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Objective : The purpose of this study is to report and observe effects of Integrative Cancer
Treatment (ICT) on metastatic breast cancer patient.

Method : A left breast cancer patient diagnosed with recurrence on liver and bones April 2018.
The patient had received paclitaxel chemotherapy for two months and discontinued it because of
tumor progression and side effects. The patient has been treated with ICT since March 2018 and
has been taking capecitabine since October 2018. The clinical outcomes were measured by
computed tomography, laboratory findings including tumor markers (CEA, CA15-3). The clinical
outcomes were measured by computed tomography, laboratory findings including tumor markers
(CEA, CAIl15-3), liver function test (AST, ALT), Eastern Cooperative Oncology Group
performance status (ECOG PS), and numeric rating scales (NRS).

Results : After the ICT, tumor size was partially decreased accompanying by reducing the levels
of tumor markers. Major clinical symptoms induced by paclitaxel chemotherapy were improved.
There were no severe adverse events induced by ICT based on National Cancer Institute
Common Terminology Criteria for Adverse Events (NCI CTCAE) version 5.0.
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Conclusion :

This case suggests that ICT may have synergistic effect for the treatment of

metastatic breast cancer patient in conjunction with capecitabine.
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Table 1. Prescription of Herbal medication

Medicine

Herb (Latin Botanical Name)

Radix Panax notoginseng, Cordyceps militaris, Cremastra tuber, Radix Panax

HangAmDan-B

ginseng, Calculus bovis, Margarita, Boswellia carteri, and Commiphora myrrha

allergen-removed Rhus verniciflua

Stokes (aRVS)

Rhus verniciflua Stokes

Phellodendron  Bark, Glycyrrhiza, Trichosanthes Root, Scutellaria  Root,

Chaihuginggan-tang extract

Forsythia Fruit, Gardenia Fruit, Platycodon Root, Cnidium Rhizome, Steamed

granule Rehmannia Root, Arctii Semen, Coptis Rhizome, Peony Root, Mentha Herb,

Angelica Gigas Root, Bupleurum Root
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Figure 1. Comparison of abdomen computed tomography
A : Multiple low density hepatic mastasis (2018/05)

B : Newly developed multiple liver metastasis, progressed since
2018/05 CT (2018/08)

@)

. Improved multiple liver metastasis (2018/12)

D : Improved multiple liver metastasis (2019/03)

oo}

: Improved multiple liver metastasis (2019/06)
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Figure 2. Bone scan

A : Multiple metastasis in spines, both ribs, both pelvic bones, both clavicle, both scapulae, sternum, both humerus and both

femur (2018/10)

B : No interval change in bone metastasis (2019/06)

659.1 UmlZ ZAFT 20193 39 Al E
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Table 2. Tumor marker Follow-up

2 Agst FHHAL Aol A blood urea nitrogen
(BUN), creatinine (Cr) A& 34 7
o HoluA 2 fAHe] AEAS et
2ottt v 7% FARl aspartate
aminotransferase (AST)®} alanine aminotransferase
ALT)E 7+ AolE e ke o] 52l 2018\ 7

2018/05/23

2018/10/11 2018/12/08 2019/03/19 2019/04/16
CEA (ng/ml) 49.38 1 195.9 1 164.11 106.2 1 43441
CA15-3 (U/ml) >300.0 698.11 659.11 600.8 1 44641

CEA : carcinoembryonic antigen, CA15-3 : carcinoma antigen 15-3
Table 3. Liver Function Test Follow-up
2018/07/05  2018/08/08  2018/10/10  2018/12/08  2019/03/19  2019/04/16
AST (U/l) 511 1171 581 31 24 22
ALT (U/l) 401 128 1 571 18 12 12

AST : aspartate aminotransferase, ALT : alanine aminotransferase
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Figure 3. Changes of numeric rating scale on clinical symptom
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Numeric rating scales of fatigue and numbness in lower extremities were improved significantly.
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