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( Abstract

Treatment of Rhus vernifciflua STOKES decoction to
colorectal cancer patient (stage IV):single case report
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Background & Objectives: Colorectal Cancer is 10% of all cancer incidence and the motality
from colorectal cancer is nearly 450,000 a year. Since chemopreventive agents from Herbal
medicine is hot issue recently, to prove antitumor effecicacy of Rhus vernifcifiua STOKES
decoction (Chijong-dan), clinical study was carried out. Here we report one patient with colorectal
cancer of stage IV. The patient had a colorectal cancer (Stage IV, T4N2Ml), lymph node
metastases and underwent chemotherapy.

Methods: The patient visited Hana oriental medicine Clinic in 2009 and was treated using
Chijong-dan for 1 year at Hana Oriental Clinic.

Results: Chijongdan showed no side effect during its treatment and tumor size was retarded
based on CT scanning. Overall, this case report suggests that Rhus vernifciflua STOKES decoction
can be a potent cancer preventive agents for colorectal cancer but it is still required to verify the
scientific and clinical evidences for Rhus vemifciflua STOKES decoction (Chijong-dan).
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Table 1. Prescription of Korean Traditional

Medicine
DATE PRESCRIPTION
Gamiejung-tang (by

2009/4/29 | Bangyakhappyen), 2 times a day,
moxibustion.

2009/9/28 Gamiciungvtanfg (by Dongwi
sasangsinpyen)

2009/11/9 Chijong-dan

Table 2. Prescription of Gamiejung-tang by

Bangyakhappyen
Rharmaceutical
Herb Dose(g)
Name
NZE Ginseng Radix 8
7 B Zingiber officinale 8
. Astractylodis
Bl Rhizoma alba 8
Kt Glycyrrhizae Radix 4
Total Mount 28
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Table 3. Prescription of Gamiejung-tang by

Dongwi sasangsinpyen

Herb Rharmaceutical Name Dose(g)
N#Z: Ginseng Radix 8
H Zingiber officinale
. Astractylodis Rhizoma s
alba

[ 754 Paconiae Radix alba 8
[ Anomi Fructus 4
PR Rz Citri Pericarpium 4
R Glycyrrhizae Radix 4
EE Pogostemonis Herba 4
R Jujubae Fructus 4
Total

Mount 52
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Table 4. CT analysis for tumor size
DATE IMAGE READING
2009/5/4 1.Marked decreased bilateral supraclavicular and bilateral mediastinal lymphadenopathy.
2. Improved nodularity along the carina and both main bronchus.
CT, Chest with Enhance
CR, Chest PA, Lateral
1. No remarkable abnormality in the lung parenchyma.
Multiple enlarged LN in the supraclavicular area.
2. Decreased size of the LN in the subcarinal area.
CT, Abdomen & Pelvis post
1. No change of a hemangioma in segment VII of the liver.
2. Fartty liver.
3. Nonvisualization of nodul metastasis in the paraaortic space at the level of
2009/8/28 | pancrearic head and aortic bifurcation.

CT, Chest with Enhance

2009/11/21

1. Increased nodular thickening of interstitum of the both lungs.
2. No change of Multiple enlarged LN in the supraclavicular area.
No change of residual small LNs in the subcarinal area.

CT, Abdomen & Pelvis post
1. No change of small hemangioma and cyst in liver.
2. No primary mass visible
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2010/4/7

CT, Chest with Enhance
1. Increased nodular thickening of interstitium of the lungs, less prominent sinse
2009-3-5
=> Favor interval improvement of lymphangitic carcinomatosis.
2. No change of multiple LNs in the supraclavicular area.
No change of residual small LNs in the subcarinal area.
--> c¢/w stationary state of metastatic LAP with unknown portion of viable tumor.

CT, Abdomen & Pelvis post

Liner %3 lobesdll tiny low attending lesion < o] Az} M3} Q1= benign cyst 59
lesion © & A7bgl.

Segment VIIo| hemangioma W o] =7k o] Z3} M3} gl

Segment V subscapular area®l] 2.0]% small ill-defined nodule & F23}7] H.o]x]
e,

Rectum2 H|E3F boweldl] 58138} mass FEHEA e

FHO 2 invasion©|} significant lymph node enlargement §1-3-.

Pelvic cavity o] 4222 H-=7} 194} physiologic ascites 7H5Alo] =AOm U=
ovary ¢ Z7] A2 M9 Wl A

Paraaortic area ‘5ol I= significant 3} lymph node enlargement §1-5

1. No change of small hemangioma and cyst in liver.

2. No primary mass visible.




CT, Chest with Enhance
CR, Chest PA(AP)

CT, Abdomen & Pelvis post

2010/7/15 et LEERD
CT, Chest with Enhance
CR, Chest PA(AP)
2. No newly appread metastatic
CT, Abdomen & Pelvis post
2010/10/14

1. Decreased thickening of interstitium of the both lungs.
2. No change of multiple LNs in the supraclavicular area.
No change of residual small LNs in the subcarinal area.

1.No evidence os abnormal wall thickening or mass in the GI tract including rectum.

2.No evidence of signaficant lymphadenopathy or distant metastasis.

1. Residual small lymph node in left supraclavicular area and mediastinum.
-->Grossly no change or slightly decreased extent sinse 2010-7-15

lesion in  both lungs and mediastinum.

No evidence of local tumor recurrence or distant metastasis.
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