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Overview of Presentation

• Clinical Oncological Case Review

• Immunological Testing and Therapeutics

• AHCC and HIV Disease



Case #1:  Cancer of the Prostate
72 year old male

Diagnosis 4-20-99
• Asymptomatic
• Pain free
• Family History of 

malignancy:  brain, 
lymphoma, breast

• Gleason Grade 3 + 4 
• Adenocarcinoma, 

acinar type
• 30% right 5% left
• encapsulated tumor



Cancer of the Prostate
72 year old male

diagnostic imaging

• 6-1-99  Bone Scan:  no metastatic disease
• 6-1-99  CT Scan:  no pelvic adenopathy, 

bilateral renal masses (R: 3cm  L:  4cm)
• 6-11-99 CT Scan:  L renal cysts, R 

probable renal carcinoma, negative pelvis 
• 8-25-99 CT Scan planned



Cancer of the Prostate
72 year old male

Treatment plan

• No conventional therapy
• AHCC initiated 5/15/99
• IVC initiated: 5/10/99
• Other supplements



Cancer of the Prostate
72 year old male

PSA values
Serial PSA of prostate cancer patient 

treated with AHCC and IVC
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Case #2:  Malignant Melanoma
24 yo male

Diagnosis 3/98
• 1/98 Symptoms

• 3/98 tumor and nodes resected 

• 3/98 IFN αααα 2b x 9 months
– IV 5d per week:  23 million units x 1m
– IM 3d per week: 17-23 million units x 8m



RecurrentMalignant Melanoma
24 yo male

• 7/98 negative imaging 

• 11/98 CT scan shows mass in L neck

• 12/98 resection of SCM muscle and nodes

• negative imaging for distant metastases



Malignant Melanoma
24 yo male

• 12/2/98 Naturopathic Medicine
• 2/25/99 Immunocomp Labs vaccine protocol

– IL-2 (5,000-10,000 IU)
– GM-CSF (2,500-10,000 IU)
– TAA (tumor autologous antigen)

• 4/13/99 AHCC 6 grams per day started
• 4/22/99 IVC 25-75grams 2 x per week



Malignant Melanoma
24 yo male

• 5/4/99 gradual cervical 
lymphadenopathy

• AHCC increased to 9 grams



Malignant Melanoma
Biopsies  (5/19-6/7/99)

• R lymph node
• L lower jaw line node
• L & R tonsil
• R deep cervical lymph node
• L parotid gland
• All negative for malignancy



Malignant Melanoma
24 yo male

Immune competency
» 2-18-99 4-14-99 6-16-99

• T lymph          18 8 5
• (20-29)

• B lymph          30                12 16
• (10-29)

• CD 8+ 40 21.8 36.8
• (>40 x 1000)

• TAA 1.19 1.07 1.46



Case #3:  Pancreatic Cancer
62 yo male

Diagnosis 11/98
• Diagnosis Date:  11/98
• Unresectable Stage III
• Head of the Pancreas
• Invaded Superior 

Mesenteric Vein
• Distal common bile 

duct obstruction

• No metastatic lesions
• Symptoms:  jaundice,  

pruritis, weight loss



Pancreatic Cancer
62 yo male

Treatment Schedule

• Intravenous Vitamin C (IVC)
12-23-98 to 1-7-99    &    3-3-99 to present      

• AHCC initiated 1-6-99 to 4-19-99   &   5-5-99 to present

• Radiotherapy 1-11-99 to 3-1-99 (33)

• Chemotherapy 1-13-99 to 6-15-99 (weekly 
treatments with 5-FU [500mg] and Leucovorin)

• Oral supplements



Case #1 Pancreatic Cancer
1/7/99-8-10-99
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AHCC and Immunotherapy
AIDAN THERAPEUTICS

• Non specific 
Immunotherapy

• AHCC
• IVC
• Autologous cytokines

• Immune response and 
cytokine assays

• Specific Immunotherapy

– acellular vaccines from 
autologous tumor tissue

• Dendritic cell pulsing
• Cauldron pulsing (PBMC)

– Dendritic cell therapy
• autologous antigens
• characterized antigens
• MUC-1



AHCC and Immunotherapy
Atlanta, GA

• Adoptive immunotherapy and vaccine

• Mucin secreting adenocarcinomas

• CTL cloning and expansion 
– IL-12 MUC-1

• Epitope modification



AHCC and Immunotherapy
Atlanta, GA

• Proliferation Studies (antitumor response)

–PBMC
–PBMC + AHCC
–PBMC + IL-2
–PBMC + IL-12
–PBMC + IL-2 + IL-12



AHCC as an Immunomodulator
and Biological Response 
Modifier in HIV Disease: 

Triple 6 Trial
• Testing immunological competence in 

persons infected with HIV
• T lymphocyte (CD4+)
• B lymphocyte
• CD8+ lymphocyte (CTL)

• Viral loads
• CBC and ratios, chemistries, liver fuction

tests



AHCC and HIV Disease
Triple 6 Trial

• 6 subjects
• 6 months
• 6 grams of AHCC
• Subject Criteria

– measurable viral load (6)
– CD4+ count <200(3)  CD4+ count>200 (3)
– Continuous HAART (6)   

• Hepatitis C
• Acupuncture



Triple 6 Trial
Case 00345    41 yo male 

• Fatigue, HIV+ x 6 y
• zidovudine,lamivudine

stavudine, indinavir, 
saquinavir

• Thrombophlebitis
• ER-->Hospital x 2 d
• Anticoagulant therapy
• AHCC intake

• AST 78 (41)*
• ALT 38 (55)
• Alk Phos 168 (125)*
• GGTP 390 (65)*
• TBili 9.0 (1.4)*
• Hep C negative
• CD4 181 (365)*
• HIV RNA 1550 (<40) *



AHCC and HIV Disease
Triple 6 Trial 

T Lymphocyte
Competency

9 (Low)
[20-29]

B Lymphocyte
Competency

11 (N)
[10-29]

CD8
Competency
76,638 (N)
(>40,000)

Immune Profiles
Case 00345

8-11-99



Triple 6 Trial
Case 00346  43 yo male

• Fatigue
• Candida
• musculoskeletal pain
• arthralgias
• lymphatic uvula and 

posterior pharynx
• Hep C negative

• Dx 14 years ago
• antiretrovirals x 6 mos

• lamivudine
• stavudine
• nelfinavir

• CD4+ 215
• HIV RNA   1901 copies
• AHCC intake



AHCC and HIV Disease 
Triple 6 Trial

T Lymphocyte
1 (L)

[20-29]

B Lymphocyte
5-->26-->30

[10-29]

CD8+ Lymphocyte
43.5-->49.2-->69.1 x 1000

[>40,000]

Immune Competencies
Case 00346

8-6-->8-13-99



Thank You



QUESTIONS?


