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Objectives : This study reports one case of a patient diagnosed with non-small cell lung cancer
with brain metastasis.

Methods : A 79 year-old male patient diagnosed with non-small cell lung cancer with brain metastasis
was treated chemotherapy for 3 months and quitted it due to poor general condition. He transferred
to Korean medicine hospital and was treated herbal medicine(Saengmaek-san plus Baekhapgogeum-tang
gagam), acupuncture, moxibustion, interferential current therapy. To evaluate the patient, we measured
of Visual Analogue Scale (VAS), Functional Assessment of Cancer Therapy-Lung (FACT-L),
Functional Assessment of Chronic Illness Therapy-Fatigue (FACIT-Fatigue).

Results : Patient's outcomes were improved during the 1st week regarding VAS (41—25), FACT-L
(81.2—90), FACIT-fatigue (25—10). However, dyspnea and cough were was aggravated in the
2nd week.

Conclusions : Treatment with Korean medicine therapy may have substantial benefit for patients
with end-stage lung cancer. But, Integrated medicine therapy is necessary for proper management
of end-stage cancer patients.

Key Words: Integrated medicine therapy, Lung cancer, Brain metastasis.
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8. LHRIA| HAARED} 3.0(g/dL) eGFR 58.4(mL/min/1.73m’)

1) CT chest(2011.3.12)

9. P.O medication

Furosemide 40mg 1T qd
Spironolactone 25mg 0.5Tab qd
Bisoprolol 2.5mg 1T qd
Candesartan 8mg 0.5T qd
Propiverine 20mg 1T qd
Benexate 200mg 1C bid
Morniflumate 350mg 1T bid
Diazepam 2mg 0.5Tab tid

Fig. 1. CT Chest (2011. 3. 12) Megestrol 400mg/10ml 1Pk qd

- RUL atelectasis due to RUL bronchus obstructing mass. ZOIPidem 10mg 1T qd

- Interval increase of amount of pleural effusion at right Quetiapine SOmg 0.75T qd
hemithorax. M . Oxide 250 2T bid

- No interval change of subcarinal lymph node. agnestum Oxide 250mg !

- Interval decrease of multifocal GGO(ground glass opacities), Fentanyl 25 MCG/H patch
reticular opacities and irregular interlobular septal thickening.

— interval improvement of atypical pneumonia.

- Interval decrease of amount of pleural effusion at left 10 %I_I'%I'_ IE
hemithorax.
1) Ei2 /E‘%
2) MR brain(2011.1.19) A7 025 mm, Zo] 30 mmdl L3
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Fig. 2. MR Brain (2011. 1. 19) 3) L E
-Brain metastasis in both frontal and left temporal lobe.
dofe s @R oMdA 2
3) Lab O|&tA74(2011.4.4) A3 BA|E ARE-
RN
WBC 1225(10%ul) RBC 3.16(10°/uL) Hb (1) Saengmaek-san plus Baekhapgogeum- tang
9.8(g/dL) Het 28.5(%) Neutrophil 7.65(10°/iL) gagam(Shengmo-san  he  Baihegujin-tang
jiajian).
(&% ABISE ZIA|] o] A F S 2o A% 2419 3

ILDH 499(IU/L) Tprotein 5.6(gm/dl) Albumin 2 £3011d 48 119~17¢)
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Table 1. Prescription of Saaygnnek-san plus Badkhapeogeumrtang gagam(Shengnv-san he Baihequjin-tang jiajian)

Herb Rharmaceutical Name Dose(g)
[ExEy Lilii Bulbus 8
A b Rehmanniae Radix 8
TH (R Astragali Radix(stir-frying with honey) 8
B2 Scrophulariae Radix 8
EIRNES Liriopis Tuber 5
HE} Fritillariae Thunbergii Bulbus 5
F5 # Platycodi Radix 5
235 Codonopsis Pilosulae Radix 5
Pl Prunellae Spica 5
PEGE Scutellaria Herba 5
HIH(HER) Glycyrrhizae Radix(stir-frying with honey) 3
LRS- Schisandrae Fructus 3
HN% Galli Stomachichum Corium 3
111 4% Dioscoreae Rhizoma 3
it Massa Medicata Fermentata 3
O Trionycis Carapax 3
P E(ER Pinelliae Rhizoma(drugs processed with ginger) 3
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AgAoR A Foldw, swNACE A% N7 A4, 4 Rk A4 A Aot
253] AR AWS He AHgch dglaetko g e =715k, vital sign  checkA] ¥t
EYRYL o AEda, FAHES = 80/50mmHg WEF 7438 584 2035 AL
ARG Ble B SEIU0R FH A7t 37.6% FHE AAFSE 94%Z pneumonia 9]
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o2 A3k ESR % Procalcitonin A% 59 4275 HYoh
Table 2. Change of Blood Test
WBC RBC BUN Cr eGFR ESR PCT
(103/uL) (106/ul)  (mg/dL) (mg/dL)  (mL/min/1.73m2)  (mm/hr) (ng/mL)
4/4 12.25 3.16 13.1 1.20 58.4
4/21 11.88 3.12 23.3 1.46 46.5
4/26 13.22 3.28 29.5 2.28 27.8 70 3.42
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Chest CT} 39 129 &% Ao HI3| mass
7] 74, atypical pneumonia®] 43} Fo| A

A& By

Fig. 5. Change of CT Chest(left: 2011.3.12,
right: 2011.4.26)

Compared with 2011-03-12 chest CT,

- RUL atelectasis due to RUL bronchus obstructing mass.

- Interval decrease of amount of pleural effusion at right
hemithorax.

- No interval change of subcarinal lymph node.

- Interval increase of multifocal GGO(ground glass opacities),
reticular opacities and irregular interlobular septal thickening. —
interval aggravation of atypical pneumonia.

- Interval decrease of amout of pleural effusion at left hemithorax.
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