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Abstract: The case was a 74-year-old man and a company official. Complaining of
coughing spells he visited a doctor. At an x-ray examination there found a coin lesion of
lcm in diameter in the upper lung of right lung. At a certain cancer center he was
examined intensively. It was the early adenocarcinoma, which was considered to be
operated on as soon as possible. But the patient refused operation firmly. He was
introduced to the surgery of our university, but he continued to refuse operation. Some
trouble happened between the doctor and the patient. Then he was introduced to us,
the psychosomatic unit. The patient was in a Kamikaze corps (a special attack) toward
the end of World War II. "I do not fear to die of cancer, hate to turn round in the
agony of pain and to human dignity. Palliative care and non-specific immunological
therapy is desired."” We proposed to him that he should be treated by traditional
Oriental medicine, herbal medicine (Kampo medicine). In this medicinal approach we
have administered complementary agents such as Juzentaihoto (Shi-Quan-Da-Bu-tang),
red ginseng and coenzyme Q10 for 10 years. He maintained high QOL. The cancer
halted advance and he maintained coexistence with the cancer (live with disease).
Thanks to his case, he recognized the meaning of life sufficiently, held a unique view of
living and dying.

In addition, although urine 17-OHCS was high, urine 17-KS-S was consistent from first
stage, it was relatively high value. With the dosage of the complementary agents, it is
one of the main factors which made him live longer than expected with high QOL. In
addition, it was thought that the patient and the doctor should possess salutogenesis
(healthy origination theory) point of view together, which was primary factor.
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