
 

1111 At present, one in two Japanese males and one in three Japanese 

females will be affected by cancer. One in three of these sufferers will die 

from cancer. In other words, one in six males and one in nine females will die 

because of cancer. For a long time I have been treating cancer patients at a 

general hospital. I carried out cancer treatment as recommended by the 

Ministry of Health, Labour and Welfare, but unfortunately I was unable to 

help terminal cancer patients. Although anticancer drugs are a major force 

for treatment of terminal cancer in Japan, I have not experienced saving 

anyone's life in this way. On countless occasions I have wondered whether I 

am really giving good medical treatment to these patients. Accordingly, I left 

the general hospital and opened a clinic to practice cancer treatment without 

using anticancer drugs. It's not part of today's summary, but I would like to 

report on an additional case. 

 

2222 This is the awareness survey for radiation therapists at a university 

hospital. 80% of terminal cancer patients said they wanted to receive medical 

treatment for as long as possible. In contrast, only 20% of doctors wanted to 

provide treatment until the end. This is an enormous gap. 

（Tokyo University Hospital） 

 

3333 Cancer treatment is a multidisciplinary therapy with the following 

as current standards in Japan: 1. Surgical procedure. 2. Anticancer drugs. 3. 

Radiation therapy. Immuno-therapy has appeared as a fourth treatment, 

and gene therapy has become a fifth treatment. 

 

4444 TCTP Clinic specializes in Immuno-therapy and gene therapy 

treatments. 

In the TCTP Cancer Protocol, based on 400 cases there is a 78% probability 

of good results of SD (stable disease) or better being achieved for up to five 

tumors no longer than 3cm. 

 

5555 Unlike other hospitals offering cell immunity treatment and p53 

gene therapy, TCTP Clinic shoots cells and genes directly into tumors and 

combines this with radiation therapy. 

 



６６６６ This is a radiation therapy instrument call the IMRT. In comparison 

with normal radiation therapy instruments, the IMRT is able to concentrate 

energy only on the tumor and has few side effects. 

 

７７７７ This photograph shows IMRT treatment in relation to the liver after 

transverse colon cancer surgery and abdominal lymph node metastasis.  

By hyper-sensitizing the radiation of p53, approximately half the normal 

quantity of radiation can be used and side effects from radiation therapy can 

be further reduced. 

 

8888 This photograph is of the particle beam treatment center. Particle 

beams are not used in Japan if there is normal metastasis. However, Takara 

Clinic has links to hospitals, and awareness of our treatment outcome means 

that treatment can be received in the same center even if there is metastasis. 

 

9999 This is an outline map of the facility. There are three gantry exposure 

rooms. 

 

11110000 This is inside an actual gantry. 

 

11111111 Next, we will talk about the TCTP Clinic cancer treatment protocol. 

 

11112222 The patient lies on this bed 

 

13131313 This is an actual treatment scene. 

 

14141414 This patient is having dendritic cells shot into the thoracic vertebra 

by metastasis of cancer in the right kidney. Here, we can see the needle 

entering the tumor. 

 

11115555 This shows dendritic cells being injected. 

 

16161616 Although not written in the summary, we will additionally report on 

three cases of lung cancer and esophageal cancer. 

 

17171717 This is the case of esophageal cancer. This person is a central 



esophagus stage II case, so we recommended strong surgery. However, the 

patient is president of a company with an event two months later that would 

define the company's fortunes, so she asked us to ensure that her condition 

would not worsen before that event. Therefore, once every six weeks we 

carried out local injections of endoscopic immune cells on the condition that 

surgery would definitely be received. 

 

18181818 This is the actual treatment scene. 

 

19191919 Here you will notice a protruding lesion. This endoscope is from April 

17, 2007. There was no tumor, and once every six weeks we injected raw 

dendritic cells, NK cells, and activated T lymphocytes under an endoscope. 

Subsequently the patient spent some time at a local general hospital, and 

thereafter the tumor vanished completely. Unfortunately there is no 

photograph of the tumor vanishing, but I was able to confirm by telephone 

that as of October 2011 there has been no reoccurrence. 

 

20202020 Next is a stage IV a case of esophageal cancer. The patient came to 

TCTP Clinic in September 2009, having undergone chemotherapy at a 

university hospital without improvement and having been diagnosed as 

having three months left to live. 

 

22221111 The esophagus was contracted for 30cm from the incisive tooth, and 

it was impossible for liquid to pass. On October 7, we commenced treatment 

in accordance with the Takara Clinic cancer treatment protocol. We injected 

dendritic cells and p53 genes under an endoscope, and thereafter carried out 

IMRT. Improvement in the constrained part was seen when the patient 

underwent treatment again on October 28. This is an endoscope image from 

November 28. Further improvement of the constrained part was seen, and it 

is now possible for the patient take in substantial meals. 

 

22222222 This is the case of a 62-year-old man suffering liver metastasis and 

aorta lymph node metastasis after transverse colon cancer surgery. He was 

twice treated with chemotherapy at a university hospital, and came to TCTP 

Clinic after noticing aggravation of the metastatic lesion. He was then 

treated with the Takara Clinic cancer treatment protocol. 



 

22223333 This shows the PET-CTs for treatment progress in May, August and 

October. The effects on the metastatic lesion of the liver abdomen S6 and 

abdominal lymph node were clearly recognizable. 

 

24242424 This is the case of a 65-year-old man. His clinical course involved 

orthopedic surgery from a local doctor in 2008 after complaining of lower 

back pain, and a follow-up diagnosis of acute lower back pain with a 

prescription of anti-inflammatory drugs. The lower back pain became worse, 

so the patient visited a general hospital and was diagnosed with prostate 

cancer bone metastasis and abdominal lymph node metastasis.  Hormone 

treatment was commenced in August 2008, and the PSA value dropped from 

1005 to around 0.1, where it remained stable. However, the lower back pain 

was aggravated. The patient came to Takara Clinic in December 2010. In 

January 2011, the  PSA value had risen to 24.66 and anticancer drugs were 

recommended, but these were refused by the patient. 

 

25252525 A PET-CT showed bone metastasis and primary prostate cancer.  

 

26262626 On January 24, 2011, dendritic cells and genes were injected directly 

into the tumor under a CT guide. 

 

27272727 The left preoperative photograph shows that the metastatic lesion 

disappeared two months after treatment. 

 

28282828 In the same way, the primary lesion also disappeared. 

 

29292929 This is the movement of the tumor marker PSA in the same case. 

With hormone treatment, the value dropped from 1005 to 0.1 and then rose 

to 24.66 in the relapse. After that, this sudden drop occurred after treatment 

in line with our treatment protocol, with the level kept at 0.043 as of 

September 20, 2011. 

 

30303030 This is the case of a 48-year-old man suffering from cancer of the 

right lung. This cancer was diagnosed in 2011 after a physical examination, 

and the patient was told by a general hospital that he had only two months 



left to live. The patient rejected the hospitals recommended anticancer drug 

treatment and instead came to Takara Clinic. Treatment based on the TCTP 

Clinic cancer treatment protocol commenced in September of the same year. 

 

31313131 The tumor was directly stabbed and injected with dendritic cells 

under a CT guide. 

 

 

32323232 The top part shows a pre-treatment PET-CT, and the bottom part 

shows a PET-CT taken after treatment. As you can see, tumor vanished from 

the upper lobe. 

 

33333333 The middle tumor almost disappeared but was recognized as a 

residual tumor, so there are plans to carry out treatment again in the middle 

of November. 

 

34343434 The tumor marker transition showed shifts to normal values, with 

CEA changing from 48.8 to 4.9, CYFRA(Keratin 19 fragment) from 52.1 to 

1.0, and CA125 from 42.3 to 6.9. However, while NSE dropped from 79.1 to 

13 this remains an abnormal level. 

 

35353535  Also、the tumor marker transition showed shifts to normal values, 

with TPA changing from 523 to 28, BFP from 214 to 45. 

 

36363636 In this manner, the TCTP cancer treatment protocol gives terminal 

cancer patients who need a hospice-like environment the potential for 

rehabilitation into society. 


