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( Abstract )

A Case of Urachal Adenocarcinoma Patient Treated with

Oriental Medicine

Jung-Eun Choi, Chong-Kwan Cho, Yeon-Weol Lee, Hwa-Seung Yoo*

East-West Cancer Center, Dunsan Oriental Medical Hospital, Daejeon University
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Objective : This study reports one case of urachal cancer patient treated with oriental medicine.

Methods : One patient who was diagnosed with stage IVB urachal cancer was admitted and treated
using different modalities of herbs, acupuncture, and pharmacopuncture. An herbal formula,
Hang-Am Plus, Myun-Yuk Plus, and Nobongbiki-jung was given three times a day with daily
acupuncture treatment session, in addition to Sweet bee venum pharmacopuncture injection which
were administered two~three times a week. After treatment, patient's symptoms and blood test
results were observed and analyzed.

Results : During treatment, symptoms and laboratory findings of patient were maintained in stable
condition about 4 months, and the patient survived during 22 months after operation (5.5 months
after oriental medicine treatment).

Conclusions : This case study shows minimum evidence of efficacy of oriental medicine for
managing symptoms of urachal cancer. Considering this is only single case study, further
research is needed to confirm these results.
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Table 1. Laboratory Finding
Unit Normal Range 11.04.08 11.05.25 11.06.21 11.07.08 11.08.09 11.09.14
Albumin g/dl 3.5~5.2 3.9 3.0 2.8 2.7 3.1 2.7
Na mEq 135~147 141 139 132 132 137 129
K mEq 3.3~5.1 5.2 4.2 5.1 4.1 4.2 3.1
AST u/z ~35 19 22 18 15 14 306
ALT u/z ~45 9 18 15 11 13 525
CEA ng/ml ~5 310.4 488.0 475.8 371.7 491.3 840.0
CRP mg/dl ~0.5 3.46 0.82 2.05 2.95 0.95 -
RBC x10°mnr 45~6.5 4.42 4.00 3.45 3.34 3.04 3.27
Hemoglobin g/dl 13~17 13.9 12.4 10.9 10.7 9.9 10.5
ESR mm/hr ~10 - 20 53 55 45 40
Plateler  x10%0 15~45 38.2 40.5 44.6 45.7 51.3 16.4
Fibrinogen  mg/d{ 254~510 - 711 - 672 575 -
AST = Aspartate Aminotransferase, ALT = Alanine Aminotransferase
CEA = Carcinoembryonic antigen, CRP = C-reactive protein
RBC = Red Blood Cell, ESR = Erythrocyte sedimentation rate
8 At 9. X2
1) efHe| HAKTable 1) 1) elx|Z
2) PATIEE 2l Forzeiss v 20UEE AR ¥
3] 1000 mg(2 capsule)? EF 33 FBoEHI,
* Abdomen CT (computed tomography) with 8 PR T

enhancement (11.04.08)
Malignant peritoneal seeding with Large
amount ascites in abdomen (Fig. 1).
* Chest PA (11.04.09)

No active lesion in the lung.

Fig. 1. Abdomen CT (11.04.08)

: Diffuse peritoneal thickening with omental cake : malignant

peritoneal seeding. Large amount ascites in abdomen.
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3] 2000 mg(l pack)¥ &5 33 FEAsIH, ]
F3E 29 22 3 2I9AAE 9 4000
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Table 2. Prescription of Hang-Am Plus,
Myun-Yuk Plus, Nobongbiki-jung

Relative

Herb Latin Botanical Name Amount

(mg)
i Panax noto-ginseng
— Radix 95.2
AR Cordyags Militaris 714
125 Crenustrae appendiculata 114
Hang- Tuber
Am  AZE  Panax ginseng Radix 714
Plus 3% Bovis Calailus 47.6
EEH) Margarita 47.6
ZLE Boswdlia carteri 47.6
V4 4 Commiphora nyrrha 47.6
Total amount (1 capsule) 499.8
WEUARE  Heidum einadum 500
ANZ2  Panax ginseng Radix 500
Myun i o i
Yok Salviae m]z‘nrt[yzae 500
Plus _— RH({IX .
G Astragali Radix 500
Total amount (1 pack) 2000
P Coptidis Rhizom 150
JEL KB Magndliae Cortex 70
= oy} Evadiae Fruaus 50
Ry Sautellariae Radix 30
B Anomi Fruaus 20
. Artemisiae apillaris
Bk Herba 20
7 Zingiberis Rhizom 20
Nobon 2 Poria 10
gbiki ANZ2  Panax ginseng Radix 10
Jung g Alismts Rhizam 10
= Awnitd Radix 9
FE B Cinnamomy' Cortex 7
SR ] Crotonis Fruaus 7
Il Atraaylodis . 3
maaoaphalae Rhizanm
PR B Vespae Nidus 84
Total amount (1 capsule) 500
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