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This article describes the clinical case of a 60-year-old Patient who is currently in complete remission of metastatic pancreatic

adenocarcinoma of the pancreas almost ten years after diagnosis. The Patient had a disease recurrence at the end of post-surgical

adjuvant chemotherapy and was subsequently treated with a combination of chemotherapy, phytotherapy, hyperthermia. To date, he

performs periodic radiological diagnostic checks that attest to the absence of macroscopically evident disease.
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Introduction

Adenocarcinomas of the pancreas not amenable to surgical
treatment have a very poor 5-year survival [1]. In contrast, for
Patients undergoing resective duodenocephalopancreasectomy
surgery, the recurrence rate in the first two years is very high. For a
disease with such a high recurrence and lethality rate, the efforts of
the world scientific community are enormous and aimed at finding
a treatment paradigm that is more effective. The Patient whose
singular and extraordinary clinical course I report has been in
complete remission of a metastasized pancreatic adenocarcinoma
in the liver for 9 years immediately after the end of his adjuvant

chemotherapy

Materials and Methods

Patient PL at age 60 years was diagnosed by CT-guided biopsy
of a cephalopancreatic mass of adenocarcinoma of the pancreas.
Complete staging by total body CT with contrast medium and
total body PET with 18-fluorodeoxyglucose defined the disease
as operable having no distant repeats and locoregional vascular
infiltration. Postoperative histologic examination classified the

disease as T3N1Mx as there was involvement of two locoregional

lymph nodes. At this point, the patient received adjuvant

chemotherapy for six months with gemcitabine monotherapy [2,3].

Gemcitabine monotherapy did not have the desired effect, and
the disease relapsed hepatically with multiple dissemination. This
resulted in an elevation of total bilirubin and a general alteration
of other liver parameters. All this, accompanied by a worsening
of the general condition, allowed the use of FOLFOX therapy [4].
At the time of the start of the new chemotherapy, I set up for the
Patient an adjuvant treatment in deep capacitive radiofrequency
hyperthermia at the abdominal level [5-7] and a treatment in
phytotherapy. Specifically, I scheduled two cycles of ten sessions
on alternate days of oncologic hyperthermia interspersed with
a two-week break and also oral therapy with melatonin 20 mg
capsules before bedtime, curcumin 500 mg bis in die, alpha glucans
from medicinal mushrooms, lactroferrin 200 mg twice a day and
quercetin 200 mg three times a day [8-10]. PET CT follow-up at
three months after the start of treatment demonstrated a halving of

lesions and that at six months only two residual lesions.

Stereotactic radiotherapy treatment (five applications daily)

and an additional course of ten sessions of deep capacitive
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radiofrequency hyperthermia were performed on the remaining
lesions [11-13].

Subsequently, the Patient had a recheck CT scan sixty days after the

completion of the latter treatment with complete response.

Undertook appropriate oncologic follow-up program, to date, nine

years after disease onset, complete remission of disease persists

Discussion and Conclusions

Pancreatic neoplasms unfortunately have a dismal prognosis
after the diagnosis of metastatic disease. Even surgery in what we
can consider early stages unfortunately often does not result in
complete cure. Definitely worthy of note and of being reported to
the scientific community is the case of this Patient who presents
a complete remission of disease years after the determination of
the presence of metastatic disease at the liver level. The integrated
therapeutic approach combining chemotherapy, phytotherapy,

hyperthermia deserves in my opinion further investigation.

Figure 1

Figure 2

Figure 3

TC scan slices before treatment in metastatic disease.
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Figure 4

Figure 5

Figure 6
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TC scan slices in September 2023 with complete remission disease.
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