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A Case Report of Chemotherapy-Induced Hand-Foot Syndrome Treated with Modified
Dohongsamul-tang
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'Soram Korean Medicine Hospital, Soram Korean Medicine Research Institute

ABSTRACT

Hand-foot syndrome (HFS) frequently occurs after receiving chemotherapy. such as sorafenib, in patients with hepatocellular
carcinoma (HCC), and this impairs quality of life (QOL). The prevalence of HFS due to sorafenib is 10-28%. The effective
methods to treat HFS are not established aside from temporary discontinuation of chemotherapy agents and drug dosage adjustment
because the mechanism of HFS has not been elucidated. According to a previous study, modified Dohongsamul-tang was
effective in the treatment of patients with HFS and improved patients’ QOL. Based on these results, we administered the
soaking method with modified Dohongsamul-tang to a 50-year-old male patient with HCC complaining of HFS due to sorafenib.
After two weeks, the symptoms of HFS were improved despite taking sorafenib. We suggest that modified Dohongsamul-tang
is a novel method for treating HFS.
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3. A<t4 : Hepatocellular carcinoma(HCC) with
bone metastasis

4, 2% © hand-foot syndrome due to chemotherapy
(sorafenib)
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(1) Dynamic Liver Computed tomography(CT)
(2017 06¥ 10¥)
@ Multinodular HCCs
- Liver segment Vel ¢F 3 cm< mass7}
olem, 7 9 right lobe THE H#-$]ell 1~2 em
F719] massEe] 313, o3t WH-2 arterial
phasesl| 4 enhance=I™ delayed phaseel A
washout 5.
- Portal vein< patentd.
- <4t A2 lymph node enlargement $l-
@ Multiple bone metastasis : Spine¥} iliac
boneell multiple osteolytic lesionE-] U<
(3 Multiple liver cysts : Liver %2 lobesell
9 k5 em 3719 cyst7h
(2) Chest CT(2017 06¥ 30¥)
@ C/W Bone metastasis
@ R/0 Sequelae of old pulmonary TB
@ No evidence of metastasis in both lungs. No
evidence of significantly enlarged lymph node
in the mediastinum
(3) Whole Spine Magnetic Resonance Imaging
(MRD (20174 07¢ 01¥)
@ Multiple metastasis at clivus, T2, T7, T9,
T11, L3, L5, S1, S2, right 7th rib
- Pathologic fracture with prevertebral and
anterior bulging out soft tissue mass formation:
Abutting without compression of spinal cord.
Encroachment of bilateral T2-3 neural foramina
- Bulging out mass formation, right 7th rib
@ No leptomeningeal metastasis
@ Central protrusion, L1-2
@ Multiple high signal hepatic nodules
(4) Fusion Whole Body PET (2017 07€ 03¥)
@ No significant hypermetabolic lesion in liver
(multiple masses with early enhancement on
CT) : R/0 Isometabolic HCC in both lobes
of liver
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@ Multiple bone metastasis in sternum, T-L-S

spine, right 7th rib. left ilium(Sternal
manubrium and body, T2, right 7th rib
posterior arc, T7, T10, T1l, L3, L5, left
ilium, sacrumell 3% mild hypermetabolic
activityS FHFF osteolytic lesionse] 13-
T2. right 7th ribe] ®W-2 F$ soft tissue
extention®] FH4H)

@ Probable post-inflammatory sequelae in LUL

of lung
w3
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F3% OTe WA14% MRI A8 2%

g 7

Multinodular HCCs & Multiple bone metastasis
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2017.07.26 2017.07.31 2017.08.07
Fig. 1. Images of recovery of hand-foot syndrome in the left hand.

(A) July 26, 2017, (B) July 31. 2017, (C) August 07, 2017

2017.07.26 2017.07.31 2017.08.07
Fig. 2. Images of recovery of hand-foot syndrome in the right hand.

(A) July 26, 2017, (B) July 31. 2017, (C) August 07, 2017

= ) Sl / Lt. foot

2017.07.26 2017.07.31 2017.08.07
Fig. 3. Images of recovery of hand-foot syndrome in the left foot.

(A) July 26, 2017, (B) July 31. 2017, (C) August 07, 2017

2017.07.26 2017.07.31 2017.08.07
Fig. 4. Images of recovery of hand-foot syndrome in the right foot.

(A) July 26, 2017, (B) July 31. 2017, (C) August 07, 2017
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Table 1. The Change in Symptoms of Hand-foot Syndrome

2017.07.21  2017.07.26  2017.07.31  2017.08.02  2017.08.04  2017.08.07
Plantalgia NRS 5 NRS 5 NRS 0 NRS 0 NRS 0 NRS 0
Burning sensation of sole NRS 0 NRS 2 NRS 0 NRS 0 NRS 0 NRS 0

NRS : numeric rating scale
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