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112. 10. 30 %5 :Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and

admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 cm mass at pancreatic body with encasement of

hE R EEA S : ,

s BE B celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4NI
(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TTF1- , PS 1, s/p
AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1)
PH: HIN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.
without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver
disease TEMPUS liguid biopsy NGS: NF1 c.7869+1 G>A, splice reegion variant-LOF, ARIDIA
c.547G>A
(2023/10/30) for chemo, but numbness progress
##{#% -BP: 126/75mmHg, pulse:103/min, BW:51.8kg, BH:163cm,BP:126/75mmHg, pulse:103/min,
BH:163cm, BW:51.8kg, BMI:19.4, BP:95/57mmHg, pulse:87/min, BH:162.5cm, BW:52.7kg, BMI:19.9,
BP:91/60mmHg, pulse:88/min, BH:162.2cm, BW:52.2kg, BMI:19.8, BP:91/60mmHg, pulse:88/min,
BH:162.2cm, * CEA 7 (2023/7) CA199: 2709
(2023/7) 436(2023/9) (2023/07/24) PS 1, 7400, 13.6, 262k, MCV 90
(2023/08/7) PS 0, but depressed mood--> explain the benefit/risk of treatment
(2023/8/21) alb 4.1 (2023/9/18) PS 0, no oral ulcer ,
CT: main tumor smaller, no other new lesion (2023/10/2) PET uptake in TI12, left sacrum and
pancreas
2B C25 . OB E M IER CT3RRIEE iR
BRE :mPC, cT4NIM1
explain chemo mFOLFIRINOX? AG? AGS?
liquid biopsy?
*%%()088286933, 22222322%** Guardant
now s/p AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1,
2023/9/18, 2023/10/2, 2023/10/16, 2023/10/30 ) carbon (3w?) CT at 2 m by self-paid
also wants cell therapy
patient will seek opinion of carbon therapy [#ifEZ: NYSTATIN 500,000Unit/Cap for gargling];
Pain Scale = 0
PBEESGRET -
HE EXE BE ®BE XE #=
TS-1 20 mg/Cap(#857) 5 QD PO 7 35
Leucovorin(Folinate) 15mg.’Tab 2 BID PO 7 28(8
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F55:A 2.8x2.5cm pancreatic cancer in body noted in 2023-7-10. stage 4, taking C/T at
medical oncology now. Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on
2019-7-25. without central L/N meta (0/7). 131-1 100 mCi on 2019-8-27. [-131 whole body
scan showed a Rt thyroid remnant on 2019-9-17. hypercholesterolemia noted in 2007-8.
failure of diet control. on statin. PH: polycystic kidney & liver disease. FH:
polycystic kidney disease-mother, uncles, all brothers and sisters. DM-uncles, anuts (mother
side). a— 5 A S aEEESE . PMP bleeding noted two days ago, under CT treatment now,,
ask for pap smear

f% BP:121/64mmHg, pulse:S4/min, BW:51.4kg, BH:163cm,(112/10/28)BP:121/64mmHg, pulse:94/min,
BH:163cm, BW:51.4kg, BMI:19.3, PV: smooth cervix, slight dark BORWN discharge, no lifting
pain, no obvious lesions, bleeding may form EM, slight dryness,

ST CT3FIRIREME SR RO4 . ABBSTHAEIGEAE R R Y E11. 855 AR - A RUIRZHFSE N95.0
2L Rl

BEE:161.5 cm, 52 ke. TC 293, TG 88, HDL 57.8, LDL 211.6 (96-10-23). low risk: 0.5-2.
polycystic kidney & liver disease

sono on 10/30 for EM evaluation, keep topical treatment ,

Pain Scale = 0

ErEEEkkt & -

EH BRE it ®BER X #=
Vaginal ultrasound i STAT 1 1
B TFEEHRE- -0 E 1 STAT 1 1
T ESERR dfEE e 1 STAT 1 1
Mycomb( ZLEF) Cream 20g/Tube () 1 BID BXT 7 1
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112. 10. 26 52 A 2.8x2.5cm pancreatic cancer in body noted in 2023-7-10. stage 4, taking C/T at

o [ B A medical oncology now. Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on

Mt B F9se 2019-7-25. without central L/N meta (0/7). 131-1 100 mCi on 2019-8-27. 1-131 whole body

pr—— scan showed a Rt thyroid remmant on 2019-9-17. hypercholesterolemia noted in 2007-8.

R e A 77 failure of diet control. on statin. PH: polycystic kidney & liver disease. FH:
polycystic kidney disease-mother, uncles, all brothers and sisters. DM-uncles, anuts (mother
side). 8 — 5 A B LA
{5 BP: 100/ 50mmHg , pulse:76/min, BW:51.9kg, BH:162.5cm,BP:100/50mmHg, pulse:76/min, AC 146
mg/dl, Alc 7.2% (112-10-23). NDR (112-5). AC 157, Alc 7.4%, GPT 87, Cr 0.87, LDL 74.6 (112-
8-1). AC 125, Alc 6.9%, GPT 37, Cr 0.86, LDL 77.2 (112-5-8). AC 132, Alc 7.1%, GPT 17, Cr
0.95, LDL 102.3 (112-2-14). AC 121, Alc 6.9%, GPT 17, Cr 0.94, LDL 86.4( 111-11-21). AC 124,
Alc 6.6%, GPT 17, Cr 0.98, LDL 83.6 (111-8-26). AC 110, Alc 6.1%, GPT 20, Cr 0.95, LDL 75.3
(111-6-8). AC 112, Alc 6%, GPT 11, Cr 0.96, LDL 94.8 (111-3-15). AC 105, Alc 5.9%, GPT22, Cr
0.85, LDL 89.8 (110-12-22). abd sona: Poly kidney, poely liver dz; mild fatty liver (111-1).
FT4 1.26, TSH 0.08, Tg < 0.1 (108-12-9). FT4 1.03, TSH 0.469, Tg <0.1 (111-3-16). FT4 0.96,
TSH 0.28, Tg <0.1 (111-6-8). FT4 1.35, TSH 0.2, Tg <0.1 (111-8-26). FT4 1.19, TSH 0.43, Tg
0.1 (111-11-21). FT4 1.14, TSH 0.33, Tg <0.1 (112-2-14). TSH 0.167, Tg <0.1 (112-4). TSH
48.2, Tg <0.1 (112-8-1). TSH 76.4, Tg <0.1 (112-10-23).
thyroid sona: No residual tissue (112-4).
28T CT3E RS IER R4 AT EERESREE E1 .8 AR - (A RBARZ HHEE E78.0
S EERAE 110488 (R4 ) = mE
BEE:161.5 cm, 52 kg.  TC 293, TG 88, HDL 57.8, LDL 211.6 (96-10-23). low risk: 0.5-2.
polycystic kidney & liver disease
Pain Scale = 0
BESGkE & -

HHE FRE A& B RE M8
TSH(EIA/LIA) ERARRRRIE R & T 1 S 1 1
Free T4 (EIA/LIA) iMEERARERE AT 1 S 1 1
Thyroglobulin (EIA) 1 S 1 1
Blood sugar ac or pc 1 S 1 1
TA (Thyroglobulin antibody) 1 S 1 1
glycosylated Hb (HbAL) 1 S 1 1
Cholesterol, total 1 S 1 1
Triglyceride(TG) 1 S 1 1
H.D.L. cholesterol 1 S 1 1
Caduet 5/20 mg/Tab 1 QD PO 28 28
THyroxine Sodium 100mcg/Tab 0.5 SAME PO 28 22
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2 112/10/18 B E 2925 106%? FISE 735% 1235727-0 ﬂﬂﬁ?ﬁ%&??% 5% 1 0024 BEED (B8R (D13664)
112. 10. 18 JE52 :Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and
B a2 admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 cm mass at pancreatic body with encasement of
RS 5 celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4NI]
(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TTF1- , PS 1, s/p
AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1)
PH: HIN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.
without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver
disease  TEMPUS liquid biopsy NGS: NF1 c¢.7869+1 G>A, splice reegion variant-LOF, ARIDIA
c.547G>A (2023/10/16)
for chemo, maybe carbon 3 w later
% :BP:95/5TmmHg, pulse:87/min, BH:162.5cm, BW:52.7kg, BMI:19.9, BP:91/60mmHg, pulse:88/min,
BH:162.2cm, BW:52.2kg, BMI:19.8, BP:91/60mmHg, pulse:88/min, BH:162.2cm,
* CEA 7 (2023/7) CAI199: 2709 (2023/7) 436(2023/9)
(2023/07/24) PS 1, 7400, 13.6, 262k, MCV 90 (2023/08/7) PS 0, but depressed mood-->
explain the benefit/risk of treatment
(2023/8/21) alb 4.1 (2023/9/18) PS 0, no oral ulcer ,
CT: main tumor smaller, no other new lesion (2023/10/2) WBBS?
2 :C25 . OFREE SR CT3HRIR R N
BE :mPC, cTANIMI
explain chemo mFOLFIRINOX? AG? AGS?
liquid biopsy?
**(0088286933, 22222322%%* Guardant
now s/p AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1,
2023/9/18, 2023/10/2, 2023/10/16) carbon (3w?) CT at 2 m by self-paid
also wants cell therapy
patient will seek opinion of carbon therapy [#i4E2: NYSTATIN 500,000Unit/Cap for gargling];
Pain Scale = 0
BEEERE.E -
== ERE Hiz ®BR XY #HE
Self-Pay FDG PET for Malignant Neoplasm 1 STAT 1 1(BE
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112. 10. 16 5 Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and

B B A admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 cm mass at pancreatic body with encasement of
AR celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4N]

(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TTFl- , PS 1, s/p
AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1)

PH: HIN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.
without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver
disease  TEMPUS liquid biopsy NGS: NF1 c.7869+1 G>A, splice reegion variant-LOF, ARIDIA
c.547G>A (2023/10/16)
for chemo, maybe carbon 3 w later

({5 BP:95/5TmmHg, pulse:87/min, BW:52.7kg, BH:162.5cm,BP:95/57mmHg, pulse:87/min,
BH:162.5cm, BW:52.7kg, BMI:19.9, BP:91/60mmHg, pulse:88/min, BH:162.2cm, BW:52.2kg, BMI:19.8,

BP:91/60mmHg, pulse:88/min, BH:162.2cm, * CEA 7 (2023/7)
CA199: 2709 (2023/7) 436(2023/9) (2023/07/24) PS 1, 7400, 13.6, 262k,
MCV 90 (2023/08/7) PS 0, but depressed mood--> explain the benefit/risk of treatment
(2023/8/21) alb 4.1 (2023/9/18) PS 0, no oral ulcer ,

CT: main tumor smaller, no other new lesion (2023/10/2) WBBS?

FoHTC25 . OBERE TR A CT3F IR =M

BB :mPC, cT4NIMI

explain chemo mFOLFIRINOX? AG? AGS?

liguid biopsy?

*+%(0088286933, 22222322*%** Guardant

now s/p AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1,
2023/9/18, 2023/10/2, 2023/10/16) carben (3w?) CT at 2 m by self-paid

also wants cell therapy

patient will seek opinion of carbon therapy [$14£Z: NYSTATIN 500,000Unit/Cap for gargling];
Pain Scale =0

RE=EhkEs. T -

HH HBRE % BT X% @8
Creatinine (B) CRTN 1 STAT 1 1
S-GOT 1 STAT 1 1
S-GPT 1 STAT 1 1
Bilirubin total 1 STAT 1 1
CBC-I(WBC,RBC,Hb,Hct ,platelet count MCV, 1 STAT 1 1
WBC differential count 1 STAT 1 1
TS-1 20 mg/Cap(#EJ7) 5 QD PO 7 35
Leucovorin(Folinate) 15mg/Tab 2 BID PO 7 28 (H
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HHH FHE B BR RXE #E
Bisoprolol 5(Fi)mg/Tab 0.5 HS PO 28 14
Caduet 5/20 mg/Tab 1 QD PO 28 28
THyroxine Sodium 100mcg/Tab ] SAME PO 28 20
i R R (P2 RRERD HEEE L AZERE

112/10/02 5.1 2905 343k Fi%i 73p% 1235727-0 MURAERIRE st © 0020 B2l (18R (D13664)

112. 10. 02 5 : Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and
] admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 ¢m mass at pancreatic body with encasement of

e celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4N1

(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TTF1- , PS 1, s/p

AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1)

PH: HIN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.

without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver

disease TEMPUS liquid biopsy NGS: NF1 c.7869+1 G>A, splice reegion variant-LOF, ARIDIA

c.547G>A (2023/10/2)

for discussion about Carbon therapy,  WBBS and marker data needed

{7 BP:91/60mmHg, pulse:88/min, BW:52.2ke, BH:162.2cm,BP:91/60mmHg, pulse:88/min,

BH:162.2cm, BW:52.2kg, BMI:19.8, BP:91/60mmHg, pulse:88/min, BH:162.2cm,

* CEA 7 (2023/7) CA199: 2709 (2023/7) 436(2023/9)

(2023/07/24) PS 1, 7400, 13.6, 262k, MCV 90 (2023/08/7) PS 0, but depressed mood-->

explain the benefit/risk of treatment

(2023/8/21) alb 4.1 , (2023/9/18) PS 0, no oral ulcer ,

CT: main tumor smaller, no other new lesion (2023/10/2) WBBS?

- 25. ORERSTEMERERE CT3FRBR B IR

FEE :mPC, cT4NIMI

explain chemo mFOLFIRINOX? AG? AGS?

liquid biopsy?

*4#%()088286933, 22222322%** Guardant

now s/p AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving 3D, 2023/9/1,

2023/9/18, 2023/10/2) carbon? CT at 2 m by self-paid

also wants cell therapy

patient will seek opinion of carbon therapy [$i4:%: NYSTATIN 500,000Unit/Cap for garglingl;

Pain Scale = 0

PEEEkRE S -

HH BRE R R K W=
CBC-1(WBC,RBC,Hb,Hct,platelet count MCV, 1 STAT 1 1
WBC differential count 1 STAT 1 1
Utraphen 37.5/325 mg/Tab(#£77) 2 QID PO 14 112
TS-1 20 mg/Cap(#E ) 5 QD PO 7 35
Leucovorin(Folinate) 15mg/Tab 2 BID PO 7 28 (B
NYSTATIN 500,000Unit/Cap 10 QD GAR 1 10
Magnesium Oxide 250mg/Tab 2 TID PO 14 24
Tﬁﬁ?:112/10IO9EE§§*‘5?J:292E%107§E BT 9 @E (D13664)- I R R
PHEEREMAZRERTRR REAEAELR ALK 0 E s
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HH FXE FiE AR K #E
R ENER 1 1 71
Copy PACS CD ({#1EA&E ) - IRURHERED 1 1 2
Copy PACS CD(2-6IEMGE , S 11E) - BUR 4R 1 1 2
I AR (PR SR EEERE

(tiny node) M1 EUS-ENB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TTF1-

AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1)

112/09/25 B I 29222 50%% f3EEE 7355 1235727-0 mygREEER, Rk 0019 B2 (0 IR (D13664)
112. 09. 25 $55 : Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and
o B A admitted on 2023/7/12, MRI on 2023/7/13, 2 3.9 cm mass at pancreatic body with encasement of

ot R celiac trunk, IN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4N1

s/p

PH: HTN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.
without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver
disease TEMPUS liquid biopsy NGS: NFl c.7869+1 G>A, splice reegion variant-LOF, ARIDIA

c.547G>A

(2023/9/25) husband here for discussion about Carbon therapy, WBBS and marker data needed
%15 - BP: 108/64mmHg , pulse:81/min, BH:162.3cm, BW:S54kg, BMI:20.5, BP:109/64mmHg, pulse:79/min,

BH:161.7cm, BW:52.6kg, BMI:20.1, BP:100/56mmHg, pulse:78/min, BH:162.1cm,

* CEA 7 (2023/7) CA199: 2709 (2023/7) (2023/07/24) PS 1, 7400, 13.6,
262k, MCV 90 (2023/08/7) PS 0, but depressed mood--> explain the benefit/risk of treatment
(2023/8/21) alb 4.1 (2023/9/18) PS 0, no oral ulcer ,

CT: main tumor smaller, no other new lesion (2023/9/25) husband here
S2HF 025, SRR MR C73 F R i T e e

FEE mPC, cT4NIMI

explain chemo mFOLFIRINOX? AG? AGS?

liquid biopsy?

*#%()088286933, 22222322*%** Guardant

now s/p AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1)

at 2 m by self-paid

also wants cell therapy

patient will seek opinion of carbon therapy[Hi4EZ: NYSTATIN 500,000Unit/
Pain Scale =0

BBl & -

Cr

Cap for gargling];

HE FRE iz BB R¥ BE

Whole body bone scan 1 STAT 1 1

Compensatory fee for shortage of Tc-99m 1 STAT 1 1

TB B SRR TR 1 STAT 1 1
PEEEREMRERE L B AR AR R R A K . o
¢ \F A A8 4T
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AGSL (2023/7/24, 2023/8/7, 2023/8/21,
PH: HIN+, DM-, Rt papillary thyroid carcinoma s/p tota
without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27.
TEMPUS liguid biopsy NGS: NF1 ¢.7869+1 G>A, splice reegion variant-LOF, ARIDIA

disease
c.547G>A

========:=(Fﬁ§2ﬁ55§$§
112/09/18 B E 2922
58 Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and

o e A admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 cm mass at pancreatic body with encasement of
celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4N1
(tiny node) M1 EUS-ENB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TIFI1- , BS 1, s/p
2023/9/4, CT: improving SD, 2023/9/1)

1 thyroidectomy at VGH-TC on 2019/7/25.

)

RRAR, ARERE

465 FIESE 7285 1235727-0 MURAERERL R : 0018 B#ET :Bf2IR(D13664)

polycystic kidney & liver

(2023/9/18) Gl decreased appetite, Gl nausea, for chemotherapy, no diarrhea, hiccup
{4 15% < BP: 108/ 64mmHg, pulse:81/min, BW:54kg, BH:162.3cm,BP:108/64mmHg, pulse:81/min,

BH:162.3cm, BW:54kg, BMI:20.5, BP:109/64mmHg, pulse:79/min, BH:161.7cm, BW:52.6kg, BMI:20.1,

BP:100/56mmHg, pulse:78/min, BH:162.lcm,

CEA 7 (2023/7)
262k, MCV 90
(2023/8/21) alb 4.1

CA199: 2709 (2023/7)
(2023/08/7) PS 0, but depressed mood--> explain the benefit/risk of treatment
(2023/9/18) PS 0, no oral ulcer ,

CT: main tumor smaller, no other new lesion

225 OB C73HRRRE MR

FEE mPC, cT4NIMI

explain chemo mFOLFIRINOX? AG? AGS?

liguid biopsy?

*#x()088286933, 22222322*%** (uardant
now s/p AGSL (2023/7/24, 2023/8/7, 2023/8/21, 2023/9/4, CT: improving SD, 2023/9/1) CIL

at 2 m by self-paid

also wants cell therapy
patient will seek opinion of carbon therapy[Hi4E2: NYSTATIN 500,000Unit/Cap for gargling];

Pain Scale =0

BrEEERE A

5HH

Creatinine (B) CRTN

S-GOT

S-GPT
Bilirubin total
Albumin

CBC-1(WBC,RBC,Hb,Het ,platelet count MCV,
WBC differential count

CEA
CA-199 (EIA)

Utraphen 37.5/325 mg/Tab(#77)
TS-1 20 mg/Cap(¥E77)
Leucovorin(Folinate) 15mg/Tab
NYSTATIN 500,000Unit/Cap
Magnesium Oxide 250mg/Tab

TRHEEKEMAERE L ERER
FBATEAL » FHRHERE!
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(2023/07/24)

K

PS 1, 7400, 13.6,

M R R R
STAT 1 1
STAT 1 1
STAT 1 1
STAT 1 1
STAT 1 1
STAT 1 1
STAT 1 1
STAT 1 1
STAT 1 1
QID PO 14 112
(0)))] PO 7 35
BID PO 7 28 (B
QD GAR 1 10
TID PO 14 84
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112. 09. 04 ¥ Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and

o B B admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 cm mass al pancreatic body with encasement of
e B befde celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4N1

(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TIFl~ , P81, s/p
AGSL (2023/7/24, 2023/8/7, 2023/8/21) PH: HIN+, DM-, Rt papillary
thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25. without central L/N meta
(0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver disease TEMPUS liquid
biopsy NGS: NF1 c¢.7869+1 G»A, splice reegion variant-LOF, ARIDIA c.547G>A

(2023/9/4) Gl decreased appetite, Gl nausea, for chemotherapy, no diarrhea, hiccup

f& - BP: 109/64mmHg, pulse:79/min, BW:52.6kg, BH:161.7cm,BP:109/64mmHg, pulse:79/min,
BH:161.7cm, BW:52.6kg, BMI:20.1, BP:100/56mmHg, pulse:78/min, BH:162.lcm,

* CEA 7 (2023/7) CA199: 2709 (2023/7) (2023/07/24) PS 1, 7400, 13.6,
262k, MCV 90 (2023/08/7) PS 0, but depressed mood--> explain the benefit/risk of treatment
(2023/8/21) alb 4.1 (2023/9/4) PS 0, no oral ulcer

W C25 ORISR CT3E IR M RE

BEE :mPC, cT4N1M1

explain chemo mFOLFIRINOX? AG? AGS?

liquid biopsy?

***()088286933, 22222322**%* Guardant .

now s/p AGSL (2023/7/24, 2023/8/7, 2023/8/21) CT at 2 m by self-paid

also wants cell therapy

wants to check self paid CT and seek opinion of carbon therapy if stable[Hi4EZ: NYSTATIN
500,000Unit/Cap for gargling];

Pain Scale = 0

BEEERE T -

HH ESZI6-- % wE RKE #=E
Utraphen 37.5/325 mg/Tab(fE ) 2 QID PO 14 12
TS-1 20 mg/Cap(¥&7H) 5 QD PO 7 35
Leucovorin(Folinate) 15mg/Tab 2 BID PO 7 28 (H
NYSTATIN 500,000Unit/Cap 10 QD GAR 1 10
Magnesium Oxide 250mg/Tab 2 TID PO 14 34
C.T. - with/without contrast 1 STAT U ] 1(E
C.T. - with/without contrast 1 STAT C 1 1(E
X AEEERER RS - REREE. WAFBEAL:
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112. 08. 21 5 Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and
D EE R admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 cm mass at pancreatic body with encasement of
i B e celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4N1

(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TIF1- , PS 1, s/p
AGSL (2023/7/24, 2023/8/7, 2023/3/21)

PH: HIN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.
without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver
disease

(2023/8/21) Gl decreased appetite, G1 nausea, for chemotherapy, no diarrhea

%% BP: 100/ 56mmHg, pulse:78/min, BW:53.3ke, BH:162.1cm,BP:100/56mmHg, pulse:78/min,

BH:162.1cm, * CEA 7 (2023/7) CA199: 2709 (2023/7)

(2023/07/24) PS 1, 7400, 13.6, 262k, MCV 90 (2023/08/7) PS 0, but depressed mood- ->
explain the benefit/risk of treatment (2023/8/21) alb
4.1

S C25 . OREIREIERERE CT3 AR B

FEE :mPC, cT4NIM1

explain chemo mFOLFIRINOX? AG? AGS?

liquid biopsy?

#2%()QR8286933, 22222322%** Guardant P

now s/p AGSL (2023/7/24, 2023/8/17, 2023/8/21) CT at 2 m by self-paid

also wants cell therapy

EﬂEgﬁi%ﬁﬁtﬁﬁﬂgﬁﬁﬁ§ﬁﬁﬁ¥§ﬁﬁfﬁ%$§§%ﬁ£-“ﬂ?%%ﬁﬁ%§ﬁ§{2023/08/01)for CIK apheresis on 8/4[HiEE:
NYSTATIN 500,000Unit/Cap for garglingl;

Pain Scale = 0

pEEmERE & -

HE HFHE A& ®BE KE HE
WBC differential count 1 STAT 1 1
CBC-T(WBC,RBC,Hb,Hct ,platelet count MCV, 1 STAT 1 1
Utraphen 37.5/325 mg/Tab(#J7) 2 QID PO 14 112
TS-1 20 mg/Cap(¥EH) 5 QD PO 7 35
Leucovorin(Folinate) 15mg/Tab 2 BID PO 7 28 (82
NYSTATIN 500,000Unit/Cap 10 QD GAR 1 10
Magnesium Oxide 250mg/Tab 2 TID PO 14 24
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left upper quadrate for 1 m, then went to NTUH and
3.9 cm mass at pancreatic body with encasement of
¢cT4N1

= (P IRER)
112/08/07 Bk 29282
fE5: Intermittent dull abdominal pain over

admitted on 2023/7/12, MRI on 2023/7/13, a
celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum,
(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TIFl- , P81,
PH: HTN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.
without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver
disease

(2023/8/7) G1 decreased appetite, Gl nausea

447 BP: 104/58mmHg,, pulse:73/min, BW:53.9kg, BH:162cm,BP:104/58mmHg, pulse:73/min, BH:162cm,
BW:53.9kg, BML:20.5, BP:128/64mmHg, pulse:84/min, BH:162.5cm, BW:53.6kg, BMI:20.2, * CEA 7
(2023/7y  CA199: 2709 (2023/7) (2023/07/24) PS 1, 7400, 13.6, 262k,
MCV 90 (2023/08/7) PS 0, but depressed mood--> explain the benefit/risk of treatment

- 25 ORERSTEMERERY C73 AR AR IR
BB mPC, cT4NIM1

explain chemo mFOLFIRINOX? AG? AGS?
liquid biopsy?

#%%()088286933, 22222322%** (Guardant

now s/p AGSL (2023/7/24, 2023/8/7)

also wants cell therapy )
ﬁﬁ%&ﬁ%‘&ﬂi%ﬁﬁ’%’“ﬁ%@%&ﬁ%?ﬁ%ﬁ—‘*ﬁ%‘%‘fﬁéﬁ(2023/08/[}1)for CIK apheresis on 8/4[PiEZE:
NYSTATIN 500,000Unit/Cap for garglingl;

Pain Scale = 0

EREEY e s s

CT at 2 m by self-paid

EH FRE i BE RE #E
BUN, blood urea nitrogen 1 STAT 1 1
Creatinine (B) CRIN 1 STAT 1 1
S-GOT 1 STAT 1 1
S-GPT 1 STAT 1 1
Bilirubin total 1 STAT 1 1
Albumin 1 STAT 1 1
CBC-I(WBC,RBC,Hb,Hct,platelet count MCV, 1 STAT 1 1
WBC differential count 1 STAT ] 1
Utraphen 37.5/325 mg/Tab(#J7) 2 QID PO 14 112
TS-1 20 mg/Cap(#77) 5 QD PO 7 35
Leucovorin(Folinate) 15mg/Tab 2 BID PO 7 28 (H
NYSTATIN 500,000Unit/Cap 10 )] GAR 1 10
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112. 07. 31 %55 Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and

o g B A admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 cm mass at pancreatic body with encasement of
IR celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4NI

(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TTF1- , PS 1,

PH: HTN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.

without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver

disease

(2023/7/31) poor appetite, vomiting, constipation

4 :BP: 128/ 64mmHg, pulse:84/min, BW:53.6kg, BH:162.5cm,BP:128/64mmHg, pulse:84/min,

BH:162.5cm, BW:53.6kg, BMI:20.2, * CEA 7 (2023/7)  CA199: 2709 (2023/7)

(2023/07/24) PS 1, 7400, 13.6, 262k, MCV 90

70205 ORERTEMERER CT3HRAR TR

& mPC, <TANIMI

explain chemo mFOLFIRINOX? AG? AGS?

liquid biopsy?

#k%()088286933, 22222322%*%* Guardant

now s/p AGSL (2023/7/24) CT at 2 m by self-paid

also wants cell therapy

DRI M R S R R e b i — P 2 BTG R (2023/08/01) for CIK apheresis.

Pain Scale = 0

BEEEREE T -

HE

Anti-DNA (FIA)
CBC-I(WBC,RBC,Hb,Hct,platelet count MCV,
WRC differential count

GENERAL URINE EXAMINATION

EIA

RPR/VDRL test

ANA (antinuclear antibody) FIAZL
Rheumatoid factor test-Nephelometry
C'3- Nephelometry

C'4- Nephelometry

BUN, blood urea nitrogen

Creatinine (B) CRIN

S-GOT

S-GPT

Alkaline phosphatase

Bilirubin total

TA (Thyroglobulin antibody)
Anti-HBs (EIA)

HCVAB Anti-HC (EIA)Ab

Utraphen 37.5/325 mg/Tab(#£77)
Chemo young 4ml/Bot 14Bot/Box (g
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112/07/24 S.F 2922~ 1138 f3Ek 725% 1235727-0 ORAERERL R5% 0011 BeHf ¥R (D13664)
112.07. 24 55 Intermittent dull abdominal pain over left upper quadrate for 1 m, then went to NTUH and

B admitted on 2023/7/12, MRI on 2023/7/13, a 3.9 cm mass at pancreatic body with encasement of
fisaEelher 2 celiac trunk, LN-, T12 meta, bone scan on 2023/7/18: uptake in T12 and left sacrum, cT4N]

(tiny node) M1 EUS-FNB on 2023/7/17, adenocarcinoma, CK7+, S100p+, TTFl- , PS 1,
PH: HIN+, DM-, Rt papillary thyroid carcinoma s/p total thyroidectomy at VGH-TC on 2019/7/25.
without central L/N meta (0/7), s/p 131-1 100 mCi on 2019-8-27. polycystic kidney & liver

disease (2023/7/24) come CMUH for further management
%15 BP:109/62mmHg, pulse:68/min, BW:53.6kg, BH:162.1cm,(2023/07/24) PS 1, 7400, 13.6, 262k,
MCV 90

o025, SRR EERER CT3RAR IR

BE mPC, cT4NIMI

explain chemo mFOLFIRINOX? AG? AGS?

liquid biopsy?

*+%()088286933, 22222322%** (Guardant

now s/p AGSL (2023/7/24)[#i4:%: NYSTATIN 500,000Unit/Cap for gargling];
Pain Scale =0

BREEERE: & -

IHE ExE - B #®E X 4=
CEA 1 STAT 1 1
CA-199 (EIA) 1 STAT 1 ]
HBsAg - EIA 1 STAT 1 1
Anti-HBc (EIA) 1 STAT 1 1
HIV Ag/Ab Test 1 STAT 1 1
HCVAB Anti-HC (EIA)Ab ] STAT 1 1
Utraphen 37.5/325 mg/Tab(¥7F7) 2 QID P07 56
TS-1 20 mg/Cap(¥E77) 2 BID PO 7 28
Leucovorin(Folinate) 15mg/Tab 2 BID PO 7 28 (H
NYSTATIN 500,000Unit/Cap 10 QD GAR 1 10
FEL:112/00/ 18EE—E £2922 463 B : O@F (D13664)- MAEBEE
E47:112/10/02BH—5F £2922 343K BEE:EI%‘!E (D13664) - ImAEHERERL
47 112/10/16E8— 5 £2922 445t WHi: SR (D13664)- MAHRRT
BEE RRORORES 3 &
PHERZRRZMABEREAL TR BEALAFERTAK ﬁiii\% Kok
BALEA » 2 ERE A H AT






