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Case Report of the Pancreatic Cancer Patient after
Pancreatoduodenectomy who is Taking the HangAm-Plus to
Anti-metastasis and Preventing Recurrence
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East-West Cancer Center, Dunsan Oriental Hospital of Daejeon University

Received 25 Apr 2011, first review completed 28 Apr 2011, accepted in final 9 May 2011

Objective : To investigate the anti-metastasis and preventing relapses of HangAm-Plus (HAP) on
pancreatic cancer patient.

Methods : A 49 year old male patient diagnosed with pancreatic cancer (T3NOMO) was admitted
to EWCC (East-West Cancer Center) on Jul. 21st 2008. He had operated pylorus preserving
pancreatoduodenectomy (PPPD) and came to the anti-metastasis and preventing relapses on
pancreatic cancer patient. The patient was treated with HangAm-Plus (HAP) (3,000 mg/day) for
the period of 33 months from Jul. 21st, 2008 to Apr. 7th, 2011. Tumor markers (CEA and
CA19-9) were used to evaluate the disease progression of the patient. Positron Emission
Tomography (PET) and Computed Tomography (CT) were also followed up.

Results : HAP treatment was well tolerated by the patient. Patient has shown 33 months of disease
free survival until now.

Conclusion : This case study supports HAP's potential efficacy in the anti-metastasis and preventing
relapses of pancreatic cancer patient.
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Table 1. Prescription of HangAm - Plus

Herbs (Latin Botanical Name) Relacive
Amount (mg)

Panax noto-ginseng Radix 95.20
Cordyceps Militaris 71.40
Cremastrae appendiculata Tuber 71.40
Panax ginseng Radix 71.40
Bovis Calculus 47.65
Margarita 47.65
Boswellia carteri 47.65
Commiphora myrrha 47.65
Total amount (1 capsule) 500.0
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adenocarcinoma, moderately differentiated 3.5 x 4
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EolA 20081 79 229 APF FHHA}
FA CA19-9F 4.03 U/ml, CEAE 1.5 pg/mlZ
ApEnz udd ER Sudmagas
(Vascular Endothelial Growth Factor, ©]3} VEGF)
oF ANRARFEAZAA A basic  Fibroblast
Growth Factor, ©]&} bFGF)= 247} 419.4 pg/ml
15.907 pg/mlZ ZAFE] 1% thTable 2).

0. BARM ZiA} Zim}

Ak FAl 20079 119 19739 9 Cr
Aol Al duodenal 2nd portion, adjacent pancreas
head and distal common bile duct ©f Z&o]
A HA o)F 371E vk OO WA &
B 7AFE @5 #F%9(Computed Tomography, ©]
s Cn ¥ oFAE dEEdE(Positron
Emission Tomography, ©]3} PET) #4S %43}
31 9lar 20119 39 260 243 PETO|ME
ol g ALY S5 glo] PgHoE FAHG

CHFigure 1. Table 3).

Table 2. Change of CA 19-9, CEA, VEGF and bFGF levels

\\\\\\\\\\\\\\\ —_YY/MM/DD
\‘\\C / 08/07/22 09/05/22 09/09/23 10/02/02 11/01/04 11/03/17
Tumor Markers ™.
CA19-9%
4. . .2 . 4 .
(U/ml) 03 5.61 6.26 3.11 7.45 7.36
CEA ¥ L5 2.1 1.9 33 4.2
(ug/ml) ) ] ) ] )
VEGF;
¥ 419.4 446.15 478.74 472.03 523.83 436.98
(pg/ml)
bFGF§
§ 15.907 18.15 24.318 17.05 4.894 9.20
(pg/ml)
* Carcino-Embryonic Antigen (CEA) normal range : 0 - 5 pg/ml
# Vascular Endothelial Growth Factor (VEGE) normal range : < 450 pg/ml

§basic Fibroblast Growth Factor (bFGF) normal range :

< 12 pg/ml
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Fig. 1. Whole body PET. Whole body PET on Nov 2008 shows mild hypermetabolic infiltrative lesion
in pancreaticojejunostomy site (A) and no change of postoperative fibrosis, around common
hepatic artery in abdominal CT on Aug 2009 (B). No change of probable postop. fibrosis
around common hepatic arery in abdominal CT on Jan 2011 (C) and no interval change around

common hepatic artery and distant metastasis in PET CT scan (Mar 2011, D).

Table 3. Follow-up of the CT & PET CT

YY/MM/DD Conclusion
CT, Abdomen & 07/12/07 1. Completely resolved on follow-up CT
pelvis post 2. Otherwise, no postoperative unusual findings

CT, Abdomen post 08/03/12 . No change, small lymphnodes ar(.)und mesenteric vessel.
2. No tumor recurrence or metastasis, grossly

CT, Abdomen & 08/07/16 1. Multiple small oval mesenteric lymphnodes without
pelvis post significant change

CT, Abdomen post 08/09/24 . :ncrckﬂsed in extent of soft tissue infiltration along celiac
runl

. Mild hypermetabolic infiltrative lesion in

ancreaticojejunostomy site : postop. change
Fusion whole body P 1<) Y POSEOp. cHang

PET 08/11/03 2. Small subpleural nodule in right middle lobe of lung :
3. Hypermetabolic activity of gastric fundus : Physiologic
uptake
CT, Abdomen & . .
09/02/09 1. No definite metastasis or recurrence

pelvis post
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CT, Abdomen & ) X
3 09/05/18 1. No definite metastasis or recurrence
pelvis post
y 1. No evidence of definite local tumor recurrence or distant
CT, Abdomen & X R K
. 09/08/17 metastasis - No change of postoperative fibrosis, around
pelvis post X
common hepatic artery
Fusion whole body . .
PET 09/11/30 1. No recurred tumor or distant metastasis
CT, Abdomen & 1. No cbange of probable postop. fibrosis around common
i ( b 10/03/29 hepatic arery
V1 t (N
pelvis post {no ora 2. Otherwise, no evidence of distant metastasis
CT, Abdomen & 1. No c%xangc of probable postop. fibrosis around common
i ¢ G b 10/07/05 hepatic arery
elvis post (no oral
pelvis p 2. Otherwise, no evidence of distant metastasis
CT, Abdomen & 1. No c%xangc of probable postop. fibrosis around common
i ( b 10/10/11 hepatic arery
t
peivis post {no ord 2. Otherwise, no evidence of distant metastasis
CT, Abdomen & 1. No cbange of probable postop. fibrosis around common
i ‘G b 11/01/31 hepatic arery
elvis post (no oral
P P 2. Otherwise, no evidence of distant metastasis
Fusion whole body 1. Probably post-op. change around common hepatic artery of
PET 11/03/25 op.bed
2. Others, unremarkable
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