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A Case of General Weakness in Patient with Pulmonary Metastatic
Rhabdomyosarcoma
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Objectives
This study is to report a case on a patient with pulmonary metastatic rhabdomyosarcoma and post-radiotherapy
general weakness. This patient’s symptoms were improved by the Korean Medicine treatments.

Methods
The patient was treated for 2 weeks with acupuncture, herbal medicine (Gamisibjeontang, IN¥-421%), and
herbal steam therapy.

Results

NRS and G/A were used to assess patient’s symptoms daily morning and to observe the changes of symptoms.
After 2 weeks of the treatments, the patient showed remarkable improvement of the main symptoms of general
weakness, and pain of the surgical sites.

Conclusions

This case study showed that post-radiotherapy general weakness symptoms in patient with pulmonary metastatic
rhabdomyosarcoma were significantly improved by the Korean medicine treatment, such as acupuncture, herbal
medicine, and herbal steam therapy.
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II. Case
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2. ZIEHH: testicular neoplasm,

metastatic rhabdomyosarcoma
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1) Vital sign
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(1) Chest X—ray
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(2) Chest CT
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Fig. 1. 2018.04.23 Chest PA

s/p Median sternotomy. Hickman catheter insertion state. Calcifications
at RULz and LULz.

Fig. 2. 2018.04.12 Chest CT

Nearly resolution of Rt. pneumothorax and observing small air bubble
in both paramediastinal area. New onset several tiny indeterminate
nodules in right lung. S/p metastasectomy in rignt upper lobe (recent),
left upper lobe and bilateral lower lobes. Decreased extent of soft tissue
density at anterior mediastinum.

Table 1, Pulmonary Function Test

Pulmonary Function Test (2018. 04. 23)

FVC 51%
FEV1 53%
FEV1/FVC 90%
PEF 62%

The results suggest the moderate decreased lung function.
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10. 2%l

1) Review of System (ROS)
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Table 2. Herbal Medicine Prescription: Gamisibjeontang
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Herb Pharmaceutical Name Dose (g)
BTG Astragali Radix 4
B Rehmanniae Radix Preparata 4
“Ha Angelicae Gigantis Radix 4
=2 Cnidii Rhizoma 4
NZE Ginseng Radix 4
REs Hoelen 4
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Bl Atractylodis Rhizoma Alba 4
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TRF Schisandrae Fructus 4
FERE Cinnamomi Ramulus 4
HHE Glycyrrbizae Radix 4
A Zingiberis Rhizoma Crudus 6
KA Jujubae Fructus 4
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1) Numeric Rating Scale (NRS)
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2) Visual Analogue Scale (VAS)
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[I. Discussion
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