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Pancreatic Cancer From 2004 

A Canadian woman, born 1936, developed obstructive jaundice in August 2004 
and after stenting was operated on 29.9.04 with a so called Whipple-operation 
for a ductal cancer in the head of pancreas. A metastasis was found in one of 
five peri-pancreatic glands. There was peri-neural invasion and also extension 
to duodenum. The tumor was 1,5 cm in diameter, moderately differentiated. 
Free resection borders. 

Well – being after the operation and was staying in Humlegaarden for 3 weeks 
in June 2005. She was started on treatment with the mistletoe compound 
Iscador M 20 mg 3 x per week and low dose naltrexone, Iperoxo and various 
homeopathic remedies. She had at that time slightly elevated tumormarkers  
(CA-19-9 46, and ferritine 553. Also slightly elevated liver-tests.) 

The patient followed her treatments back in Canada, but in 2007 the CA-19-9 
started to rise, so she was shifted from Iscador to another mistletoe compound 
Helixor M. An infiltrate was found in the right lung, and it was decided to 
operate. The operation took place on the 8th April 2008, and because of the 
discovery of 12 metastases in the size of 2-25 mm the lower lobe of the right 
lung was removed. Also a wedge-resection of the upper lobe in the right lung 
was performed, where there 2 lung metastases were found. 

CA-19-9 was 900 before the operation, but on the 13th May it had increased to 
2.990 and the patient returned to Humlegaarden from 25.5 2008 until 23.6.08. 
Among other things we increased the dose of Helixor M to 300 mg every other 
day and started a metronomic chemotherapy with cyclofosfamide 50 mg daily. 
However the CA-19-9 continued to rise to over 9.000 in July. We therefore 
changed the metronomic chemotherapy to cyclofosfamide 50 mg two times 
daily in uneven weeks and etoposide 50 mg two times daily in even weeks.  

Now the tumormarker has been falling significantly, and at our latest contact 
with the patient 25.9.08 she was exercising daily and had no problems with 
her breathing. In all the years she has also taken LDN (low dose naltrexone 
4,5 mg) daily. 
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