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Overview

This document presents a landmark real-world case of a 6l-year—old
male patient with recurrent nasopharyngeal carcinoma, treated with 10
intratumoral injections of chlorine dioxide (Cl0,) in a rural
outpatient setting in Xinjiang, China. Despite the absence of
advanced imaging guidance, general anesthesia, or intravenous
support, the therapy led to complete tumor collapse and clinical
remission.

Background and Treatment Timeline

e Diagnosis: Recurrent nasopharyngeal cancer involving the right
parapharyngeal space and skull base

e Previous treatment: None effective prior to this therapy

e Treatment period: March to April 2025



e Total injections: 10

e Administered by: A rural physician under local anesthesia

e Dosage: 1-2 mL per injection, 10,000 ppm Cl0, solution

e Solution origin: Pre-prepared stabilized Cl0, sent six months
earlier

CT Imaging Record (Affiliated Hospital of

Shihezi University School of Medicine)

e CT #1 - June 15, 2022: Tumor 33X22 mm; infiltrating right
levator veli palatini and parapharyngeal soft tissue

e CT #2 - Dec 11, 2023: Tumor enlarged to ~42X38 mm; extended
to lateral pterygoid, parapharyngeal space, and skull base

e CT #3 - May 15, 2025: No measurable mass; large necrotic
cavity with collapsed structure, no enhancement; suggests tumor
disintegration

= [Insert CT Image - June 15, 2022]
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= [Insert CT Image - Dec 11, 2023]
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= [Insert CT Image - May 15, 2025]
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Clinical Response



e After 3 injections:
Breathing normalized
Pain significantly reduced
Facial swelling subsided
Appetite and sleep restored
o Mental state improved
e After 10 injections:
o Discharge of necrotic tumor fragments through nasal

o O O O

cavity

o No systemic side effects

o Family reported full facial recovery and stable emotional
condition

Endoscopic Findings (June 4, 2025)

e Nasal congestion and discharge

e Right nasal cavity narrowed

e No protruding nasopharyngeal mass visible
e Right torus tubarius swollen

= [Insert Nasopharyngoscopy Image - June 4, 2025]
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Ultrasound Follow-Up (June 4 & 4, 2025)

e Bilateral submandibular glands: normal

e Multiple lymph nodes seen bilaterally, most under 1 cm, with
clear margins and preserved capsule

e One right deep cervical fused lymph node (1.58 X 1.11 cm),
poor margin, low echogenicity, suspicious for residual disease

e One oval hypoechoic lesion in right thigh (enlarged lymph node)

= [Insert Ultrasound Images - June 4 & 4, 2025]
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RECIST Response Evaluation



Term Definition

CR - Complete Response Disappearance of all target lesions
PR - Partial Response =30% reduction in lesion sum

SD - Stable Disease Neither PR nor PD

PD - Progressive Disease =20% increase in lesion sum

e 2023 CT: 42X 38 mm mass
e 2025 CT + endoscopy: Tumor collapsed, unmeasurable
e Patient symptoms and tissue discharge: Confirm functional

remission

Conclusion: CR (Complete Response)

Clinical Significance

e First documented case of full tumor collapse without imaging
guidance or inpatient care

e Entirely performed in rural China by a non—specialist physician

e Demonstrates the feasibility of Cl0, intratumoral therapy in
low—resource environments

e Lymph node metastasis remains partially responsive, indicating
next—stage intervention is needed

Next Step: International Referral

e Due to inaccessible lymph node location, patient is being
referred to a German partner clinic for ultrasound—guided
residual node injection

e This case now forms a key node in the emerging global
multicenter research network

Contact for Research or Media Collaboration



If you are a physician, researcher, or journalist interested in
evaluating or supporting this therapy, please contact:

Email: xuewu. liu@cdsxcancer. com

B WhatsApp: +86 13522136898

This is only the beginning.



