Inoperable Cancer of the Stomach Invading the Tail of
the Pancreas and the Retroperitoneum

Complete Remission of an Inoperable Cancer of the Stomach Invading the
Tail of the Pancreas and the Retroperitoneum through the
Immunobiological Issels Treatment in Combination with Chemotherapy

Patient G.H., Born 1901, File 164/69
Patient fully fit for work. Two years later patient was reported to be cancer free and
in good condition.

TREATMENT HISTORY First Diagnosis | Issels Treatment
First Diagnosis

July 1968

Diagnosis: Inoperable Cancer of the Stomach, more than fist-sized, broadly invading
the tail of the pancreas and the retro- peritoneum.

No surgery, Radiation or Chemotherapy. Patient considered incurable.

Issels Treatment

February 1969

Admission exam: Below the right costal margin pear-sized hard deep-seated

infiltrate. Patelliform defect of 5 cm length in the upper stomach, retroperitoneal
increase of mass. Suspected secondary deposits in lumbar vertebrae I and II.

Immunbiological Issels Treatment combined with 3 doses of chemotherapy.

February 1969 to April 1969

[ssels Treatment: 12 weeks of in-patient and 4 months of out-patient follow-up treatment.

April 1969
Discharge exam: Epigastric infiltrate reduced in size by half.

August 1969
Control exam: Progression of the disease. Resistance of 20 cm length in the epigastrium.

Heavy epigastric pain.
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Issels Immuno-Oncology

September to October 1969

[ssels Treatment: 4 weeks of in-patient Issels Treatment (incl. 1 high dosis of

chemotherapy) and 6 months of out-patient follow-up.

September 1970

Remission.

Follow-up until 1971

(Year of publication of Medical Report from which these cases are quoted and summarized)

No recurrence.
Patient fully fit for work. Two years later patient was reported to be cancer free and in

good condition.

DISCLAIMER: No claim is made that patients with similar diagnosis and/or treatment(s)
will respond to the same extent as the patients shown. All testimonials have been provided
voluntarily to share a patient’s experience with the Issels Treatment and their state of
health at the time. Some patients may have passed away due to age or disease. None of

these patients received compensation or are related to the Issels Treatment Centers.



