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Two Cases of Stage IV Colorectal Cancer Patients
by Combined Treatment of Rhus Vernifciflua Stokes Decoction
and Chemotherapy
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Background & Objectives : Colorectal Cancer is 10% of all cancer incidence and the motality
from colorectal cancer is nearly 450,000 a year. Since chemopreventive agents from Herbal
medicine is hot issue recently, to prove antitumor effecicacy of Rhus vernifciflua STOKES
decoction(Chijong-tang), clinical study was carried out. Here we report two patients with
colorectal cancer of stage IV. One is colorectal cancer patient with liver, lung metastases
underwent operation, chemotherapy. The other patient with liver metastasis underwent
chemotherapy. All of two patients acquired tolerance.

Methods : One patient visited Hana oriental medicine Clinic in 2010 and was treated using
Chijong-tang for 17 months at Hana Oriental Clinic. The other patient visited Hana oriental medicine
Clinic in 2011 and was treated using Chijong-tang for 5 months at Hana Oriental Clinic.

Results : Chijong-tang showed no side effect, no more tolerance during its treatment with
chemotherapy and tumor size was retarded based on CT scanning. Overall, this case report
suggests that Rhus vernifciflua STOKES can be a potent cancer preventive agents for colorectal
cancer but it is still required to verify the scientific and clinical evidences for Rhus vernifciflua
STOKES decoction (Chijong-tang).

Key Words: colorectal cancer, chemotherapy, Rhus vernifciflua STOKES decoction, Chijong-tang,
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colorectal cancer(CRC, stage IV, T4N2M1),

with liver, lung metastasis
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Table 1. Change of Tumor

DA
IMAGE READING
TE
CT, Chest with Enhance
1. significantliy increased size and
number of multiple lung nodules in
both — hematogenous metastasis.
2. no evidence of lymphadenopathy in
2010/ thorax.
6/16 3. no postoperative unusual finding right

lower lobectomy stump.
4. increased size of metastatic mass in

liver.

CT, Abdomen & Pelvis post
l.increased size of a hepatic metastasis in

the segment V (3cm — 6.2 c¢m)

CEA 1230
AST 29
ALT 16
WBC 4.1

/8/25

Table 4. CEA, AST, ALT, WBC follow up

CT, Abdomen & Pelvis post
1. no change of a hepatic metastasis in
the segment V (6¢m)
2. refer to the chest CT reading.

CEA 343
AST 29
ALT 21
WBC 4.3

2011/
2/24

CT, Chest with Enhance
1. multiple nodules in both lungs.
a large mass in liver.
—> decreased extent since last CT.
2. minimal pleural thickening in right
hemithorax.
— grossly no significant interval
change since last CT.
3. otherwise, no definite evidence of
newly-appeared metastasis or other

active lesion in thorax.

CT, Abdomen & Pelvis post
1. markedly decreased tumor volume of
hepatic metastasis.
2. decreased size of metastatic lung
nodules.
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3. no newly developed distant metastasis

in the abdomen and pelvis.

CEA 36.9
AST 16
ALT 12
WBC 9.4

CT, Chest with Enhance

1. no change of multiple nodules in

both lung.
slightly decreased size of mass in right

2011/ hepatic lobe.

6/17 2. minimal pleural thickening in right

hemithorax.
— grossly no significant interval

change since last CT.

CT, Abdomen & Pelvis post
1. decreased hepatic metastasis in
segment V

2. no evidence of local tumor recurrence.

CEA 9.0
AST 21
ALT 17
WBC 5.5
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Table 2. CEA, AST, ALT, WBC follow up
2010 | 2010 | 2011 | 2011

Reference | o016 | 0s/2s | 02724 | 06/17
CEA 0-7 1230 | 343 | 369 | 9.0
(ng/ml)

AST |0-40 (U/H| 29 29 16 21
ALT |0-40 (U/D)| 16 21 12 17

3.8-10.58
WBC 4.1 4, 4 )
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6. ZIEHS

colorectal cancer(CRC, stage IV,  T4N2MI),

with liver metastasis
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Table 3. Change of Tumor

DA IMAGE READING

TE

Chest noncontrast CT

1. no remarkable finding suggesting

metastasis in thorax.

CT, Abdomen & Pelvis post
1. no significant interval change in the

extent of rectal cancer with hepatic

metastasis.
2010/| 2- no change of two hepatic hemangioms
12/28 and a hepatic cyst at S3.
2011/
6/9

CT, Abdomen & Pelvis post
1. no remarkable interval change of small
five metastatic nodules in liver.

2. Remained two hepatic hemangiomas.
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2011/
8/3

Chest noncontrast CT

1. no remarkable finding suggesting

metastasis in thorax.

CT, Abdomen & Pelvis post
1. no evidence of colonic wall thickening.
2. interval decrease in the size of hepatic
metastasis in S4 and S8.
3. no change of hepativ hemangiomas
and cyst.
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Table 4. CEA, AST, ALT, WBC follow up

2010 2011 2011
Reference
12/28 06/09 08/03
CEA | 0-7(ng/ml) 1.88
AST 0-40(U/1) 37
ALT 0-40(U/1) 23
.8-10.58
wac | 25100 6.01
(x10°/uL)
=
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