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Abstract

A Case Study of Metastatic Cholangiocarcinoma with Sepsis who Showed
Symptomatic Improvement after Treated with Handayeolso-tang, Fe/ Taurj
and Antibiotics

Soo-Min Lee, Seong-Heon Choi, An-Na Song, Ji-Young Lee’, Jin Chae’, Eu-Hong Jung’, Soo-Kyung Lee"
Graauate school of Clinical Korean Medicine, Kyung Hee Univeristy
*Cancer Center, Kyung-Hee University hospital at Gangdong, College of Korean medicine Kyung Hee University

Objectives

Despite the treatment with antibiotics, patients with sepsis has a high mortality (80%) in the underlying disease
group. The aim of this study was to report the improvement of septic condition of the cholangiocarcinoma patient
after the treatment with Handayeolso-tang, Fe/ Tauri, and antibiotics.

Methods

We retrospectively reviewed the medical records. The patient’s subjective symptoms such as chilling and abdominal
pain were evaluated by NRS and the performance status was evaluated by ECOG. This case was literally compared
with relevant published studies on prognosis of sepsis.

Results

Despite poor prognostic factor(MEDS score 18), the patient’s symptoms such as fever, chilling, abdominal pain,
and diarrhea and ECOG(Eastern Cooperative Oncology Group) improved. The patient was hemodynamically stabilized
on 3rd day from the treatment, and her laboratory test results were normalized on 7th day.

Conclusions

A female patient of metastatic cholangiocarcinoma came to the hospital for cholangitis, later causing septic shock.
Both her symptoms and laboratory tests showed significant improvement after the treatment of antibiotics,
Handayeolso-tang and Fe/ Tauri. To our knowledge, this is the first case reporting the synergistic combination
of Korean oriental medicine and Western medicine approaching to sepsis.
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HEA £ Q3 A B8 Ao Wil ®

(Table 2)Z 73}tk

2) T IEESS(ECOG; (Eastern Cooperative Oncology

Group) performance status’)

2013 72 30 : Score 4(Completely disabled. Cannot
carry on any selfcare. Totally confined to bed or chair)

20133 8¢ 6 : Score 1(Restricted in physically stren-
uous activity but ambulatory and able to carry out work

of a light or sedentary nature, e.g., light house work, office

work)

3) Ut SO Z4A}20131 724 302 LHRIZHR)

=
U717ke] Eel HAPEe] Wshs E(Table )2 7]
=383t
CBC : WBC 500(x10*/l) = Hb 10.5(g/dl) - PLT 61k
(x10°/1)
AST/ALT/ALP/tGT : 241/141/2241/121 (IU/L)
Total bilirubin/Direct bilirubin : 4.4/3.7 (mgdl)
Amylase/Lipase : 79/97 (U/L)
BUN/Creatinine : 8/1.0 (mg/dl)
Na/K/Cl : 139/3.0/104 (mEq/L)
CRP/Procalcitonin : 4.96(mg/d1)/9.430(ng/ml)
PT/aPTT : 14.6/36.4 (sec)
CA 19-9/CEA : 78.71(U/mL)/2.24(ng/ml)

4) M= HHSF ZAL
G| LA}« Eschericia coli, ESBL+(7/31), w73
®/2, 8/, 8/18)
2R A - AT, 812, 8/19)
ARl 543812, §/20), TN A 34,
7 V@% ZAX Helminth & Protozoa) =

)

. C. difficile culture & toxin S

5) AR ZA}LZ1t (Figure 1)
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Figure 1. The CT scans on July 2013 showed the dilatation of bile duct(A, C) and the scans showed A-loop with transition
zone near gastrojejunostomy  site(suspicious A-loop obstruction)(B, C) compared with April 2013

Table1. Prescription of Handayeolso-tang

The name of prescription =~ The Name of Herb Scientific Name Amount(g)/Chup(fif)
B Semen Coicis 12
HERT Semen Raphani 8
L NES Radix Ophiopogonis 4
il Radix Platycodi 4
Handaycolso-tang M= Semen  Armeniacae Amarum 4
itz Herba Ephedrae 4
i Radix Scutellariae 4
[ Castanea crenata Sieb. et Zucc 4(7EA)
L 48
. Ya%E 2 A6 Q) 4 TATEAIHRI IR A Al
S A3t FNE(Fel Tanriye AHE31ATE 14 3
1. X|24hH 31 05%(2F 0294 uERRh Sl B &3 F85H
o 3T (2013 8Y 2¥€-~20131 8¢Y 289
1) elefX|=
(1) EZ#Di5(Table 1) : Heke olfAe 152 2) Zlx|2
Alol (AL gmog = S _ _
2 AoR1AS 39 At 19 18158 = 9 =8k A A7 0.25mn, Zo] 40mm 134 stainless
9)7)7F Tol ZA|Z ek BEE 51 =] . i i
I EL AR S TR AT QOB e pgaiol ke Bzl 151 HeAM) A
9] H0) (e} o)
89 29~2013'3 84 28%). 3 o0R7 £33
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Table 2. Changes of Vital Signs

7/30(D1) 7/31(D2)

14:00 22:20 22:50 00:00 04:00 06:00 12:00 17:00 19:00 22:00

Blood pressure (mmHg) 90/60 70/50 90/60 90/60 80/50 90/60 85/60 70/50 80/50 80/50

Heart rate(/min) 114 - - 66 66 62 - 63 67 59
Respiratory rate(/min) 20 - - 18 18 18 - 18 18 18
Body temperature( C) 39.6 - - 36.3 37.1 37.1 - 36.7 37 36.9
Normal saline loading 1 500ml 1 200ml

Table 3. Changes of Symptoms

7/30(D1) 7/31(D2) 8/1(D3) 8/2(D4) 8/8(D10) 8/10(D12)  8/12(D14)  8/14(D16)
peak fever(C) 39.6 37.1 36.8 374 36.7 36.8 36.7 36.7
abdominal pain + + - - - - - -
nausea/vomitting ~ +/- -/- -/- +/- -/- -/- -/- -/-
defecation diarrhea - diarrhea diarrhea normal normal - «(L/D8/13)
diet NPO NPO NPO Sips of Water  Soft diet NPO NPO Soft diet
ECOG PS' 4 4 4 4 1 1 1 1

* ECOG PS; Eastern Cooperative Oncology Group Performance Status.

Table 4. Changes of Laboratory Test

7/30(D1) 7/31(D2) 8/1(D3) 8/2(D4) 8/8(D10) 8/10(D12) 8/12(D14) 8/14(D16)

WBC(x 107/ ul) 500 8100 6600 5400 2600 3700 2200 1900
Inflammatory ANC 319 6480 5927 4752 1812 2671 1144 1197
markers CRP(mg/dl) 4.96 11.46 16.16 11.54 0.95 2.63 0.98 0.42

Procalcitonin(ng/ ml) 9.43 - - 7.22 0.296 0.689 - 0.172

AST(IU/L) 241 - 66 43 70 194 50 46

Liver ALTIU/L) 141 - 64 58 35 71 38 31
i ALP(IU/L) 2241 - 1030 1107 1510 2650 1940 1855

function test

rGT(IU/L) 121 - 71 79 1510 2650 1940 1855

Total(Direct) bilirubin(mg/dl) 4.4(3.7) - 1.9 1.9 1 1.3(0.8) 0.8 0.8

Piperacillin/Tazobactam (D1-D4)

Antibiotics - Metronidazole (D2-D3) ) Doripenem (D4-D17)
M1 23] - WP, S, DUBH, dih, & =5, ol F32 1087F 1Y 13] A3l
B, b, RAR, PR, MER, MR, BR,
KR, B 5) Qlitx |2

(@) SETBAL Ffr, A, TR Q12 19378 17 e JAAE FA A

st
3) TRI= (1) Piperacillin sodium 4g, Tazobactam 0.5g q8hr :
(1) R e, S, BTl 3784 14 33 A 194 0131 7€ 30€~2013 8 2¥
T8 (2) Metronidazole 500mg g8hr = < 293¢ (2013
d 749 319~2013 849 1¢
4) HeIX|= (3) Doripenem 250mg g8hr : A 4%-17% (20134

84 29201319 8¢9 159)
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