o 2t 3ol Bk 2] K|
J of Kor. Traditional Oncology
Vol. 17, No. 1, 2012;39-43

( Abstract )

Long Term Survival of a Patient with Advanced Non-Small
Cell Lung Cancer Treated with Allergen Removed
Rhus verniciflua Stokes Extract; a Case Report
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Objective : This study reports one case of a patient diagnosed with squamous cell carcinoma of the
lung cancer with bone metastasis.

Methods : A S56-year old male patient was diagnosed as squamous cell lung cancer in 1997 and
received chemotherapy. The chemotherapy stopped after one cycle because of toxicity and the lung
abscess. After four months from the diagnosis, rib metastasis was found and received the radiation
therapy for two weeks. After the treatment, adverse effects such as nausea and anorexia appeared.
The patient visited K. Korean Medicine Hospital and started the treatment with the allergen
removed Rhus verniciflua stokes (aRVS) since December, 1997.

Results and Conclusion : During treatment, the patient's quality of life had improved, and he had
survived for 14 years after the administration of aRVS. This case suggests that aRVS can be an
alternative treatment for the advanced NSCLC patients with bone metastasis.
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Advanced non-small cell lung cancer(NSCLC)

with bone metastasis, stage IV.
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Squamous cell lung cancer
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® WBC  6900(/10) 11.7(g/dl)
Hematocrit 34.9(%) Platelet 337000(/10)

e Na  141(mEq/L) K 4.3(mEqL) Cl
104(mEq/L)

e BUN 10(mEg/L) Cr 0.8(mEq/L) Uric Acid
5.2(mEq/L) Mg:2.0(mEq/L)
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Fig 1. Treatment request written by doctor,
mentioning the patient's status. (Left)
Chest x-ray taken on August O9th,
2006. (Right)
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