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Abstract
BACKGROUND
Colon cancer (CC) is one of the leading causes of cancer-related morbidity and mortality worldwide. Traditional Chinese medicine (TCM) is widely used in the treatment of various chronic diseases. CC easily metastasizes and results in high morbidity and mortality rates.

CASE SUMMARY
A 71-year-old man with a 12-year history of old myocardial infarction and a 7-year history of type 2 diabetes mellitus was diagnosed with CC and underwent right hemicolectomy 1 year ago. Tumor biopsy revealed moderately poorly differentiated adenocarcinoma. Subsequently, chemotherapy with oxaliplatin and paclitaxel was administered. Anastomosis recurrence and pelvic metastasis were noted 37 d later. The patient received eight 21-d cycles of adjuvant chemotherapy with oxaliplatin and capecitabine after recurrence. However, the tumor persisted, and chemotherapy-related liver damage developed gradually. Thus, he was advised to take TCM for the recurrence and pelvic metastasis. The patient’s metastatic CC was cured after receiving TCM combined with long-term chemotherapy.

CONCLUSION
TCM may be an effective adjunct therapy in the treatment of patients with metastatic CC.
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Core Tip: Herein, we report a case of a patient with metastatic colon cancer (CC) who underwent right hemicolectomy and received 8 cycles of chemotherapy coupled with traditional Chinese medicine (TCM). After treatment, the patient was cured and there was no recurrence during the subsequent follow-up. We believe that TCM can provide a new postoperative treatment modality for CC, as the patient's enteroscopy revealed that the anastomotic stoma of the transverse colon had become smooth 7 mo after treatment.

INTRODUCTION
[bookmark: _Hlk96964830][bookmark: _Hlk96971268]Colon cancer (CC), the 3rd most common cancer worldwide, is one of the leading causes of cancer-related morbidity and mortality. It generally occurs among people aged > 70 years. Common therapies for CC include adjuvant chemotherapy, palliative chemotherapy, and palliative targeted therapy[1]. However, palliative chemotherapy only provides limited benefits in terms of prolonging progression-free survival, alleviating symptoms, and improving the quality of life of patients, without offering a cure for the disease. Surgery for CC that invades other organs or structures can be challenging[2]. Traditional Chinese medicine (TCM) offers specific treatment approaches for delaying disease progression, and therefore, may emerge as a significant alternative treatment for CC.
[bookmark: _Hlk96965285]Right-sided cancers are typically reported in CC. Herein, we report a case of a 71-year-old man with a 12-year history of remote myocardial infarction and a 7-year history of type 2 diabetes mellitus whose metastatic CC was successfully treated with a combination of TCM and long-term chemotherapy. The details of the case are presented in accordance with the CARE reporting checklist.

CASE PRESENTATION
Chief complaints
A 71-year-old male patient with a 12-year history of prior myocardial infarction and a 7-year history of type 2 diabetes mellitus was admitted to our hospital for further evaluation and treatment of postoperative metastatic CC.

History of present illness
[bookmark: _Hlk87731104][bookmark: _Hlk95857774][bookmark: _Hlk95934542]Upon admission to our hospital, the patient was diagnosed with CC and had undergone right hemicolectomy 6 mo earlier. He also complained of numbness and tingling in the limbs for the past 3 years and had lost 10 kg in the past 6 mo. He denied fever, cough, chest pain, chest tightness, abdominal pain, or abdominal distention. Tumor biopsy revealed moderately to poorly differentiated adenocarcinoma (Figure 1) with invasion of the deep muscular layer extending to the serosal layer (Figure 2).
[bookmark: _Hlk95937099][bookmark: _Hlk95938527]Anastomosis recurrence and pelvic metastasis were noted 37 d later (Figure 3). Meanwhile, chemotherapy-related liver damage developed slowly. During a hospital visit, an irregular-density shadow of soft tissue was observed near the anastomotic stoma of the transverse colon, with a size of approximately 1.4 cm × 0.9 cm (Figure 4).

History of past illness
[bookmark: _Hlk95938932]The patient received eight cycles of adjuvant chemotherapy with oxaliplatin and capecitabine after right hemicolectomy.

Personal and family history
The patient had no personal or family history.

Physical examination
His vital signs were as follows: temperature, 36.1 °C; blood pressure 117/62 mmHg; heart rate 86 beats/min; and respiratory rate 20 breaths/min.

Laboratory examinations
The levels of tumor markers, including alpha-fetoprotein, carcinoembryonic antigen, and cancer antigen 199, showed an increasing trend (Table 1). Other laboratory tests were within normal limits.

Imaging examinations
The patient’s previous medical records suggested moderately to poorly differentiated adenocarcinoma (Figure 1). Postoperative immunohistochemical results revealed tumor invasion of the deep muscular layer, extending to the serosal layer (Figure 2). Anastomosis recurrence and pelvic metastasis were noted 37 d later (Figure 3). Imaging revealed an irregular-density shadow of soft tissue was observed near the anastomotic stoma of the transverse colon, with a size of approximately 1.4 cm × 0.9 cm (Figure 4A).

FINAL DIAGNOSIS
The final pathological diagnosis after laboratory and imaging examinations was metastatic CC (stage T2N2bM1a).

TREATMENT
We advised the patient to initiate TCM and prescribed a regimen consisting of Huangqi (45 g), Chenpi (15 g), Daxueteng (30 g), Baijiangcao (10 g), and Shancigu (15 g).

OUTCOME AND FOLLOW-UP
Computed tomography revealed that the recurrent neoplasm disappeared after 37 d of sustained medication, and a reexamination performed 4 mo later revealed no recurrence (Figure 4B and C). Additionally, enteroscopy performed 7 mo later showed that the anastomotic stoma of the transverse colon had become smooth (Figure 5). These findings were consistent with the changes in the patient’s tumor marker levels (Table 1).

DISCUSSION
[bookmark: _Hlk96965415][bookmark: _Hlk87805640]Here, we reported the case of a patient with recurrent metastatic CC after right hemicolectomy who received 8 cycles of chemotherapy combined with TCM and was finally cured. No recurrence was noted during subsequent follow-up. TCM may provide a new treatment modality for CC postoperatively, as the patient’s enteroscopy revealed that the anastomotic stoma of the transverse colon had become smooth 7 mo after treatment.
Currently, the recommended treatment for CC includes surgical resection of cancer and counseling of patients to receive adjuvant chemotherapy, palliative chemotherapy, or palliative targeted therapy[3,4]. The current management of disseminated metastatic CC involves various active drugs (either in combination or as single agents), including 5-fluorouracil/leucovorin, capecitabine, irinotecan, oxaliplatin, bevacizumab, cetuximab, panitumumab, ziv-aflibercept, ramucirumab, regorafenib, trifluridine–tipiracil, pembrolizumab, and nivolumab[5]. Treatment personalization allows patients to maximize benefits while minimizing harm, thereby enabling optimal survival and quality of life[6]. Most patients show good curative effects and high long-term survival rates. The number of patients undergoing surgical resection has increased the associated mortality and morbidity, although approximately 10.8% of patients who undergo colectomy for CC have metastatic diseases[7]. However, combination chemotherapy is associated with additional toxicity, which is harmful to patients[8].
[bookmark: _Hlk96967688]Our treatment approach aimed to achieve several goals: Elimination of recurrence and metastatic CC in the pelvis; reduction of chemotherapy-related liver toxicity; and improvement of patient overall quality of life. To achieve these goals, we utilized TCM to dispel cold, remove dampness, reduce phlegm, and resolve masses, as well as to provide detoxifying effects. Huangqi is widely used as an immune stimulant, tonic, antioxidant, hepatoprotectant, diuretic, expectorant, and antidiabetic and anticancer agent[9]. It can enhance the body’s natural defense mechanisms. Astragaloside might contribute to the immunostimulating and anticancer effects of Huangqi, which have been demonstrated in clinical trials and animal experiments[10]. Shancigu extract can significantly inhibit the proliferation of human CC SW480 cells and induce apoptosis[11]. Another study revealed the role of active components of Baijiangcao in CC treatment[12]. Other herbs, such as Daxueteng, are also known to exert antitumor effects. Daxueteng and Baijiangcao can play an important role in intestinal diseases and enhance human immunity. The addition of TCM in the treatment regimen enhances the abovementioned effects.
This report has several limitations that preclude us from drawing definitive conclusions. Firstly, it is a single case report, and the evidence level of this treatment approach is insufficient. While we can adjust the prescription slightly based on different conditions, more research is needed to establish the efficacy of TCM combined with chemotherapy. Secondly, the follow-up period is limited, and long-term follow-up is required to confirm the clinical validity of this treatment modality.

CONCLUSION
TCM may be an effective adjunct therapy to current standard-of-care chemotherapy in the treatment of metastatic CC, as suggested by the resolution of our patient’s metastatic CC after laparoscopic radical resection followed by TCM. However, further investigations are warranted to confirm the efficacy and mechanisms of TCM treatments for CC.
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[bookmark: _Hlk132227644]Figure Legends
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Figure 1 Initial X-ray and endoscopy findings. A: X-ray; B: Endoscopy. The patient’s tumor was located in the hepatic flexure of the right colon.
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Figure 2 Histopathology of the patient’s tumor. Hematoxylin and eosin staining of a biopsy of the patient’s tumor suggested moderately to poorly differentiated adenocarcinoma.
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Figure 3 Computed tomography findings at postoperative day 37. A: Anastomosis recurrence; B: Pelvic metastasis.
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Figure 4 Computed tomography before and after traditional Chinese medicine. The patient presented to our hospital after receiving eight cycles of adjuvant chemotherapy with oxaliplatin and capecitabine. A: Initial computed tomography results revealing pelvic metastasis near the anastomotic stoma of the transverse colon, with a size of approximately 1.4 cm × 0.9 cm; B and C: Traditional Chinese medicine led to a gradual reduction in the tumor size according to the re-examinations performed 2 mo (B) and 4 mo (C) after presentation.

[image: ]
Figure 5 Follow-up colonoscopy finding. Colonoscopy was performed 7 mo after traditional Chinese medicine was given. The anastomotic stoma of the transverse colon has become smooth.




[bookmark: _Hlk132227705]Table 1 Tumor markers
	Marker
	Reference range
	September 2020
	November 2020
	January 2021
	March 2021
	May 2021

	AFP in ng/mL
	0.00–7.00
	2.31
	10.361
	1.95
	1.64
	1.35

	CEA in ng/mL
	0.00–4.30
	4.521
	6.891
	4.931
	4.801
	4.21

	CA199 in U/mL
	0.00–27
	18.43
	26.4
	33.321
	22.85
	22.97


1High level, changes in this patient’s tumor marker levels. AFP: Alpha-fetoprotein; CEA: Carcinoembryonic antigen; CA199: Cancer antigen 199.
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