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1. Jaundice, liver cirrhosis, HCV related, Child
C
2. Duodenal ulcer bleeding
3. Hepatic cell carcinoma, recurrence
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SEVERE JAUNDICE DUE TO LIVER CIRRHOSIS
AND HEPATOCELLULAR CARCINOMA
TREATED WITH COMBINATION OF
TRADITIONAL CHINESE MEDICINE AND
WESTERN MEDICINE - A CASE REPORT
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A 62 year-old man was diagnosed as having hepatitis C virus-related liver cirrhosis in
Child stage C and hepatocellular carcinoma in 2001,and was treated with transcatheter arterial
chemoembolization(TACE) in 2002 and radiotherapy in 2005. He was admitted to our hospital due
to duodenal bleeding on April 1, 2006. Six days later, We were consulted for the traditional Chinese
medicine treatment on April 7, 2006. The patient presented with fever, abdominal pain and tarry stool
before consultation, and a one- week history of worsening jaundice and complained of dry mouth,
insomnia, poor appetite, and abdominal fullness. Physical exzamination revealed a lethargic individual
with icteric sclera ,yellowish discoloration of skin and ascites. The tongue diagnosis showed red-
crimson and a white-thick dry fur. The pulse diagnosis revealed a powerful string-slippery pulse. The
jaundice with tympanites, and pattern of liver-gallbladder dampness-heat, yin deficiency with blood
heat, and blood stasis were diagnosed. The serum total bilirubin level was 22.36mg/dl. The patient
was administered a modified formular of “Yin-Chen-Hao-Tang” to clear heat, eliminate dampness,
cool the blood and resolve stasis, nourish yin, soften hardness and dissipate binds.After 30-days of
treatment, the symptoms of jaundice, dry mouth, insomnia, appetite loss, and abdominal discomfort
improved. Moreover, the total bilirubin concentration had declined to 6.2 mg/dl . The patient was

discharged on May 17, 2006 and followed up in out-patient department.

Key words: jaundice, hepatitis C virus, liver cirrhosis, hepatocellular carcinoma, Yin-Chen-Hao-Tang.
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