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Abstract 

Here, we report a case of advanced pancreatic cancer which is known to be having 

grave prognosis. In spite of advances in Chemotherapy and Immunotherapy medical 

science has achieved limited success in increasing pancreatic cancer survival rate. In 

advanced stage expected pancreatic cancer patients median survival rate is seen to be 

around 3 to 6 months. Moreover this disease is associated with various debilitating 

symptoms. So it is needed to consider alternative therapeutic approach for palliative 

care with aim to improve quality of life and to increase survival period in such 

patients. Here we are reporting a case of advanced stage pancreatic cancer patient 

who was successfully treated with Rasayana therapy for palliative care. Our 

therapeutic approach aimed towards providing symptom relief, relieve pain, improve 

quality of life and  to the increase patients survival. 
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Introduction: 

Pancreatic cancer is a very aggressive type of cancer. It is a heterogeneous and 

genetically diverse disease.(1) Pancreatic cancer is fourth leading cause of cancer 

mortality. The median survival expected period in advanced stage pancreatic cancer 

is around 3 – 6 months. (2)Overall survival remains poor either in metastatic disease 

or in patients with early-stage disease. After curative surgery survival rate exceeds 6 

months in metastatic disease and 10 months in locally advanced disease. Mortality 

rate remains high because of reasons like late diagnosis, lack of effective treatment 

options and lack of early detectable diagnostic tools. (3) 

This case report indicates the potency of Rasayana therapy even in recurrent 

metastatic pancreatic cancer. Rasayana therapy helps to accelerate progress in 

treating this type of patients, which in turn, may be expected to improve the quality 

of life and survival for those suffering from this devastating disease. 

In Ayurvedic classics, there are several Herbomineral Rasayana compounds 

mentioned for cancer treatment. Many experimental studies also showed the 

beneficial effects of Ayurvedic Rasayana therapy in treating dreadful disease like 

cancer. (4, 5) 

 In this case we used Navjeevan Rasayana –a herbo-mineral compound (Suvarna 

Bhasma, Tamra Bhasma,Abhrak Bhasma,) to restore and maintained function of 

pancreatic-biliary system. And also we used medicine powder of  classical 

Ayurvedic formulations like Arogyawardhini,Prawalpanchamrut,Chandraprabhawati 

, Kamdudha Rasa,Kanaksundar Rasa, Shankhwati, Shatchurana,Ashwagandha and 

Hirak Rasayana,Kamya Rasayana,Sameer Rasayana,Agni Rasayana, Yahad 

Rasayana, and Sukhsariniwati for symptomatic relief. 

Case Presentation 

A 67 yrs old diabetic female patient was presented with jaundice, diarrhea, fever and 

clay colored stools. With these complaints she reported to general surgeon on 25-03-



 
 

2011 where she underwent diagnosis for exact cause of obstructive jaundice.She 

underwent ERCP and EUS which revealed 2 x2 cms mass in the head of 

Pancreas.Following this the patient underwent whipples surgery .HPE Report was 

suggestive of poorly differentiated Adeno carcinoma of Pancreas with T3N1 

staging.Again in May 2013 she was having above complaints. So repeat CT scan of 

abdomen was done which showed heterogeneously enhancing mass lesion measuring 

3.6X3.7 cms in the region of bed of pancreas, with lymph nodes consistent with 

recurrent tumors in surgical bed. New Metastatic lesion in liver and visualized left 

lower lung and CA 19-9 level was 2124 U/ml.Patient was told by the treating 

Oncologist that maximum life span of the patient will be about 3 months and her 

condition will start deteriorating day by day.  

Considering the limited options for palliative care patient,it was  decided to opt 

Ayurveda therapy for palliative care. On 29/5/13 she reported to our clinic with 

complaining of loss of appetite, anorexia, nausea, pain in abdomen,and general 

weakness. On examination bilateral peadal oedema was present.  Immediately we 

started above mentioned therapy for fifteen days. After fifteen days patient came for 

follow up with mild relief from symptoms. By seeing this response we continued 

treatment. The patient was  absolutely stable for 5 months after starting Rasayana 

therapy and was not having any physical complain other than mild anorexia. In 

October 2013 she had developed moderate ascites and for that in December 2013 she 

underwent abdominal tapping against our advised and went into shock during 

procedure itself .Patient never recovered from this event and died. 

 

Discussion: 

Pancreatic cancer is most dreadful disease among all cancers. Survival rates for 

pancreatic cancer are extremely poor. Only 10% cases are resectable at presentation 

.More than 90% cases are dying because of local recurrence or development of 



 
 

secondaries. The high rate of recurrence is mostly due to occult primary metastases 

or microscopically incomplete resection and frequent neural invasion of tumor. (7) 

Pancreatic cancer is usually  first detected at advanced stage so it is a major 

upcoming challenge to find out tools for early detection and development of more 

effective therapies for all stages of pancreatic cancer. New advances in this cancer 

are limited and treatment of the disease remains a major challenge.   

Many experimental studies showed Ayurvedic Rasayana therapy is beneficial in 

treating cancers. Rasayana compounds possess antitumor, immunomodulatory, 

noncytotoxic, antiangiogenic, antioxidant properties. It induces apoptosis. Many in- 

vitro and in-vivo studies showed its efficacy in treating various types of cancers like 

colon cancer, hepatic cell carcinoma, leukemia etc. (5, 6) 

Suvarnabhasma (calcinoid gold) is main ingredient of Navjeevan Rasayana which 

has been used in Ayurveda since several years for rejuvenation and revitalization and 

also many experimental studies showed its efficacy in various disorders and cancer. 

It possesses enormous potential to improve the efficacy of cancer treatment. (8) 

In the present case patient came to us in very advanced recurrent metastatic 

disease.In this case we observed that Ayurvedic Rasayana therapy is good palliative 

treatment in advanced stage of cancer. After starting Rasayana therapy patient had 

shown improvement in appetite, food intake, sleep, and feeling of well-being which 

could elicit the action of Herbo-Mineral compounds on digestive system. Her 

abdomen pain also decreased significantly. Significant reduction of ascetic fluid was 

seen with purgation therapy without any adverse effects. Significant improvements 

in four domains of quality of life was shown.Patient underwent for ascetic tapping 

against our advise and went into shock from which she never recovered. 

Effective palliation of malignant ascites remains a difficult to manage problem in 

conventional science. We believe that adverse effects of paracentesis –circulatory 

dysfunction should be considered in metastatic patients before deciding to opt for 

paracentesis. To avoid various complications associated with paracentesis, scientists 

are looking for new treating approaches like peritoneovenous shunting, cell-free and 

concentrated ascites reinfusion therapy,permanent implanted abdominal drain .It is 



 
 

seen that even in these cases  survival and quality of life of patients is not 

significantly different comparative to those patients treated with abdominal 

paracentesis.(8,9,10,11)Our observations in this case suggests the Ayurvedic Rasayana 

therapy along with therapeutic  purgation therapy (Virechana) should be considered 

as good palliative therapy option for patients with malignant ascites. Well controlled 

clinical studies are however needed to generate a high level of evidence and make 

any clinical recommendation.  

Conclusion: 

Rasayana therapy seems to provide excellent palliative care for patients with 

advanced stage pancreatic cancer .Considering the limitations of available 

conventional palliative care therapies it will be worth to use Rasayana therapy with 

therapeutic purgation (virechana) for providing symptom relief and improve quality 

of life in advanced stage cancer patients. Well controlled experimental and clinical 

studies are however essential to explore the potential role of Ayurveda Rasayana 

therapy in Palliative care. 
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