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RESEARCH ARTICLE Open Access

The traditional Tibetan medicine Yukyung =
Karne exhibits a potent anti-metastatic

activity by inhibiting the epithelial to
mesenchymal transition and cell migration

Tenzin Choedon 2, Ganeshan Mathan? and Vijay Kumar'

Abstract

Background: In Traditional Tibetan medicine, Yukyung Kame has been used for the treatment of ovaran cancer.
Though Yukyung Kame has been reported to be clinically eflective, the molecular mechanism of its anti-metstatic
action remains elusive.

Methods: The cytotoxic property of Yulung Kame was evaluated by aystal violet staining while its ability to induce
ceramide production was analyzed by sphingomyelinase assay. The anti-metastatic property was investigated using
adhesion, invasion, migration and colony formation assays. The efiect of Yukyung Kame on the expression of extracellular
matrix components, and epithelial and mesenchymal markers were evaluated by confocal microscopy and
western blotting.

Results: Yukyung Karne exhibited a strong anti-metastatic property by significantly reducing the invasion,
migration and colony formation ability of ovarian cancer cells. Besides it inhibited the levels of biomarkers
involved in epithelial to mesenchymal transition such as down-regulation of vimentin and N-cadherin and
up-regulation of epithelial E-cadherin. Yukyung Kame also induced the neutral sphingomyelinase Il (nSMNasell)
enzyme activity that is known to hydrolyze sphingomyelins into pro-apoptotic intracellular molecule ceramide.
Conclusions: The study provides some compelling evidences supporting the antirmetastatic potential of Yukyung
Karne which strongly suggests its possible usage as a promising alternative medicine. Thus, Yukyung Kame may
be used as an anticancer and anti-metastatic agent along with other conventional anticancer therapeutics to
increase their efficacy.

Keywords: Yukyung Kame, Traditional Tibetan medicine, Metastasss, Cell migration, Epithelial mesenchymal transition,
Extraceliular matrix

https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-015-0707-3
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GOVT. DOON HOSPITAL, DEHRADUN (UTTARAKHAND)
1SO 95001 : 2008 CERTIFIED
DEPT. OF RADIODIAGNOSIS & IMAGING

REGIONAL DIAGNOSTIC CENTER

GOVT. DOON HOSPITAL, DEHRADUN (UTTARAKHAND) L =
1SO 9001 : 2008 CERTIFIED
DEPT. OF RADIODIAGNOSIS & IMAGING

REGIONAL DIAGNOSTIC CENTER

NAME : Mis.§ 'A"‘W Acr:/lsr:](/" yrs / Female
OPD/PD No. DSQJ,/J&LV
Referred Dr. Tndication

ULTRASOUND WHOLE ABDOMEN (FEMALE)

Liver- is normal in size with regular outline and homogenous echotexture, No focal lesion is seen.
Hepatic vessels are normal. No IHBRD is seen.

Porta - CBD and portal vein are normal in calibre

Gall Bladder - is optimally distended with normal wall thickness. No luminal calculus
noted. No pericholecystic lucencynoted.

Pancreas- is normal in size, outline and ech No peripa ic collection noted. Pancreatic
ductis not dilated,

Para-aortic area-No lymphademopathy noted.

Spleen - is normal in size outline and echotexture. Capsule is intact. Splenic vein is not dilated.
Kidneys - Both Kidneys are normal in size and echotexture. Cortico-medullary differentiation is
normal. No. hydronephrosis or calculus is seen. Ureter are not dilated.

Urinary Bladder - is normal in distension, contour and wall thick No luminal calculus noted.
Uterus - is anteverted and normal in size. No focal mass lesion noted. Endometrial cavity
is central and empty, Cervix is normal in size and echotexture.

4

&)ém éyxgﬁs a:‘n normal i Fn efe utline a%dooih%( ture,

Peritoneum - No free fluid noted.

IMPRESSION : Noysn{dy.

O 4 4. ovratan b

Senior RADIOLOGIST

NAME : Mrs. AL"' AGE /SEX 1P yrs / Female
OPD/PD No. ( Date.. L.,DO"I
Referred Dr. Indication

ULTRASOUND WHOLE ABDOMEN (FEMALE)

Liver- is normal in size with regular outline and b 2 h ¢. No focal lesion is seen.
Hepatic vessels are normal. No IHBRD is seen.

Porta - CBD and portal vein are normal in calibre

Gall Bladder - is optimally distended with nommal wall thickness. No luminal calculus
noted. No pericholecystic lucencynoted.

is normal in size. outline and echotexture. No peripancretic collection noted. P;
ductis not dilated.
Para-aortic area - No lymphademopathy noted.
Spleen - is normal in size outline and echotexture. Capsule is intact. Splenic vein is not dilated.
Kidneys - Both kidneys are normal in size and ech e. Cortic dullary diffe iation is
I. No. hydronephrosis or calculus is seen. Ureter are not dilated.

¥

Urinary Bladder - is normal in distension. contourand wall thickness. No luminal calculus noted.
Uterus - is anteverted and normal in size. No focal mass lesion noted. Endometrial cavity
is central and empty. Cervix is normal in size and echotexture.

Adnexae - Both ovaries are normal in size, outline and echotexture.

Peritoneum - No free fluid noted.

IMPRESSION : Normal Study.

————————
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Senior RADIOLOGIST
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(SUKUNA SAMUDAYTK HOSPITAL PVT. LTD.)
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ULTRASOUND REPORT
REF: - DR.SABIN LUITEL (MBBS) Date: - 2075-12-19
Name: DIKSHYA BHATTARAI Age/sex: - 16 Y/F
S  MEN. & PEMALE PREVIS SHOWS:=

LIVER : - Normal in size, shape, outline and echo texture. Portal &hepatic

Vein Caliber is normal intra hepatic biliary duct not dilated. No SOL.
G.B :- Normal insize, outlini€/ind wall thickness, no calculus, no biliary sludge.
C.B.D. - Normal in size, caliber and no calculus seen.
PANCREAS : -Normal in size, outline and echo texture, no calcification, pancreatic

Duct not dilated.
SPLEEN : -Normal in size, outline and echo texture, no.space occupying lesion,
KIDNEYS: - Rt. Kidney is normal in size, outline and echo texture, Cortiomedullary
Differentiation is wellmaintained. No calculus, no Hydronephrosis, no SOL.
Lt. Kidney is normal ih size, outline and echo texture, Cortiomedullary
Differentiation is well mmintained. No calculus, no Hydronephrosis, no SOL.
= No 'vmphn, o meoandn uyig
Minimal amount of aneehoic fluid is seen in pelvic cavity.

URINARY

BLADDER : - Normal in position, outlineand wall thickness, no Calculus seen.

UTERUS  : - Normal in size(?3}9x§7.7x47.2 mm), shape, Outline and Echo texture.
Endometrial thiekfiess is normal with émpty uterine cavity.

ADNEXA  :- Rt. Ovary shows well defined thick walled cystic structure of 21.4x19.0
mm with internal échoes and ppsacdor wall enhancement, .

POSTERIOR CUL-DE- SAC: - free,

IMPRESSION: - NORMAL UPPER ABDOMINAL SCANNING.
- MINIMAL PELVIC FLUID.

- RT. COMPLEX OVAR £ CVST? HEMORRHAGIC.
g S R

Dr. %p Pandey

Sonologist

TR Aaws: gy

S 84T, ®

Thix ia @ professional apinion only, not for Medico legal purspose

TWER| 3R] 77
éﬁl\l'g‘

« 'UPAKAR HEAL H CARE CENTER
Biratchowk , Moranag *
Ph- 021- 346015
ULTRASOUND REPORT

&/817
Date:- 20760321
Age/ Sex: 16/F

Ref. By~ SELF.
Name:-  DIKSHA BHATTARAI

LIVER™™ ine and echoleXHUFe, 1o spice occupying lesion.
Intrahepatic biliary ductio? dilated. Portal and hepatic veins calibre
normal.

G.B = Normal in size, outline and wall thickness, No calculus. No biliary
sludge.

C.B.D. = Normal in calibre,no calculus seen.

PANCREAS :-  Normal in size, outline and echotexture,no calcification, pancreatic
duct not dilated.

SPLEEN: - Normal in size, regular outline. Normal echotexture,
no space occupying lesion.

L e,

KIDNEYS: - Both kidneys Lin-shoulline and echotexture, no
calculus, no hydronephrosis, no space-occupying lesion.

No free fluid, no lymphnode in the abdomen and pelvis,

URINARY

BLADDER :-  Normal in position, outline and wall thickness,no calculus seen.

UTERUS  :-  Normal in size, outline and ech ¢, normal endometrial
echo pattern with empty uterine cavity.

ADNEXA  :-  Clear no mass or fluid lesion seen.

—

IMPRESSION: - NORMAL SCAN

Or. Bfianu Shak
MBBS , MD ( Radiologist
KOSHI ZONAL HOSPIT)
NMC- 11708
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55 aSagRaRTY BA] Clinical Research Department

Gangehen Kyishong, Dharamsala(H.P.) INDIA 176215
(Subjetive amalysis of the efectiveness of Tibetan Medicine)
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BADENT Whatws theresult? §XRT] (slghty improved) =1
aa YIRS (achbene) ] STRTEBGRT (Complety cured) [
o abtakal (Canyou please explin i detail the efects o Tibetan Medicine?

&8 Name: Sionmi M2000) 3 s F
REN) e (2 - oM- 199 TONBTHR] Mol Sums_annied,
aFRIN) professionOccupation:___ HOOSE \WIFE

Rarge] Address 06 - BOSTY #A2RAT _neoupom
eRxxaBETRG] Ciyorvillge: M) ey 0] swe OFlw) |
AR Country:__ TAIDIA HIWRY Postal Code:__[[0013
ARURWE] Phoseso:_ToM260A96S  GNTRA] Email Address:
FEENTRFNUGRG] Have you taken other reatments? Yes »[]
A SENETRRENTEN TookobervesmentSioce:_ July Tl Ockaben. |
3SR TR R ) Whatwasthe sagaosis?__ (st

STHSGEITR) Didyou getelievedbyhose eament? Yes ] No [T
'ﬂﬁmﬁ"ﬁmﬂ When did you firstconslta Tibetan Doctor?_2 - 2- 18

35 RONER)  Whatsympomsdoyoutave ben?_Cyct | RRE 0l PR PeRin

)
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§RURES] Nameof the consuling Doctor: _ D CHINE Bode DOLKAR |

48 g B RAIA] For howlong did you ke Tibetan Medicine? m’:‘_gm.:ﬂhﬁ
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