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A Case Report of Abducens Nerve Palsy after Cancer Immunotherapy
Treated with Korean Medicine
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Abstract

Objective : The purpose of this study is to report the effect of Korean medicine treatments of abducens nerve
palsy after cancer immunotherapy.

Methods : A 63-year-old male patient who was suffering hepatocellular carcinoma had left eye abduction restri
ction, diplopia, and decreased visual acuity after taking 5% cancer immunotherapy(atezolizumab + bevacizumab).
Western medicine was administered for 3 weeks, but there was no response. The patient was treated with herbal
medicine, acupuncture, electroacupuncture, moxibustion and bee venom pharmacoacupuncture for 4 weeks.

Result : The patient’s eye abduction restriction and diplopia were resolved. Visual acuity was improved from
NRS(Numerical Rating Scale) 8 to NRS 2. The patient continued immunotherapy and there was no worsening of
symptoms. No adverse events were observed.

Conclusions : This study shows that Korean medicine treatments were effective on abducens nerve palsy after
cancer immunotherapy.
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Table 1. Laboratory Test Before and After

Treatment
ltem Result
2022.5.13  2022.6.10
WBC(X10%/1) 5.7 5.2
Hb(g/d) 14.1 14.3
PLT(X10%/19) 103 91
ANC(/m0) 2,990 2,450
AST(IU/ ¢) 31 31
ALT(IU/ ¢) 21 21
BUN(mg/dQ) 16 19
Creatinine(mg/d®) 0.92 0.91
Total bilirubin(mg/d?) 0.9 1.0
Uric acid(mg/d®) 7.0 79
Glucose(mg/dQ) 124 131
Total protein(g/dQ) 8.1 8.1
Albumin(g/do) 3.9 4.0
Ca(mg/d0) 9.6 9.7
P(mg/d?) 3.7 3.7
Na(mma/ ¢) 137 136
K(mma/ ¢) 4.3 4.2
INR 1.00 0.94
aPTT(sec) 26.1 26.3

Table 2. The Composition of
Bojungikgi-tang-ga Nokgakgyo

Herbal Botanical name Amount
name (8)
HK Astragali Radix 6
NE Ginseng Radix 4
B Jt  Atractylodis Rhizoma Alba 4
HE Glycyrrhizae Radix 4
w5 Angelicae Gigantis Radix 2
& R Citri Unshius Pericarpium 2
F Fi Cimicifugae Rhizoma 2
% Bupleuri Radix 2
BEAR Cervi Cornus Colla 2

Total Amount 28
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Table 3. Treatment Timeline

Herbal A-Tx*, EAT,
medicine Moxa¥, PA§

10days [

Visit Date

2022.5.12
2022.5.13
2022.5.16
2022.5.17
2022.5.19
2022.5.23
2022.5.24
2022.5.26
2022.5.30
2022.5.31
2022.6.2
2022.6.4

13 2022.6.7

*A-Tx : Acupuncture, TEA : Electroacupuncture,
Moxa : Moxibustion, §PA : Pharmacoacupuncture
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Table 4. Progress of Symptoms

. L . . Decreased
Date Eye abduction restriction Diplopia visual acuity

*NRS : Numerical Rating Scale
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Table 5. Characteristics of Prior Cases
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Patient Onset(after initial

Resolution  Immunotherapy

(sex/age) Immunotherapy immunotherapy) Treatment period continue Follow up
M/63% Ip111mum ab+pe 1 month Corticosteroids 6 weeks Pembrolizuma 15 months
mbrolizumab b only
M/64'Y  Pembrolizumab 13 months Cz)lrl'tn:g(}cl:t/edr;);()is 6 weeks X 7 months
M/82% Nivolumab 1 month C?lr;lgc/(l){zt/edr;);;is NM# X 2 years
M/83®  Nivolumab 6 weeks C?E;C/izt/e;;’;‘;s NM NM NM
w/67'9 Bevacizumab 2 days Aspirins(81mg/day) 3 months NM NM

*NM : Not Mentioned
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