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( Abstract )

A Case of Metastatic Low-grade Endometrial Stromal Sarcoma
Patient Managed with Allergen-removed Rhus Verniciflua
Stokes Based on Traditional Korean Medicine
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Background : Approximately 50% of patients with low-grade endometrial stromal sarcoma (LGESS)
develops recurrent disease, mainly in lung or pelvis. Peritoneal metastasis of LGESS is an
extremely rare phenomenon. Optimal treatment for metsatatic LGESS has not been established.

Case : A 43-year-old woman had been diagnosed with LGESS with aortocaval lymphadenopathy.
Despite of surgical resection, adjuvant radiation, chemotherapy and hormonal therapy, multiple
lung and peritoneal metastasis developed after 15 months from initial treatment. Additional
chemotherapy was done, but disease progressed. She had treatment with the allergen-removed
Rhus verniciflua Stokes (aRVS) from November 2010 to May 2011. About 5 months to
progression was observed.

Conclusion : We suggests that aRVS could be an alternative treatment option for the metastatic LGESS
patients. Further clinical studies on the efficacy of aRVS against metastatic LGESS are needed.

Key Words: Low-grade Endometrial Stromal Sarcoma (LGESS), Allergen-removed Rhus
Verniciflua Stokes (aRVS)
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Fig. 1. Imaging of the metastatic nodule in peritoneum. Continuing treatment of aRVS, the size of

the nodule was decreased and ascites was disappeared in February 2011. The size of the

nodule was increased in May 2011. Time to progression is about 5 months.
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(@) Pebruary 2011 disappearance of bilateral pleural effusion

@ May 2011 new pleural effusion in Left hemithorax

Fig. 2. Imaging of the pleural effusion. Continuing treatment of aRVS, bilateral pleural effusion was

disappeared in February 2011. Pleural effusion in left hemithorax was newly appeared in May

2011. Time to progression is about 5 months.
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