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ABSTRACT
Lung adenocarcinoma is the most common histologic subtype of lung cancer in worldwide, accounting for approximately 
40% of all lung cancers. This cancer is classified within the broader category of non-small cell lung cancer (NSCLC), 
which comprises roughly 85% of all lung malignancies. Despite therapeutic advances, lung adenocarcinoma remains 
the leading cause of cancer death, largely because most cases are diagnosed at an advanced stage. Literature reported 
a five-year survival of 5.0% among patients with metastatic adenocarcinoma of lung. This case, featuring a rapid three-
month complete metabolic response and zero toxicity, constitutes an exceptional, potentially synergistic reaction between 
Crizotinib, a conventional standard therapy and a complementary therapy, the Siddha medical system. 
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Introduction
Lung adenocarcinoma is the most common histologic subtype 
of lung cancer in worldwide, accounting for approximately 40% 
of all lung cancers. This cancer is classified within the broader 
category of non-small cell lung cancer (NSCLC), which comprises 
roughly 85% of all lung malignancies. Huang Y, et al., [1] reported 
a five-year survival of 5.0% among patients with metastatic 
adenocarcinoma of lung. Adenocarcinoma (ADC) is the most 
common subtype of NSCLC [2]. Unlike squamous cell carcinoma, 
which is strongly associated with a central airway origin and heavy 
smoking, adenocarcinoma characteristically arises in the peripheral 
lung parenchyma and exhibits a distinct molecular profile that now 
guides precision treatment selection [3,4]. Lung adenocarcinoma 
is frequently asymptomatic at presentation. When symptoms are 

present, they typically reflect advanced locoregional extension or 
distant metastatic disease [3]. Despite these therapeutic advances, 
lung adenocarcinoma remains the leading cause of cancer death 
in the United States, largely because most cases are diagnosed 
at an advanced stage [5,6]. Surgical resection is the treatment of 
choice for patients with stage I to stage IIIA lung adenocarcinoma 
who have adequate cardiopulmonary reserve and no prohibitive 
comorbidities.  At present, chemotherapy in combination with 
immunotherapy is the standard treatment for liver metastasis [7].

ALK inhibitors are the standard therapeutic agent for non-small 
cell lung cancer (NSCLC) and Crizotinib remains an important 
reference standard for benchmarking early ALK-targeted therapy 
[8]. Despite significant early uccess, subsequent clinical experience 
revealed important limitations of crizotinib with many Adverse 
Events (AE). The most frequently observed, AEs included increased 
transaminases, bradycardia, prolonged QT, nausea, vomiting, 
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diarrhoea, constipation, visual impairment, and interstitial lung 
disease, which were consistent with previous reports from clinical 
trials. Additionally, unexpected significant AEs such as deep vein 
thrombosis, pneumocystis jirovecii pneumonia, gastrointestinal 
amyloidosis, and hepatic coma were also observed [9]. 

Overall, 5-year survival for lung cancer is approximately 25% 
across all stages, but highly stage-dependent: localized disease 
carries 60% to 70% 5-year survival, while distant metastatic 
disease drops to less than 8% [10].

Integrative oncology, a multidimensional and holistic paradigm, 
has emerged as a promising strategy that combines conventional 
cancer treatments with evidence-based complementary therapies 
[11]. Building on our success with evidence-based therapies [12], 
we observed an exceptional clinical response in a lung cancer 
patient treated with a combination of standard care and our 
proprietary protocol.

Case Presentation
A forty years old male patient affected by Lung carcinoma was 
examined for the stage and type of carcinoma by taking PET scan. 
This PET scan report taken on April. 2025, revealed the following 
impression:
•	 Metabolically active ill-defined irregular heterogeneously 

enhancing heterodense lesion with cavitation lung) - Likely in 
superior primary segment right of right lower lobe extending 
to adjacent perihilar region (right lung malignancy.

•	 Lesion is seen extending close to costal pleural surface. No 
obvious chest wall infiltration. 

•	 Mild ground Mild ground glass opacities, interlobular septal 
thickening and few air space nodules, spread. nodules in right 
lower lobe surrounding the mass lesion - Possible lymphatic 
spread

•	 Multiple metabolically active, mild metabolically active 
and non-metabolically active nodes - Likely metastatic 
lymphadenopathy. 

•	 Metabolically. active faint hypodense nodule in segment V / 
VI of right lobe of liver - Likely hepatic metastasis 

•	 Metabolically active lytic / sclerotic lesions in few 
dorsolumbar vertebrae and bones of pelvis – likely skeletal 
active metastases

•	 No evidence of metabolically active disease anywhere else in 
the body.

The lung cancer type was identified as Adenocarcinoma (ADC), 
the most common subtype of NSCLC. As the Scan report revealed 
that the lung cancer has already metastasised and spread to liver 
and bones, and being categorized as stage, IV, the conventional 
treatment method of surgical resection was considered not 
advisable. 

ALK inhibitors are the standard therapeutic agent for (NSCLC) 
and Crizotinib remains an important reference standard for 
benchmarking early ALK-targeted therapy [8]. Despite significant 

early success, subsequent clinical experience revealed important 
limitations of Crizotinib with many Adverse Events (AE).

Under such circumstances, building on our success with evidence-
based therapies [12], we opted for treating the patient with a 
combination of Crizalk 250mg. – generic of Crizotinib, the 
standard therapeutic agent for NLCLC.

Along with standard prescription of Crizalk, the patient was given 
the following four drugs under “Siddha” system, an Evidence-
based popular Indian Medical system that is approved by the 
Indian Government. They are called in the local language, Tamil 
as follows: “Kantaka Rasayanam”, “Iracakanti”, “Maka vallate 
ilakiam” and “Parankip pattai rasayanam” [13]. These drugs are 
listed among the popularly used drugs for cancers and cancer 
symptoms in Siddha system [14].

The patient was asked to take all the four medicines daily as 
per the prescribed doses continuously along with the prescribed 
Crizalk medicine and was asked to come for consultation in order 
to find out the prognosis after three months. No other medicines 
were prescribed. The patient started all the medicine from April, 
2025. After four months, another PET scan was taken in order 
to understand the prognosis of the disease. The following are the 
impression on the prognosis based on the PET scan report taken in 
30th Aug. 2025:
*	 Significant regression in size (Tehe lesion measures 2.5 

x2.0 cm. previously measured 4.3 x 4.1 x 3.5 cm.) with near 
complete resolution of metabolically activity of ill-defined 
irregular heterogeneously enhancing heterodense lesion with 
cavitation in superior segment of right lower lobe. 

*	 New FDG avid fibro-consolidation in medial aspect of superior 
segment of bilateral lower lobes- likely post-radiotherapy 
related changes; suggested follow up. 

*	 Significant regression in size with near complete resolution of 
metabolic activity of mediastinal lymph nodes. 

*	 Resolution of FDG avid lesion in segment v / vi of right lobe 
of liver. 

*	 Interval increase in sclerosis with regression in metabolic 
activity of mixed lytic sclerotic skeletal lesions. 

Overall imaging features are suggestive of partial (significant) 
response to therapy. compare the two reports and comment on the 
prognosis.

A comparative whole body imaging features of the PET scan 
showing the above condition is presented in Figure 1. Clinical 
interpretation of the PET scan findings is presented in Table 1.

After this fast and successful recovery, the patient continues 
our medication and, we are expecting a complete disease-free 
condition after analysing his PET scan report after a year gap.
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Figure 1: Whole body PET scan picture of the patient before (A) and after 
(B) treatment.

Discussion
An analysis of the SEER database done by Campos-Balea, et 
al., [15] on the prognostic factors for survival in patients with 
metastatic lung adenocarcinoma reveals that the presence of 
liver metastases was the worst prognostic factor for patients with 
metastatic lung ADC.

However, a recent case report produced by Junjun et al., [16] 
concluded that for patients with advanced lung cancer and 
oligometastatic liver metastases demonstrating favorable response 
to combined immunotherapy and chemotherapy, consolidative 
surgical resection with adjunctive liver-directed local therapy may 
be considered, potentially conferring long-term survival benefits.

In another case study case, Wei et al., [17] reported that the 
bone metastases from lung adenocarcinoma almost completely 
disappeared after treatment with a single molecular targeted 
therapy agent. This case report increases the confidence in the 
treatment of advanced lung cancer.

Through this case study, we introduce the Siddha system of 
Indian medicine—a non-conventional, evidence-based medical 
framework—as a complementary therapy for cancer care. 
Literature suggests that the Siddha system holds significant 
potential for effective oncology management, serving either 
as an independent treatment modality [12] or as a supportive, 
complementary intervention [18].

The Siddha system of medicine is one of the world's oldest 
traditional health systems, originating in ancient South India 
within Tamil civilization. Government of India under the Ministry 
of AYUSH, provides a holistic approach to preventive, promotive, 
curative, rejuvenating, and rehabilitative healthcare [14]. The 
composition and mode of actions of various components of the 
four drugs used in the precent treatment have been explained 
by Anbuganapathi et al., [12]. The Siddha system of medicine 
for treatment of various types of cancers has been practiced and 
reported by various authors [12,14,18-20]. Of the four drugs 
used in this case, the drug “Irakanti melugu” is widely quoted for 
treating various types of cancers [12,14,18,19,21,22]. 

In the present case, the response to the treatment was exceptional 
as noted under clinical interpretations (Table 1). Moreover, the 
patient had not faced any of the AE likely caused by the standard 
medicine with Crizalk [9]. This may be due to some synergistic 
actions of the two systems of medication. Bota M, et al., [23] 
in their recent review explored synergistic interactions between 
natural compounds and conventional chemotherapeutic drugs in 
preclinical models of Lung Cancer.

Complementary therapies are integral components of integrative 
oncology. These therapies have demonstrated potential benefits 
in managing cancer-related symptoms and treatment side effects, 
fostering improved quality of life, and augmenting treatment 
tolerance [11]. It’s essential to note that integrative oncology 
relies on evidence-based practices. Research and clinical trials 
are continuously conducted to evaluate the safety and efficacy of 
various complementary therapies in combination with standard 
cancer treatments [11,23]. 

Given that Siddha medicine is fundamentally rooted in the principle 

Table 1: Clinical interpretation of on the prognosis of ADC patient treated with an Evidence based ‘Siddha’ medical system.
Disease Site April 2025 (Baseline Status) August 2025 (Post-Treatment Status) Clinical Interpretation

Primary Lung 
Mass (Right 
Lower Lobe)

Cavitating, irregular, metabolically 
active lesion close to the pleura with 
lymphatic spread.

Significant shrinkage and near-
complete disappearance of metabolic 
activity.

Superb treatment response; the primary driver of 
the disease has been successfully neutralized.

Lymph Nodes 
(Mediastinum)

Multiple metabolically active 
nodes confirming metastatic 
lymphadenopathy.

Significant structural regression and 
near-complete resolution of metabolic 
activity.

Clearance of regional nodal disease, minimizing 
the risk of rapid intrathoracic progression.

Liver (Segment 
V/VI)

Metabolically active hypodense 
nodule, confirming liver metastasis.

Complete resolution of the FDG-avid 
lesion.

Radical clearance of visceral disease; resolving liver 
metastasis is a highly positive prognostic marker.

Bones (Vertebrae 
& Pelvis)

Destructive (lytic) and dense 
(sclerotic) active skeletal metastases.

Increased sclerosis paired with a 
complete drop in metabolic activity.

Excellent therapeutic response; "healing" bones 
calcify (sclerosis) as the active tumor cells die.

Treatment effects No side effects which are expected when taking 
Crizalk alone.
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of reverse pharmacology, advancing these traditionally used 
formulations through structured preclinical and clinical research, 
rather than halting at preliminary screening, is crucial [14]. 

Conclusion
As far as our case study is concerned, in advanced lung malignancy, 
achieving a profound "partial response" within a brief four-month 
window is an optimal clinical scenario. The complete metabolic 
shutdown of the liver lesion and the calcification of the bone 
lesions demonstrate that the conventional therapy when combined 
with complementary therapy is highly potent and effectively 
controlling the disease across the entire body. 

Patient’s Consent
Consent of the patient was obtained to use his case study for 
publication.
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