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Epigastric and Liver Metastases of Advanced Sigmoid 

Cancer 

Remission of Epigastric and Liver Metastases of Advanced Sigmoid Cancer 

through the Immunobiological Issels Treatment without further Standard 

Treatment 

 

Patient O. P., Born 1901, File 720/69 

One and a half year without recurrence. A later report indicated the patient to be in good 

condition. 

TREATMENT HISTORY   First Diagnosis | Issels Treatment 

First Diagnosis 

September 1969 

Diagnosis: Metastatic carcinoma of the sigmoid with deposits in both lobes of the liver and 

in the cervical pleura. University of Cologne/Germany. 

Histology: Adenocarcinoma with infiltration of all parietal layers and penetration into 

adjoining fatty tissue. 

Treatment: Resection of the primary tumor. Metastases of liver and epigastrium (upper 

abdominal region) are not removed. 

No radiation and no chemotherapy because of the little chances of success. Patient 

considered incurable. 

Issels Treatment 

October 1969 to January 1970 

Issels Treatment: 12 weeks of immunobiological in-patient treatment and several months 

of out-patient follow-up treatment. Remission of symptoms, greatly improved condition. 

February 1971 

Findings at Univ. Cologne: scintigraphy of the liver shows that metastases of the liver 

cannot be found any more. 

Follow-up until 1971 
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(The year of publication of the Medical Report from which these cases are quoted and 

summarized) 

One and a half year without recurrence. A later report indicated the patient to be 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. 

 

 


