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Apparent Response of Small Cell Lung Cancer to an
Extract of Mistletoe and Homeopathic Treatment

Abstract

A patient with small cell lung cazcinonia
was treated initially with extracts of mistle-
toe and homeopathic treatment and ap-
peared to respond. Subsequently radio-
therapy was given and the patient lived for
five years seven months, which is much
longer than js usual with this gype of w-
Mor. :

Small cell lung cancer is a particulacly ag-
gressive tumor with a median survival in
the absence of treatment of six to 17 wecks
from the time of diagnosis.'? Tt usuatly re-
sponds to chemotherapy but survival be-
yond three years is uncommon.?? We re-
port a case of a patient who opted to have
hemeopathic medicine and Iscador (extract
of mistletoe) rather than chemotherapy and
whe lived five years seven months from the
time of diagnosis,

Case report

A 59 year old man presented 1o hospital
with a three day history of right sided chest
pain, dyspne, and hemoptysis in February
1983. A chest radiograph showed a promi-
nent right hilum with some shadewing in
the right mid zone. A bronchial neoplasm
was disgnosed at branchoscopy. Histologi-
cal examination of bronchial rissue showed
small cell anaplastic carcinoma.

Chemotherapy was offered bur the patient
refused it. He elected inscead o have ho-
meopathic medicines and Iscadar, which
were started in April 1983, Brain metastases
were suspected clinically, and because of this
dexamethasone 4 mg six hourly was started.
This was given for four days, then gradually
withdrawn over the nexe five days because
he developed hypontanin, He was given sub-
cutaneous Iscador once daily foe five days,
followed by oral Iscadar 0.05-0.1 mg three
times a day. The dose was progressively in-
creased over a Fow werks to achieve a main-
tenance dose thar varied from 5 o 10 mg
three times a day. Vartous homeopathic
medicines were given, selected in accordance
with the histological type of the lung rumaor
and the overall reaction vl che parient. These
sere taken unril April 114 s he Tape ol
from homeopathic fullow up. They were
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resumed in January 1988 after the parient
had requested 2 further homeopathic con-
sultation and continued undl shorty before

his death.

A chest radiograph in Auguse 1983 showed
extensive changes, consisient with advance
of the tumor since the inidal dizgnosis. By
June 1984 the chest radiograph was near
normal and he was weli.

In October 1984 he developed pain dewn
the left arm in the region of distribution of
C7-T1, with some impairment of sensation,
At that time his chest radiograph was nor-
mal but he had a group of hard lymph nodes
in the right supmaclavicular fossa. Neurologi-
cal investipations showed normal cerebrospi-
nal fluid and brain scanning showed minor
cerebral atrophy. Biopsy of the lymph nodes
confirmed small cell carcinoma consistent
with the bronchial primary tumor. There
were no neurasecretory cells present to sug-
gest carcinoid tumor. Infiltration of his left
brachial plexus with tumer was suspected and
he was offered radiotherapy, which was given
to both supraclavicular fossae and to the
mediastinum (May 1985). The pain did not
improve and continued to trouble him until
his death; otherwise the quality of his life was
good.

Regular follow up proved difficult because
of his hypomanic persanality. A chese ra-
diograph in February 1987 was vircuaily
normal. When he was reviewed in February
1988 his overall clinical condition had not
changed but a chest radiograph showed fur-
ther prominence of dhe right hilum, consis-
tent with recurrence of the tumor. In Sep-
tember 1988 he was admirted ro hospical
after pradual deterioration over eighc weeks
with weight loss, weakness, and dysphagta.
His chest radiograph now showed extensive
changes consistent with widespread tumor
in the right lung and his sodium coneentra-
tion was fow (122 mmol/l) consistent with
small cell carcinoma, He died in a hospice
in October 1988; there was no necropsy.

Discussion

A diagnosis of small cell carcinoma was

" made from rwo sites ar different times; re-

view af the hismlogical marerial confirmed
the nature of the tumor. In view of the par-

ticularly apgressive narure of this rumor the
course of the illness was remarkable. The
initial radiological shadowing after gewing
warse initially had resolved almost com-
pletely before radiotherapy was given. The
progress of the disease from May 1985 would
have been influenced by the mdiotherapy, but
prolonged survival is not expected to restlt
from mdiotherapy alone,

Excracts of mistletoe have been used for
medicinal purposes for several centuries and
are known to contain alkaloids with cyto-
toxic effects in vitroand in vive* Bxtracts of
mistletoe induce splenomegaly and thymic
hyperplasia in tumor bearing mice’ and have
also been shown to have adjuvant properties
for the cellular immune response to sheep
red blood cells when given intracuraneously
in miceS It is difficult to relate these find-
ings in experimental animals co cthe use of
Iscador in man, and the potential pharma-
cological effeces made it impossible o dis-
cover whether the homeopathic medication
had any additional influence. Nevertheless,
this case emphasizes the potential importance
of naturally occurring bioactive chemicals,
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