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ing tumours, obviously for
eir morphological aspects and

lestructive and colonizing

a disease characterized by an abnormally
tant cellular proliferation within a normal
organism tissue, so as the survival of the tissue is
threatened.
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derive all from the same clone, the
the cancer which has earned
tics enabling it to divide

the evolvement of the disease, some of
can migrate from their production site
metastases.
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irregular, very rich in chromatin; often several
- nuclei. An increase of the nucleo-plasmic ratio
with variable alteration of the cytoplasm
elements.
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of the cancerous cell metabolism.

ral abnormalities, these anarchic
correspond to a deviation of the
istry resuming into the
rmal substances, abundant

ses are more and more frequent in the
cancerous cells.
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] management of cancers takes in

ages of the disease;

| or radio-sensitivity
ter of the cancerous cell;
ration of the cancerous cell exposition to

1g at sufficient concentration (the
um tolerated dosage).
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ulty for caring cancers in our
1s mostly due to:

ntion culture;

‘obsolete sﬁrge
lty to access an adequate therapeutic
I;

dable cost of the therapy;

non ¢ mpliance and the side effects of the
~ chemotherapy.
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F
)

wanufactured by CREPPAT (Centre
in Phytotherapy and African
icopoeia).

ure has been implemented in RSA to a
suffering from Leukaemia and the patient
ed a very good evolvement resuming in a

- remissi

9

e 1s manufactured in a tablet form titrating
30 mg o f active principles.

)
C
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1 case of Prolactinoma.
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s: Neurofibroma of the external face of
oht foot be
toms: k. at the right
ack ; operated before for the same tumour

lation:
the right foot: No defined osteo-articular lesion;

. Ri foot ultra sound scan: Fleshy lesion on the right
foot evocative of a Rhabdomyosarcoma in the first
hypothesis. See Biopsy.
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opathological analysis of the specimen
site acanthosical epidermis, a superficial
nized, the profound derma is the siege of
stic process with a cell proliferation of

% Programme: In instance of cleaning surgery.
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57 years, male:

ahler’s disease (Multiple myeloma)

impotence of
invalid pati
luation:

Lumbar-sacrum: Ost
es demineralisation;

ytic images; images showing

Skull: At random geode images onto the skull;

'CT Scan Lumbar: L2 Vertebra with cuneiform deformation
by heaping and sticking together the upper and lower
overlappir? plateaux evocative of a systemic disease with
tendency of Kahler’s disease.
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Bence Jones p
ymmol /1
K*™: 2.6 m

Sedimentation Spe

lent: Start December, 14th 2011

ncure: 3x2 tablets / day

Vitaminotherapy: B, B¢, By,: 2x2 tablets /day
> Physiotherapy: antalgics and re-education.

Cancure Presentation at KMRH May
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= Functional
Impotence of
lower limbs;
=Bedridden
invalid;

= Sedimentation
Speed: 120 mm
at 1st hour;
Hypokaliaemia;
= X-Ray Skull:
At random

= Cerebral CT

~ scan: heaping

and sticking

= Recovery of
lower limbs
functions;

» Sed. Speed:
80 mm at 1
hour;

= Kaliaemia:
Normal;

= X-Ray Skull:
regression of
at random
geode images;

® Clinically good
general status;

* Body weight
gain;

sRestoration of
walk without
assistance;

*Sed. Speed: 60
mm at 15t hour;

= X-Ray Skull:
Evident regression
of at random
geode images;

= CT scan Lumbar:
heaping and
sticking together
of the vertebral
discs images

persists.

*Delivery of a
bulletin for
myelogram;
*Observation:
The patient is
no more
showing up
for
consultation.
He's using a
3rd person to
collect his
medicine.
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= Arrived dead
at HMRKin;

= Siblings
report that the
patient went
for a “pray &
fasting” in a
traditional
church for
about a week
time.
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lic consistency, regular surface;
1 PSA: 0.85 ng/ml
> PSA: 0.08 ng/ml

. Bladdér—prostatic ultra sound scan: Prostate of 33 g
to the detriments of the transition zone;
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L Patient Bin, 51 ans, female

Ix cancer, stage 4b;

touch: Hardened = vaginal  walls,
unication at anterior walls.
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& Progra: We recommend an UCA
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Idl, 52ans, female

arcoma upper left clavicle evolving since

PISE discovered during

= Bedridden invalid;
- = Productive cough with dyspnoea since 3 weeks;
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’ hypo-echogenic
- :

- Absence of objective adenopathies.
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with

gement of the muscular tissue, very suspicious of a
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ax:

obe of the right lung;

ment: Start: Apr. 26, 2012
cure 3x2 tablets/c

1al supplementation
i- TB
no-therapy

= Ins
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eous and systemic opacities on to
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ed after 3 months
d Count
' exploration(Urea,
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2 cm of small diameter,
'1 to the right frontal region;
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t May 28th, 2013
>resls
ablets/day since May 2012
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\K, 33 years, male

is: Rhabdomyosarcoma at the parietal

painful tu on at the parietal region of 20cm of
e diameter and small diameter, circonscribed,
2gular surface and firm consistency, sensible to

lon.

ine and headaches

Q
O

uation: The ultra sound scan performed in March
2013 showed a Rhabdomyosarcoma.
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art, end of March 2013
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ycaemia (312 mg/dl)
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ancure a month on:
ra sound scan: . trivial test

5 ng/ml

ate-bladder ultra sound scan every 3 months;

atio
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* Drop by drop micturition *Micturition: Normal " Micturition: Normal
sTotal PSA: 1.4 ng /ml = Hb: 15% »Ultra sound scan on June 6% HPB of

. : . . 29¢ (normal value for age 24+4g)
Free PSA: 0.24 ng/ml Glycaemia: 173.74 mg/dl « Total PSA: 2.18 ng/mi

= Ratio: 16% = Creatinine: 0.9 mg/dl = Free PSA: 0.5 ng/ml
= Prostate ultra sound scan: 43g = Urea: 3.83 mmol/L = Ratio: 22%
discrete hypertrophy; =Total PSA: 1.65 ng/ml W neiee fen
» Hyperglyceamia: 312 mg/dl = Free PSA: 0.5 ng/ml
= Unerection = Ratio: 30%
= Prostatic ultra sound scan:
HPBof33 g

= Unerection
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WORPatient KMJO, 62 years, female

ight breast neoplasia.

toms:

ence of lump in the right breast, roughly
id by 10cm in diameter, of irregular
face, of firm consistency, sensitive to deep
Ipation; adhering to the deep layer, located
‘at the upper external quarter.
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homolateral adenopathies.

mammography: presence of a
sity opacity comparing to
| 1es; of irregular shape,
ith speculated outlines, measuring over
3lmm on the right breast, containing
ithin punctiform micro calcifications and
sing architectural distortion. No
retraction of nipples.
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ient Ygj, 50 years, male

wasive tubular carcinoma of right

itecedent of a mastectomy of the same
breast 2 years previously, in 2011, for the
same diagnosis.
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up: 8 months on

-First intention scar
- No recidive

- No adenopathy

- No pain

Cancure Presentation at KMRH May
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(% Patient NDM, 40 years, male

habdomyosarcoma of the long right thigh

i tumefaction of firm consistency
- subject to mobility superficially, and deep by
15cm from the grand diameter and 12cm from
nall diameter, with a collateral circulation and
cence of vessels around the lump.

valu ion: Echo-doppler of the lump: big neoplasic
~ intramuscular lump of the long right thigh abductor,
- recalling the
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with Cancure in February 2013
day
S eresis in April 2013;

’rogram: Mass biopsy.
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B Patient MBB,33ans, male

Burgeoning ms

the left side; pendi
Operated previously -
maSSH

'ms: |
oning mass, very bloody upon contact, located
e left side and at the lumbar pit, stinking, with

necrotic crusts.

T'he mass is hot, firm, fibrous, sensitive around the

healthy skin and adhering to the deep layer.

= Moreover, an inguinal and axial polyadenopathy is

noted.
Cancure Presentation at KMRH May
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pler ultra sound scan, X-Rays ASP, Thorax
tory assessment, complete haematology.

Cancure 3x3 tablets/day in December

1 mass exeresis in January 2013;

Cancure Presentation at KMRH May
09/02/2024 2013 55



09/02,/2024

months on

x X-Rays, Sacred-
X-Rays, complete blood count, kidney and
inctions exploration.

age the skin transplant.
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|43, H KTZ, 31years, female

Infected recurrent left breast

“ec 12 ' tomy in Uganda in 2010
breas a conf

Bedridc - ;

. erous wound with necrotic crusts,
ng with irregular shape;

= presence of swollen and ulcerated axial
denopathies.
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easures
Op irrigation with antiseptics

ancure 3x4 tablets/day
aning surgery. v

oeneral status;
e gain of body weight;
upper limb lymph oedema.

A y | ~
D 2 f
D,

Extension assessment: Thorax X-Rays, Lumbar-sacrum X-Rays, left
upper limb Doppler ultra sound scan; kidney and liver functions
exploration, complete blood count.
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Cervix neo

75 years, female

4

ension, Grade 2;
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Cessation
hydrorrhea;

ronths on Cancure and 6 weeks
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» Genital haemorrhage

& Myctalgia;

= Speculum: burgeoning
cervix, blooding upon

little contact;
= Vaginal Touch:

Hardening of the 2/3

upper vaginal wall,

haemorrhage with fresh

blood;
sUltra sound scan:

swollen cervix
67x66x46mm;

haematometra of about

15ml.

neoplasy, stage 4a.

09/02/2024

L Conclusion: Cervix

»Cessation of the
genital
haemorrhage;

* Presence of
hydrorrhea;

= Follow up
radiotherapy
ongoing.

=Cessation of the
hydrorrhea;

= Speculum:
presence of some
hyperaemia zones;
= Vaginal Touch:
Smooth vaginal
walls; No more
haemorrhage upon
contact.

O conclusion:
Cervix neoplasy,
stage 2b.

Cancure Presentation at KMRH May
2013

= Speculum: healthy cervix
with some hyperaemia
zones inside the channel
bottom;

= Mont Venus tumefaction;
= Vaginal Touch: sensation
of a renitent mass at the
FID;

= No suspicious looses;

» Ultra sound scan: Col of
42x33x35mm in diameter,
with regular outlines, with
heterogeneous
echostructure, with 2.5 ml
haematometra.

0 Conclusion: Cervic
neoplasy, stage 2a.
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60 Patient BRM, 41years, female

Neoplasia of the right breast with
etastasis; operated previously.

ting (47kg)
_ - Biopsy:
carcin 1oely C i
lumin

ment:
1t mastectomy with ganglionary drilling on
- March 21th, 2012;
= Antibiotherapy;
- = Antalgics;

= Chemotherapy with Cancure 3x2 tablets/day
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Gain of body weig

Right upper lib ©

Abdominal ultra 3 p

Aass biopsy.
on (April 2013):

= Gain of body weight continues

= Right upper lib oedema: Melted

» Paraclinic: Test BR 15-3: 6.2 U/ml
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e Patient AMB, 49 ans, female

Left breast neoplasia, previously

yrtant wasting (63kg), intense
s upon emi-thorax and the left
der. “

ation:
apath (CUK): infiltrating tubular carcinoma, of
'3 Srade 2 (SBRG);

+ Tho
- = Abdominal wultra sound scan: Normal; No

adenopathy.

. _I'.

ax X-rays: No images of “en lacher de ballon”;

Cancure Presentation at KMRH May
09/02/2024 2013 71



09/02,/2024

f the left breast (August 2011);
with  Cancure  3x3

. 21 months on:

;ain of body weight (93kg);

ains disappearance.
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1t KUK, 47 ans, female

ft breast neoplasia

lammal retraction onto the left lower-
rnal quarter;

pation: reveals a sensitive mass, adhering
~onto the layer, slightly mobil, with about 7-8

~ c¢m in diameter, of firm consistency and
irregular surface;

- No axilar adenopathy.
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aition : Mammography : Image
ble with type BIRADS 4’s lesions
breast;

‘ancure 3*3 Co/j ( Start

201
)W up : Tumour mass and pain
2SS10N;

/ -"

Program : Mastectomy
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ORkEatient BOM, 66 years, male

laxilary osteolytic tumour.

f malign 1lcero-necrotic tendency

"'1 e palate

1b111ty for opening the mouth;
king breath;

1al asymmetry;
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ion : maxillo-facial scan: osteolytic
of the maxilla with local-regional
f the left hemi face.

ram : - Alpha foetoprotein
- ACE
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cancer was biologically and histologically
n Belgium in April 2005. At that moment, the

~ level of
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reatment with Cancure 30mg tablets; S/ 3x2
months| from June 1st, 2005 to July 21st, 2005,

of tumour markers were as follows on July

53 = 12.56 U/ml (NL: <30 U/ml)
~ -CEA199=<3.00U/ml (NL: <37 U/ml)
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markers were performed at LOMO

LINIC according to the BIOMETRIEUX
ce) procedures and kits (VIDAS®, CA
UMAN GESELLSCHALT (Max-

any CEA).

ults are reliable a ggest an effective and

Prof Dr LONGO MBENZA, MD, PhD, DSc
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21. Patient SAMART 2007: 85 years, male

Nationality: Angolese,
Diagnosis: Prostate cancer.

Follow up duration: 15 September 2007 to 31 January 2008.

VALUE
02/05/2007 | PSAtot 59.69 ng/ml LOMO DRC
il = -
Kinshasa

06/06/2007 | PSAtot 82.08 ng/ml | Reference Gammamedic | Belgium
value sprl /
changing Gembloux
with the age
03/08/2007 | PSA tot Clinique et Namur /
Maternite Ste | Belgium
Elisabeth
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22. UNDI

DATE WORDING VALUE NORMALVALUE | HOSPITAL COUNTRY
15/09/2007 | PSA tot 12.4 ng/ml < 4 ng/ml LOMO DRC
Medical /
START Kinshasa
17/10/2007 | PSA tot 1.82ng/ml < 4 ng/ml LOMO DRC
Medical /
Kinshasa
18/01/2008 | PSA tot 0.82 ng/ml < 4 ng/ml
31/01/2008 | Abdominal— | 56 gr, stable
pelvial Post-
Echography; | mictional
HBP residue ; not

significative.

09/02/2024
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INTRODUCTION HISTOLOGY
In Sub-Saharan Africa, splenomegaly is fairly common and casily relmed 1o sickle cell discases and infections, such as malana schistosomiasis
lnd uopxul splenomrg.lly Huwc\'ﬁ. causes ofiplmomcgalv are mll]llplt Medical douor\ have to think of other infections such as infective
lytic anacmia, 1l d arthritis, myelofibrosss, kal , chronic myeloid

Microscopic study of both 11 and [ was performed on October 30" 2002, Sections of both the spleniculus (1) and the spleen (11) showed
expansion of the marginal zone. Medium sized cells with sregular hyper chromatic nuclei populated this zone. A more diffuse infiltrate of
atypical lymphoid cells was noted in the spleen. Marked congestion of the sploen was noted.

leuk n|nh—m-| h

P

These chunges (Figure 2) sugpested a possible neoplastic expansion of the marginal zone of the spleen (splenic manginal zone lymphoma?). A

Since the advent of the HIV/AIDS Pﬂﬂl*"“( in S“'C"‘I massive splenomegaly in ’\""“‘ is t“*““"'ﬂt‘d more than in the past. Because of small picce of pancreatic tissue had been observed in the splenic hilus. Immunohistochemical stains were necessary then o investigate o

poverty, Africans are unable to affc of nd of massive sp . Even for afffuent Africans, complete clinical possible neoplastic lesion. | h ¢ analysis of the selected population was performed on March 112003, using Flow cytometry
investigations are not fessible locally. Table I summarizes the results of this Immunohistochemical study
We describe a 38-year old black Congolese woman, # dental surgeon native Congolese referred to South Africa without obvious cause of massive FIG3
splenomegaly, She was treated with Doubase C'™ an anti-HIV, anti-tumoral Medicine Based on African Traditional Pharmucopoeta Herb Table 1. Table 2. EVOLUTION OUTCOME
Extructa (1). IMMUNOHISTOCHEMICAL BA OF BLOOD ANAISIS
Difficalties in defining the Ristological naturc of this tastic sok ly and the & ofh 1 3 disturb when givin —Te Table 2 [!rt\‘mi the post-operatively nml Doubase CJ treatment evolution of selected bloud investigations, As general state and quality of life
Doubase C. and e oo e " 4 2 2 i i e 7y [Tantas | Taes | 150iei | miews | Viny » were fine, chemotherapy had not be
o I:‘M“ na "y . (3 -
u | = = CCTISSTON
CASE REPORT Newmgahte | 2 | W 0 ::N —1- DISCUSSION
[

con -
T .

cmml interesting observations are evident in this patient referred m Somh Mncn with modem nml sophmmu-d I’uc:lnm n clinical

Clinical history of this patient was faced with idioy galy with hypersp But the pic changes
T 1pm<:blc pl fthe marginal zone

ofthe spleen interms of a splenic mnmmalmnc fymphoma.

A38-year old black female with massive splenomegaly peesented on January 92002 with following sympioms: weight loss, night sweating,
asthenia and exertional dyspnoca,

M
Family and personal medical histories were virgin, She was noted to be anemic with a hematocrit of 26 %, weighing S8 kg for a height of 1.63m | 4 Praptarse
(BMI21 Kkpim2) sy

With HIV/AIDS p are actually iny in Sub-Saharan Africa, As the patient was not infected by HIV, the
P . - ok . " = - - di {lvmphoma had mlb«nmuxmcd Lymphocytes of peripheral blood resembled those of ‘Hairy Cell Leuknemia,
¥ p y ty. Her y
P i = RN e ::: :, As putient refused 1o have a Bone Marrow biopsy, flow cytometry was suggested to confirm Hairy Cell. Inununophcnmyplc :mlysin of this
O ""'_“'“‘“" X ruf“‘"‘.{" com 3 herul blood sample revealed 66 % monoclonal (malignant) Bcells showing partial dim CDS and C19 co-expression, expressing HLA-
7, 7D action) o - DR, CD22, FMC-7, portial dim CD23, bright CD20, bright €DS2, CD25, CD103 and bright CD 1 IC with moderate Lamba light chain
C TR owing 30 s /mm* 12 % o 885 of lymphocytes, and 20 mm/ hour of ESR r v s chiiain s b bon Smgatiy Ol Ledoe
= o P % of Iy /hourof 0 ¢ ¥
- H-umbwm-H'V-Mm'msbeinsnm"w- e WHITE CELL DIFFERENTIAL COUNT-= | This is a ncoplastic and moroclonal proliferation of well-difT: In this chronic lymph ia, they are almost
dy showing sp the hypogastnc regios. ¢ 2610002 [ - always 99 % B cells in male patients over 40 (3), Thnp-nentmn SKoldmwmumpmmmdemm
g e ) N 3 i OLLECTED interpreted s a reactive lymphy process with transient alieration of AIK. Phosphatase, ALT, AST, and
Thus, lvx:blbﬂiﬂﬁ‘ diugnosis ofn‘bm Nht&uk';!m;‘ treated W"’:_ i e l i md - D‘“ d'b:"w":_",f""“““‘ o o it w2 40100 low monoeytes. Possible causes are malaria. Hepatitis virus B, syphilis, blood wansfusions. Herpes virus, post-
period witha proli ve process of spleen was suspected in July 2002, mamdw- ul Nesteophils % L1 i y ¥ Hleuus(4)
Neutroptas abs L0 lcouonmL
This medicine is & mixture of total aqueous extracts of roots -nd leaves from two plants currently uscd in the Congolese traditional  Jamidiens o Natural history of this Hairy Cell Leukiemia is characterized by a young woman who remains in status quo for ycors without nodes.
e R T R T B e A i T e e e e
Mooyt " 10010~
L i Nclouidrotels  H* M0 0-110WBC
Thanks to the anti-HIV: propertics and lack ety dinvitro andin vivo both by Congolese and US teams, US Patent nE $,607 T = oty oLoIne :ﬁ;; brerriy Kot .m:;ﬂ :?mmmﬁ:;'ww e
673 and Global Patent nE PCI’/US%‘IZ?G‘)M his g gical product(1). G P St roc “'E"-'u- ,‘,‘.“Z...z,..".:}.‘mn : “I” marrow. Mh“l;:(l) Muherapy was oot wsed in sbsence oflymphiadenopathy and spleen. Suwmiw care (transfusions, pqlbylldk
v elethbenaes amd - Bowre marvow uman
Thtpmwunfma!ﬁmmeDRCwlthmmmlomeyofPMEL MazvmuUmm.SoulhAmm(SA).ﬁmmhpkmumyM ety iicastead Zm‘:.nm;'wmwhemm =
pathologic study of spleen biopsies. L ber 27,2002 in Eastern Cape, SA, concluded contiddered In conclusion, it appears that H.mryCcll memmbmwnﬂmd with splenic marginal zone lymphoma, lluﬂmelyfa&:b-sdunn
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jnt Karan, 92 ans, F
1: 09/10/2017

5 Cough, chest pain, tumor
east, loss of weight.

nsultation, starting progressively, with
~ physical fatigue aggravated by the ettfort;

al history:
- 8 Well known for arterial hypertension history;
B Presence of a tumor mass inside the left breast;
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Patient Karan, 92 ans, F

al exams: presence of a mass into the left
| st, of hard consistency, non circumscribed,
painful, with axial adenopathies, and presence
of growls (grumbles) from the lungs, dyspnea.

= Paraclinical exams: Chest X-Ray face and
profile.

Cancure Presentation at KMRH May
09/02/2024 2013 85



Jatient Karan, 92 ans, F

Treatment

5/jour since October 2017 till Mai 2018.
after installing Cancure therapy;

Evolutic 5

ative and progressi orption of the tumoral mass 2
s on under Cancure therapy;

ment of growls (grumbles), amendment of the dyspnea 3
on after Cancure therapy;

of the tumoral mass 4 months on after Cancure therapy;
Scarification in first intention;

Body weight gain;

Amendment of axial adenopathies;

Good clinical evolution under Cancure therapy; no complainst, no
- recidive, good quality of life 11 months on hitherto.
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catient DN J-CT 44 Female

Clinical hi : Abdominal pain

Computed Tomog
omen and Pelvis v

: 22/08/2018
ontrast -AP :
FINDI i
s probably some subsegmental atelectasis at
ng bases;
is mild to moderate ascites throughout the
bdomen and pelvis;

= The live r, gall bladder, s]i)leen, pancreas, adrenals and

' kidneys are unremarkable in appearance other than a

< E}‘é)ba le tiny 7 mm cyst in the lower pole of the right
idney.
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Patient DNJ-CT 44 Female

7idence of retroperitoneal, pelvic or
denopathy. Note is made of a

= Ascites and large complex pelvic mass, most
- suggestive of an ovarian neoplasm such as an
ovarian carcinoma.
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Patient DNJ-CT 44 F

Treatment: ¢ 05 mg 3x4 tab/day since 07 Sept 2018

Anatomical patholog
CLINICAL: . '
ysterectomy.
| le{L't ovarian mass;
v and tube removed;

iopsy

MACROSCO

. eft ovary” contains a multicystic ovary weighing 2307 g,
asuring 220x180x140 mm. On cut section the cysts are filled with thick
~ brown fluid.

Marked “right ovary” has a 50 mm ovary, 50 mm tube and 15 mm cyst.
@ Marked “Omentum” contains a 110 mm adipose fragment.

Cancure Presentation at KMRH May
09/02/2024 2013 92



patient DNJ-CT 44 F

MICROSCOPY

nal viable tumour. The tumour

dus carcinoma with high grade
ur shows a serous, soli§
ern, with areas resembling a
grade 3 endometrioid carcinoma. Other areas are
lassic with marked pleomorphism.

architectural features are variable, including large
1d small papillae, slit-like fenestrations, glandular
complexity, marked nuclear atypia, prominent
nucleoli, stratification, Frequent mitoses and stromal.
No psammoma bodies. Immune to be performed for

typing.
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PAa in DNJ-CT 44 Female

Inexum shows ample amounts of

cysts with a spectrum of other
| 1. Follicle cysts, cystic follicles and

pus lutea cysts seen. Small foci of

ometriosis with background of

norrhagic corpora lutea.

stromal displays a fibromatous pattern
areas reminiscent of an early serous
cystadenofibroma.The fallopian tube shows
endosalpingiosis and endometriosis with no
intraepithelial atypia.
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patient DNJ-CT 44 F

is unremarkable with no evidence of
e / non-invasive).
N180047) show no evidence of

>round is markedly bloody with
cells.

. _I'.

| C D,

W reactive mesothe

CcO

'wo areas of staining highlighted - corresponds to
- morphology

B erous areas - mutation-type staining - negative

| Endometrioid areas: Wild-type staining

@ P16: Patchy positive in serous areas.

= ER / PR: Negative
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2atient DNJ-CT 44 Female

DIAGNO

(A, C, D) LEFT OVARY C
PERITONEAL CYTOLOGY

ocrotic, high grade surface tumour;

res of high grade noma.

5 of endometrioid carcinoma (Grade 3) - <10%;
0x180x140 mm

ogical stage: pT1A pNx, pMO

tation-type staining

] Ovarian surface not involved

- No omental deposits

@ Peritoneal cytology status negative

53: 1
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catient DN J-CT 44 Female

(B) RIGHT OVAR
ion cysts with follicle cyst and
Corpus luteun
resent

all areas of endometriosis and
DINGi0Sis

omal hyperplasia and hyperthecosis

** Areas reminiscent of early serous
adenofibroma

= Fallopian tube: No intraepithelial atypia

orrhagic corpus luteum

[=]
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Patient DNJ-CT 44 F
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monstrates that Cancure™ has brought
vements to patients suffering from
tumours/cancers, such as fibroma,
IX cancer, breast cancer, prostate
eukaemia (hairy cell leukaemia,

m yte leukaemia) , multiple
ma (although Cancure effects were evident for
5 months of treatment, the reported patient
was unfortunately imputable to the patient’s
al believe that lead to negligence), colon cancer,

B In most of the cases, durable remission and even
definitive remission has been reported.

Cancure Presentation at KMRH May
09/02/2024 2013 100



CO m m e n t (continued)

index nor side effects have been
apart the secondary
effects of some molecules

‘are susceptible to fall under
 medical caution.

edicine is administered per os and the lack
oxicity and side effects makes the patient’s
nce and compliance very good.

= Some patients have been treated since 2002 and
most of them from 2011 and had stopped the
therapy since but still they show no clinical nor
paraclinical sign of cancer.
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ven the high exams cost and the lack of
pacity, preventing so to perform
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ugh yet needs further experimental
s us a new perspective in the

of patients suffering from

urs and it’s all - more since the therapy
ts no side effect (as confirmed by the in
vivo studies), except some controllable effects
such as an acute appetite and some complaints of
hyperéatralgy and light diuresis amongst some

patients.
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