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A Case of Refractory Ascites Due To Hepatocellular Carcinoma
Treated with Sasang Constitutional Medicine
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1. Objectives
This is a case of refractory ascites due to hepatocellular carcinoma treated with Sasang Constitutional Medication.

Refractory ascites, which did not respond to diuretics, was improved with Jeoryeongchajeonja-tang.

2. Methods
We recorded the patient's abdominal circumference, body weight and urine output daily. We also investigated the

TTKG(transtubular potassium gradient) values 3 times during the treatment course.

3. Results
the TTKG value of the patient was siginificantly decreased. TTKG values before administration of Jeoryeong-

chajeonja-tang were 8.41, 10.82, respectively and 4.25 after administration of Jeoryeongchajeonja-tang.

4. Conclusions
We guess that Jeoryeongchajeonja-tang functions as an aldosterone antagonist or increases spironolactone activity

through interaction between Jeoryeongchajeonja-tang and spironolactone. But the mechanism of Jeoryeongchajeonja-tang
is not clear, so we need more clinical study of refractory ascites improved with Jeoryeongchajeonja-tang and biological

study of interaction between Jeoryeongchajeonja-tang and spironolactone.
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BP : 120/80 mmHg

PR : 72/min

RR : 20/min

BT : 363TC

0]% stable state 4]

A A duk B AAK2008.5.26)

CBC WBC 5.40(x10%/ul)
Hb 108 (g/d))
Hct 31.9 (%)
Platelet 214 (x10%/ )

Liver function test

Protein 5.9 (g/dL)
Albumin 2.8 (g/dL)
Total bilirubin 1.8 (mg/dl)
AST (GOT) 124 (IU/L)
ALT (GPT) 71 (IU/L)
ALP 644 (IU/L)

tGT 61 (IU/L)
Electrolyte(Blood)
Na/K/Cl 134/3.3/99 (mEq/L)

3) Abdominal CT(2008.5.19, Fig 1.)
Possible massive and multinodular HCC in both
lobe of liver. Multiple lung metastases and right
posterior mediastinal lymph node metastasis. As-

cites. Underlying liver cirrhosis with splenome-
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Fig. 1. Abdominal CT(2008.5.19)

1) TTKG(transtubular potassium gradient)
_ (K} Urine _ PlasmaOsm
~ K} Vein X “TrineOm
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Table 1. Daily Change of Abdominal Circumference, Bodyweight & Urine Output

Date *AC #¥BW  Urine output Diuretics Herb medication Remarks
5/27 93.0cm  61.4kg 870ml furosemide 40mg/day and SERIESR

5/28 93.0cm  60.3kg 740ml spironolactone 50mg/day ”

5/29 925cm  62.0kg 1650ml ” ”

5/30 91.0cm  61.9kg 200ml " " vomiting
5/31 92.0cm  60.9kg 250ml " " vomiting
6/1 91.5cm  612kg  not checked ” FAER vomiting
6/2 92.0cm  61.0kg  not checked ” Herb med hold

63 93.0cm  60.4kg 720ml add spironolactone 50mg/day ”

6/4 92.5ecm  61.2kg 1320ml ” PRI N ARddg vomiting
6/5 90.1ecm  60.4kg 1040ml ” Herb med hold TTKG(8.41)
6/6 89.4cm  59.7kg 480ml ” ”

6/7 89.6cm  60.0kg 600ml ” ”

6/8 91.5cm  59.8kg 730ml ” ”

6/9 92.0cm  60.1kg 250ml ” ”

6/10 93.5cm  59.7kg  1040ml ” FEASHRITS N Al4g TTKG(10.82)
6/11 904cm  59.6kg 870ml ” ”

6/12 91.4cm  59.4kg 1350ml ” ”

6/13 91.0cm 58.9kg 280ml ” ”

6/14 93.0cm  58.7kg 1090ml ” »

615 91.5cm  57.9kg 750ml ” ”

6/16 90.3cm  58.1kg 1290ml ” ”

6/17 90.1cm 58.1kg 550ml ” ” TTKG(4.25)
6/18 90.2cm  57.8kg 400ml ” ”

(*AC : Abdominal circumference, **BW : Body weight)



168 AMAMHHIZIOISHS| K| 2008;20(2):164-170

Table 2. Calculations of TTKG Values

Mol 2l

Date Lab TIKG
value
6/5 (K) urine 41.1(mEq/L) 8.41
(K} vein 3.7(mEq/L)
Urine Osm 346(mOsm/KgH20)
Plasma Osm 262(mOsm/KgH?20)
6/10 (K) urine 95.2(mEq/L) 10.82
(K} vein 3.9(mEq/L)
Urine Osm 591(mOsm/KgH20)
Plasma Osm 262(mOsm/KgH?20)
6/17 (K) urine 16.8(mEq/L) 4.25
(K) vein 3.8(mEq/L)
Urine Osm 280(mOsm/KgH?20)
Plasma Osm 269(mOsm/KgH20)
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