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CASE REPORT

Regression of squamous cell carcinoma
of the lung by Chinese herbal medicine:
a case with an 8-year follow-up
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Summary A 51-year-old woman diagnosed with squamous cell carcinoma (SCC) of the
lung (T2N2M0) by cytological tests and a CT scan has survived for 8 years. During this
period of time, she had been treated with Chinese herbal medicine alone for 4 years.
The herbal prescription consisted of nine Chinese medicinal herbs. These herbs have
been reported to possess anti-tumour and immune enhancing effects. Therefore, it
is suggested that the herbal treatment for this patient might have contributed to the
complete regression of her lung carcinoma. Further research on the actions of these
herbs is warranted.
© 2003 Elsevier Ireland Ltd. All rights reserved.

1. Introduction

Lung cancer is one of the most prevalent can-
cers and has the highest mortality of all forms of
cancers [1]. Although, surgery, chemotherapy and
radiotherapy are routinely used for lung cancer
treatment, little progress has been made in the
treatment of this condition over the past 20 years
[2]. In respect of the histological subtypes of lung
cancer, squamous cell carcinoma (SCC) accounts
for approximately 30% of lung cancer patients [3].
There are some case reports of regression of SCC
with conventional medical treatment [4—6]. How-
ever, there have been no reports of regression of
SCC with Chinese herbal medicine treatment. This
case report deals with a patient with SCC of the
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lung who was treated with Chinese herbal medicine
over a period of 8 years of follow-up.

2. Case report

A 51-year-old Caucasian female presented with
a history of episodic bronchitis and wheezing
since childhood, and smoking approximately 20
cigarettes daily since she was a teenager. The chief
complaint during her initial visit was of her suffer-
ing fatigue, recurrent cough, dyspnoea, sweats and
insomnia over the previous 12 months. These signs
and symptoms tended to be aggravated by painful
feelings in the upper back and chest. In addition,
she had lost 23 kg of body weight over a period of
4 months prior to the initial consultation with the
practitioner.

She underwent a chest X-ray investigation on
10 April 1995, a rounded nodule sized approxi-
mately 15mm in diameter appeared in the middle
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Fig. 1 (10 April 1995): a rounded nodule, approximately
15mm in diameter, can be seen in the middle area of
the right lung. The right hilum appears prominent. At-
electasis was present in the right middle and lower zones
(pre-treatment image).

area of her right lung. The right hilum appeared
prominent. Atelectasis was in the right middle and
lower zones (Fig. 1). Her chest CT scan was con-
ducted on 19 April 1995 and a neoplasm (11mm
in diameter) in the superior portion of the right

Fig. 3 (Giemsa 40×, purple): groups of large carcinoma cells (cytological photograph).

Fig. 2 (19 April 1995): an 11mm nodule can be seen
in the superior portion of right middle lobe of the lung.
There was lymph node enlargement in the right hilum
and mediastinum. Atelectasis in the right middle lobe
was also detected (pre-treatment image).

middle lobe of the lung was detected. Enlargement
of lymph nodes were also reported in the right
hilum and mediastinum. The largest mediastinal
lymph node measured, approximately 25mm in di-
ameter, lay anterior to the carina. Atelectasis in
the right middle lobe was also detected (Fig. 2).
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Fig. 4 (Papanicolauo 40×, blue): premorphic nuclei (i.e. show size and shape variation), prominent nucleoli and
granular chromatin (cytological photograph).

Fine-needle aspiration (FNA) biopsy was performed
on 18 May 1995 and based on cytological investiga-
tion (Figs. 3—5), the diagnosis of a poorly differen-
tiated squamous cell carcinoma of the right lung
was made.

The patient decided not to take up any west-
ern medical therapies, but after consulting a Chi-
nese medicine practitioner, to try Chinese herbal
medicine. The prescription of Chinese medicinal
herbs included the following ingredients (Table 1).
The herbal medicine was administered daily, in two
separate decoctions. The preparation and ingestion
of the decoction were as follows: for the first de-

Table 1 Ingredients of the Chinese herbal formula

Chinese names Scientific names Daily dosage (g)

Baihuasheshecao Herba Hedyotis diffusae 30
Maidong Radix ophiopogonis 15
Pugongying Herba taraxaci 30
Sanqi Radix notoginseng 6
Shancigu Pseudobulbus Cremastrae seu pleiones 15
Xiyangshen Radix Panacis quinquefolii 12
Yuxingcao Herba houttuyniae 30
Zhebeimu Bulbus Fritillariae thunbergii 20
Zhibanxia Rhizoma Pinelliae preparata 15

coction, four cups (1 l) of cold water were added to
the herbal mixture, which was then boiled for ap-
proximately 50min to reduce the volume to about
250ml. This decoction was taken in each morning.
The remaining herbal mixture was used for making
a second decoction which was taken in each after-
noon: this was prepared by using 750ml of cold wa-
ter, and boiled for approximately 30min to reduce
the volume to about 150ml.

After 2 months of CHM treatment, the patient’s
cough and wheezing was relieved, phlegm was re-
duced and chest pain cleared, and she also reported
that her lethargy was diminished. After 4 months of
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Fig. 5 (Keratin 20×, brown): keratin positive (immunohistochemistry marker to prove the tumour is carcinoma)
(cytological photograph).

treatment, she returned to full-time employment.
Her chest X-ray, on 21 September 1995, indicated
that her lung was well aerated and clear without
pulmonary mass, atelectasis or consolidation; the
mediastinum was not widened; and no new lesion
was revolved (Fig. 6). Her repeated CT scan un-

Fig. 6 (21 September 1995): the lung appears well aer-
ated and clear. There is no pulmonary mass, atelecta-
sis or consolidation. The mediastinum is not widened
(post-treatment image).

derwent on 22 November 1995 confirmed that the
nodule previously noted in the right middle lobe
was no longer seen; the right hilar lymphadenopa-
thy had reduced significantly and no enlarged
lymph nodes in this region were detected (Fig. 7).

Fig. 7 (22 November 1995): the nodule previously noted
in the right middle lobe is no longer present. The
right hilar lymphadenopathy is reduced and no defi-
nitely enlarged lymph node in this region was detected
(post-treatment image).
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The patient returned to the clinic for Chinese
medicine consultation monthly and received con-
tinuous Chinese herbal medicine treatment for a
period of approximately 4 years until March 1999.
During this period of time, she did not receive
concurrent western treatment such as surgery,
chemotherapy, radiotherapy or other medication
for her lung carcinoma. There was a continuous
follow up of the patient over the last 8 years and
she was in sound health condition when this report
was prepared. Her chest X-rays and CT scans have
been conducted annually, which have indicated no
sign of recurrence or metastasis of the lung car-
cinoma. In addition, there were no obvious side
effects reported throughout the treatment period.

3. Discussion

The diagnosis for this patient was confirmed as a
poorly differentiated squamous cell carcinoma on
the right lung by cytological examination and a lung
CT scan. The size of the tumour at the initial visit
was 11mm in diameter. However, it was associated
with atelectasis in the right middle lobe (T2) and
enlarged lymph nodes in the right hilum and medi-
astinum as reported in the CT scan. These findings
indicated that the lung cancer had spread to the
adjacent hilar and mediastinal lymph nodes (N2).
There was no distant metastasis (M0). According
to the international system for staging lung cancer
[7], this case was classified as stage IIIa (T2N2M0).
A poor 5-year survival rate after surgical resection
has been reported, with less than 10% of patients
surviving more than 5 years [8].

Instead of using conventional medical treatment
procedures, this patient chose to be treated with
Chinese herbal medicine. The majority of individual
herbs, included in the formulation for the patient,
were selected on the basis of having a long history of
symptoms associated with lung cancer [9]. In addi-
tion, the pharmacological actions of some of these
herbs have been documented [10]. For instance,
Oldenlandia diffusa, also known as Herba Hedyotis
diffusae (Baihuasheshecao) has been reported to
enhance macrophage function in vitro and to in-
hibit tumour growth in vivo [11]. Alkaloids isolated
from Houttuynia cordata (Yuxingcao) were shown
to have cytotoxic effects against five human tu-
mour cell lines in vitro (A-549, SK-OV-3, SK-MEL-2,
XF-498 and HCT-15) [12]. The extract of the roots
of Panax notoginseng (Sanqi) was demonstrated for
an anti-carcinogenic activity [13], and polysaccha-
rides from P. notoginseng induced the production of
interferon-gamma and tumour necrosis factor [14].
Moreover, the cytotoxic polyacetylenes isolated

from Panax quinquefolium (Xiyangshen) showed
strong cytotoxic activities against leukaemia cells
(L 1210) [15], while CVT-E002, an aqueous extract
containing mainly oligosaccharides and polysac-
charides from P. quinquefolium also acted as an
immuno-booster on murine spleen cells and peri-
toneal macrophages in vitro [16]. This information
might be useful to explain the possible therapeutic
mechanisms of Chinese herbs used and their effec-
tiveness in the management of the present case.

We were aware that spontaneous regression or
remission (SR) that may have occurred in this case.
According to the well-accepted definition by Ev-
erson and Cole [17] and Kappauf et al. [18], SR is
defined as the disappearance of malignancies with-
out any medical treatment or in the presence of
therapy which is considered inadequate to produce
regression. This patient maintains that the 8-year
regression of her lung cancer has not resulted from
SR but, because of the 4 years of Chinese herbal
medicine treatment. As mentioned previously, Chi-
nese herbal medicine has been used for lung can-
cer treatment for a long period and some Chinese
herbal medicines may possess anti-cancer agents
and/or have immuno-modulatory effects. SR is rare
for cancer, with an incidence of approximately
only 1 in 140 000 cases [19]. In addition, about
two thirds of all cancer SRs occur with a few types
of malignancy, including malignant melanoma, re-
nal cell cancer, non-Hodgkin’s lymphoma (NHL),
chronic lymphocytic leukaemia (CLL) and neurob-
lastoma in children [18]. SR in lung cancer is ex-
tremely rare. Kappauf et al. [18] reviewed case
reports of lung cancer and showed that there were
about 15 cases with SRs, reported between 1954
and 1997. Of these, only five cases of squamous cell
carcinoma of the lung had SR over 5 years. Thus,
it is suggested that the Chinese herbal medicine
treatment might have contributed to the 8 years
of survival with lung cancer. A thorough search of
literature on medical databases including PubMed,
CSA, INFOTRAC, ProQuest, Science Direct, CINAHL,
Cochrane Library, SCI-ISI, NCI and AMED did not
yield any similar cases.

In conclusion, a patient diagnosed with squamous
cell carcinoma of the right lung (T2N2M0) has sur-
vived for 8 years. During this period of time, she had
been treated with Chinese herbal medicine alone
for 4 years. It is suggested that the Chinese herbal
medicine used might have contributed to the re-
gression of her lung malignancy. Although we can
not prove the efficacy of CHM in patients with lung
cancer on the basis of this case, we consider that
CHM might be an option for lung cancer manage-
ment. Further studies on possible mechanism of ac-
tion of the herbal medicine involved are warranted.
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