Case Study

Complete reversal and disappearance of multiple
liver metastases (neoplasms)

Background

See Abstract of journal published paper.

Case presentation

65y0 male, type 1 diabetic.

Metastatic gastric cancer, three liver metastases
seen on CT, 03/06/2010, noted in ultrasound
report 02/02/2011. Gastrectomy, 19/07/2010,
noted in CT report.

Five echogenic lesions in liver (maximum
dimension 16mm) and focal area echogenicity
(dimensions 22 x 25 x 16mm) adjacent to
gallbladder fossa, three of these lesions
correspond to previous CT, 03/06/2010, no
internal vascularity demonstrated, unlikely
heamangiomata, probably metastases and
disease progression as additional lesions not
visualized on CT 03/06/10, abdominal ultrasound
02/02/2011.

Non-specific, stable lung nodules; more
hyperdense liver segment 5/6 lesion, possible
increase in dimension to maximum 18mm,
different contrast enhancement
characteristics—interpreted as seen in treatment
response [no conventional treatments given; only
ECRL treatments] and disease progression, CT
22/06/2011, sample coronal image showing
segment 5/6 lesion, slice 25.

Investigations

CT 03/06/2010, noted in ultrasound report,
02/02/2011.

CT 24/12/2010, noted in CT report, 22/06/2011.
Ultrasound abdomen, 02/02/2011.

CT 22/06/2011.

CT 26/06/2011, noted in CT report, 27/02/2012.
Ultrasound abdomen, 21/12/2011.

CT abdomen and pelvis, 27/01/2012.

Differential diagnosis

Carcinoma of stomach, July 2010, noted in
ultrasound report, and gastric cancer noted in CT
report 22/06/2011.

Metastatic gastric cancer with liver metastases,
seen on CT, 03/06/10, noted in ultrasound report
02/02/2011.

Treatment

No conventional oncological treatment following
gastrectomy, 19/07/2010.
ECRL treatment, February-December 2011.

Outcome and follow-up

No sign of any focal or generalized liver
abnormality, upper abdominal ultrasound,
21/12/2011.

No focal liver lesions, liver unremarkable,
remaining epigastric pain, CT abdomen and
pelvis, 27/01/2012; second comparison of CT
27/01/2012 with CT 26/06/2011, no focal liver
lesion identified.




Last appoint at ECRL, 05/04/2012.

Patient deceased some months later, cause of
death given: type 1 diabetes; repeat CT scans
shortly before death revealed no recurrence of
hepatic or other focal neoplasms—reported by
next of kin.
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discontinued and was followed by our main treatment for nearly six months of
continuous day and night ultra-low direct current stimulation of BDORT selected liver
and stomach 'meridian' acupuncture (AP) 'points’, which inactivated focal HCV, HBV
and CMV infections also detected in the neoplasms and operated gastric area, and
which normalized the local hepatic neoplastic tissue. From this clinical example, we
postulate that appropriate extended, continuous ultra-low direct current stimulation
of an acupuncture point, results in corrective signaling by this system, that
supplements and rectifies the local, subtle electromagnetic microenvironment,
promoting conversion and normalization (healing/curing) of the injured tissue to
normal, healthy organ tissue.
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Complete reversal (disappearance) of multiple liver metastases (neoplasms)

No conventional oncological treatment: No chemotherapyl/radiotherapy/surgery.

A . (/< | diabetic, with a history of diagnosis of primary gastric carcinoma with
hepatic metastases, having undergone gastrectomy and esophagectomy in July 2010, was
treated at the ECRL between February - December 2011. Three hepatic lesions were detected on
CT scan in June 2010. Ultrasound in February 2011 detected five echogenic foci in the right
hemiliver, the largest within segments 5/6 measuring 16mm, and another 22mm focal area of
increased echogencity adjacent to the gallbladder. Oncology and radiology reports noted the
increased number of lesions as disease progression and most likely metastases and not
heamangiomata as no internal vascularity could be demonstrated, and as some of the lesions
were not visualized on the earlier CT scan in June 2010. On CT scan in June 2011, lesions within
segments 5/6 and 4a of the liver were visualized more hyperdense in arterial phase imaging, and
with tracer enhancement dependent measurement at the time, increased in size to 18mm in the
right hemiliver. By the end of the ECRL treatment period, ultrasound in December 2011 and CT
scan in January 2012 found no sign of any focal lesion or general liver abnormality and normal
size and texture of the entire organ.

Last appoint at ECRL: April 5, 2012

Patient deceased some months later, cause of death given DM1 — reported by next of kin. Repeat
CT scan shortly before death revealed no recurrence of hepatic or other neoplasms.
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Abdominal Ultrasound

ULTRASOUND OF ABDOMEN

Ciinical Notes:

Metastatic gastric cancer with liver metastases. Three lesions on CT for
reassessment four weeks apart.

Findings:

The liver is normal in echo texture.. In the right lobe multiple echogenic
foci are seen and the largest measures approximately lémm. There is a focal
area of increased echogenicity noted adjacent to the gallbladder measuring
22 x 25 x lemm. No internal vascularity could be demonstrated within this
lesion. '

The portal vein flow is hepatopetal and measures 7mm.

The pancreas and spleen are normal.

The gallbladder is distended and sludge is seen within it. No intra- or
extra-hepatic biliary duct dilatation and the CBD measures 5Smm.

The right kidney is 9.8 and the left is 10.9cm and both are unremarkable.

Comments:

Multiple (five) echogenic lesions are seen within the liver and also a
lesion adjacent to the gallbladder fossa. These correspond to the lesions
seen on CT. These lesions are propably metastases and unlikely to be
haemangiomata as these lesions were not visualised on the previous CT from
03/06/10.
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CT of the Chest, Abdomen and Pelvis - Post Contrast
CT CHEST, ABDOMEN AND PELVIS

Clinioalli Nodes:

Previous gastric Ca. Gastrectomy. Liver metastases. ? Progression.
Note is made of the previous study at _Hospj_tal en 24.12.2010.

CT Chest.:

Cardide sl s is within ‘nermal| limits. There is mo pleural or pericardial
effusion. Post gastrectomy hiatus hernia as previously. shown. There is no
mediastinal lymphadenopathy. 0ld healed left posterior rib
Lf“v*uro/Thhrucwtnmy.\ Minor. parenchymal band/scarring is again noted
bibasally. A : 3mm ung, oduLﬁ/w1‘“ln the postercinferior " vight t_upper lobe
remains unﬂh}muﬂ&fand' there is alse awgtableiaggearanbe to the\‘QE)DOdUle
medial aspect of the superior segment of left lower lobe..Theseremain

@ non-specific.®@Previous) area of reduced density Withim segment 5/6 ot the
ey s how imore hyperdense in appearance on the arterial phase imaging and
ic i8edetise | to. the  remainder of ! ths !liberion | the portal venous phase
imbging! Tte overall size Has increased from approximately 1Zmm to 18mm but
this may reflect different enhancement characteristics rather than increase

in size.®A subtler area of increased density on the arterial phase imaging

15 also present within segment 4A of the liver measuring 7mm in size which
is non-specific. The bladder wall 4is mildly thickened with mild to moderate
prostatomegaly. Occasional sigmoid colon diverticuli  without evidence. for

complication .at . this | time. The ' sppendik @ 1sl nermal . riThers | 58 mHeifres
intraperitoneal fluid. The urete are . arlithe Upper limit of normal!iiln si=e
without hydronephrosis. Ther aimid ipole right || smalll renall calculus:
There lis & para-acrtic lymph At the lleve] on the kidneys, measurlng Tmm

in short -aXis diamed 1o ] FThan on | previous imaging,. There is no
suspicious focal bone lesion.

Opinion:

Tne previously . noted liver lesion exhibits different contrast enhancement

|
characteristics when compared to the previous study, which may partially
Teg in size(  Ultraseund correlation . may be  of value in
change in contrast enhancemen can| be seen 'in both

H
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Lreatment ind progression. Stable lung nodules.

Reported by: Dr _ e 7
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RADIQLOGIST'S FINDINGS Ultrasound Abdomenl
HEALTH IMAGING VICTORIA Radiologist's Report:
UPPER ABDOMINAL ULTRASOUND

Clinical notes
History of carcinoma of stomach July 2010.

Findings :

The liver is normal in size and texture with no sign of any focal or

generalised abnormality. Flow in the portal vein is normal. :

The gallbladder is normal in size but contains multiple tiny gall

stones which gravitate to the dependant portion of the gallbladder.
~There is no thickening of the gallbladder wall fto indicate

cholecystitis. The CBD is not dilated at 3mm.

The pancreas was obscured by bowel gas.

Both kidneys, the spleen and aorta were normal.

CONCLUSION

No abnormality is detected in the liver.

Multiple tiny mobile gall stones are present pbut without evidence of
cholecystitis.

The pancreas was completely obscured by bowel gas and if further
investigation of this organ is required then 2 abdomén-andipe}vis‘_
examination would be appropriate. : : e
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27 January 2012

Examination: 27 January 2012

CT ABDOMEN AND PELVIS

Clinical Notes
Carcinoma. History of gastrectomy 19/7/2010. Still epigastric pain. Ultrasound shows gallstones but

pancreas not well seen.

Findings

Liver appears unremarkable and no focal liver lesions are identified. At the posteromedial aspect of the
spleen, a wedge-shaped subcapsular hypodense area Is noled with ill defined margin, probably representing
a focal old infarct.

Evidence of gastrectomy is noted with gastric pull through surgery and multiple surgical staples in the
epigastrium, splenic hilum and pre pancreatic region.

Subtle high density in the dependent portion of gallbladder consistent with known gallstones. Pancreas,
adrenal glands and both kidneys have normal appearances.

9 x 15mm lymph node at the aorto-caval junction (image 23 axial scan and image 15 coronal scan) is
conslstent with a lymph node. Significance is uncertain and may represent inflammatory/reactive lymph node
however metastatic cause is not completely excluded and hence If there are any prior scans available,
comparison may be helpful.

No abnormality is noted in relation to the bowel loops. A few pelvic colonlic diverticulae are seen however no
associated complications of diverticulitis. Lung bases are relatively clear. No lytic or sclerotic lesions are
identified In the bones.

CONCLUSION
Aortocaval lymph node may be reactive or inflammatory however suggest comparison with previous films from
Hospital to assess interval change in size and appearance.

Gallstones.
No other significant abnormality. Evidence of previous gastrectomy. .
£ iA
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Thank you for referring this patient.



27 January 2012 Pat ID

COMPARATIVE REPORT
Comparison is made with the previous CT scan of chest, abdomen and pelvis of 26/06/2011 from_
Radiology.

Current study is a portal venous phase scan of abdomen and pelvis. Hazy enhancement in segment V/VI of
liver in the arterial phase in the previous examination of chest is not identified on today’s examination and was
not seen in the portal venous phase in the previous examination as well. No convincing focal liver lesion
identified.

Tiny right renal calculus persists. No other new abnormality. Aorto-caval lymph node is unchanged since
previously.

Electronically signed

Thank you for referring this patient.
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