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Regression of small cell lung carcinoma by herbal medicine:
a case with an 8-year follow—up

Jae-Ho Choi, Hwa-Seung Yoo, Chang-Gue Son, Chong-Kwan Cho

East-West Cancer Center, College of Oriental Medicine, Daejeon University

Objective: It is the aim of the present paper to derive further studies evaluating the effectiveness
of oriental medical treatment on SCLC patients. We present a case of SCLC patient who survives
over 8 years.

Method: We followed all of treatments and examination. We prescribed to the patient what to
take HangAmDan (HAD) three times a day. Chest X-ray was performed to evaluate the therapeutic
efficacy.

Results and conclusion: The patient survives over 8 years. Chest X-rays were shown partial
regression.

Conclusion: This case may give us a possibility of that oriental medical treatment offers
potential benefits for patients with SCLC.
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Fig. 1. Bronchoscopy(1998/9/11). Left Upper
Lobe Lung Cancer.
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Table 1. Chest CT and X-ray(1998/9/11). LUL
Lung cancer.

Radiology Report

Left lingular segment®] bronchus
2] proximal portione]] ill-defined
low attenuation®] mass lesion©]
B35 51 9o Left upper lobe
9] lingular segment”} atelectasis
¥o] 1o left upper lobed]
apical segmentZ )93l anterior
and posterior segmentol}
ill-defined air space nodule¥}
consolidationo] A& 1 L.
Left lower paratracheal right hilar
Chest CT | and subcarina area?] lymph node
Scan 9] enlargement A 7do] #AH 1
(1998/9/11) | 9l&
Visible liver9} adrenal gland,
spleeno]  abnormal  metastatic
nodule & #FH A 3 I
Imp) Lung cancer, lingular
segment of left upper lobe with
atelectasis. Combine obstructive
pneumonia, left upper lobe.

Multiple lymphadenopathy, left
lower paratracheal subcarina and
right hilar area - radiology
staging T2N3Mx
gf:; Left upper lung lingular
¢ .
(1998/9/11) segment atelectasis
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Table 2. Prescription of HAD.

Relative
Scientific name | amount | Voucher specimen
(mg)
Coicis Semen 129.5 CL-2003-01-Se
Pseudoginseng 430 | PN-2003-01-Ra
Radix
Hippocampus 13.0 HK-2003-01
C°;‘;iy1§;‘:s 130 |  CM-2003-01
Santsigu Tuber 13.0 CA-2003-01-Tu
Ginseng Radix 13.0 PG-2003-01-Ra
Bovis Calculus 8.5 CB-2003-01-Ca
Margarita 8.5 | PM-2003-01-Ma
Moschus 8.5 MO-2003-01
Total amount
(1 capsule) 2300
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Fig. 3. Chest X-ray(2000/11/13). Left lung
cancer.
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Fig. 4. Chest X-ray(2004/5/14). Improvement of

lung cancer.
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