8% 292 (U2l 132M)

Fig. 1. Brain MRI(01-7-30) =747 HAD D/C3l1 788 ¥H(THT)

Table 2. The Improvement of Symptoms

8/17 820 8/24 8/27 8/29 9/3 96
- Headache + +H+ +++ + +
Anorexia ++ + + +
Intake poor + + +
Dry mouth ++ + + +
+ + +

Abd discomfort
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(Table 3).

10, F £0{ xjuH
THTFFFIBISE S )L F1#E 4g, RFE
A5g, BEIE 4g, BTERETER Sg RE 4g, At

Sg, 1L%E 4g, I S5g, AT 4g, B Sp, HE

Table 3. Treatments

2g FB, N5 3g, WL, Wbk, BEY &

© T BHME FBILESE EHE BRY
rﬂ(uﬂ 100cc) o] o] {4 /EEHS, BikmERmel s 2
85 4g, SR4D 4g, AEH 128, BIEE 8gS sk
sich 82358 AL S ST 42, KE
dg, H¥ 45 matglct

FATEHADS £ &, KHD & 10g, BE
4g, B~ 60z, =-tif 20g; HH, LAFH, Il
s, A % 15513 500mg) 0 2 MM E
capsule A| A2 &fE ol w5, BRI
mwu#a‘ yoll A€}, 8289 74X Ab&-stehrt

TE 7bs@A DICSY
ﬂ%«t}(asmgmf ART(13 292 FHY
HEZ BRI R del HRET A B
B715S tA D 53 2o, 5% 5 &
451 27|70 AA A&HQ FAE 3G
t}.

EFSULCERENE) S BE 16g HIE,
B, A2 WECY Sz $1%E 12, REE
6g, HkI=, ALAE, I35, B35, B, B & 4g, B
#2813 29)2 e Y HOHIZ ISIES 2 FSm
1 o] S8k WHE S350 A 8Y
29U RE B 3t

AAVUREIES EFWTF, WK, i, B
% 160g, BARE, Gl Bk, FAL SHE, &
B, RE EE W BUE B, HE &
80g, =#, %7, BRE, 1K & 405, WWH
8g(13] 2g)° 2 HEME AMZ WikiEE 2

8/17-8/23 8/24 8/25-8/26  8/27-8/28  8/29-9/6 9/7-9/21
H-med o(qd) o (bid) o (bid) O (bid) O (bid) o (bid)
HAD o (bid) o (bid) o (bid) o (bid) X X
CRH oid) . O(bid) o (tid) o tid) o (tid) o (tid)
THT X X X x O(bid) O (bid)
GYH x x . o (bid) o@bid) - o(bid)
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12, ZIEHIAKM 9 Lab F/U :

1) MRI F/U(Fig: 2)

Fig. 2. Brain MRI(01-10-5)
2) Lab F/U(Table 4)

Table 4. Changes of hematology

BaEsR Lol A8 Adolth. & &AdA
}EF, BRyuzts 348 89 274

. % %

L4 e 247194 g AT,
289, dBEE, Dol EY Fo] oy &
& “Ztel ol e A9 A el 85%
o)L AA st THELE dBEHW

AAAA LA Bgte] 94 QAR TG
ASe BY 29 o2 74, €3 29 o
o] g & 7:}‘5', 1 9o A g BFAEZ,
aflatoxin ¥ 3§ 24EA T oy 74A 7} 9
o $eluets HBY 280 e Agez
AA TgBAre] BY 2t EHYPY FAE0
55-80%¢] o] 2c}H. _

AT F2E THE FHoMo}s) o}
227t AN ek e gou ole @
A A @27ldA SAHY) w Rl ofF B
@ AFE e o4 3F F shieltho.

Hematological Test 8/18 8/28 9/5
AST(IU/L)(0-34) 46 2 32
ALT(U/L)(0-38) 96 29 26
7-GTP(IU/L)(0-50) 127 79 65
LDH(IU/L)(225-450) 278 257 375
BUN(ug%)(7-18) . 153 112 11.4
Creatinine(ug%)(0.9-1.5) 08 0.8 _ 08
AFPQU/al)(<7.22) 365 249 240
WBC(102/ 1)(45-110) 74 41 49
Lympho(%) 195 28.0 29.6
Mono(%) 3.0 5.6 3.1
Seg(%) 775 664 673
RBC(104/4)(450-650) 435 443 ' 48
Hegb(g/d1)(13-17) 145 138 13.3
Hemat(%)(38-52) 37.1 40.1 37.0
Platelet(104/ d)(15-45) 8.4 9.4 102
ESR (mm/hr)(0-9) 1.00 2000 28.00
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FABHADIE 4P FAo] FAAY
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