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ABSTRACT —— Background. Paraneoplastic neurological syndrome is a neurological disorder associated with
various malignancies and is considered to be caused by autoimmune mechanisms, but not by symptoms due to tu-
mor progression itself. Small cell lung cancer is the most common type of malignancy accompanied with paraneo-
plastic neurological syndrome. Case. A 77-year-old male was referred to our hospital for further examination of
general fatigue, gait disturbance and dysuria. On admission, diverse neurological symptoms, such as dysarthria,
dysphagia, motor and sensory disturbance in lower extremities and autonomic dysregulation, were observed.
Further examination yielded the diagnosis of Lambert-Eaton myasthenic syndrome with positive results for anti-
amphiphysin and anti-ganglioside antibodies. Swelling of the mediastinal lymph nodes and elevated ProGRP were
detected, and a definitive diagnosis of small cell lung cancer (¢(TXN2M1b: Stage IV) was made. As the administra-
tion of intravenous immunoglobulin failed to ameliorate his neurological symptoms and general condition (PS 4),
we determined that there were no indications for chemotherapy. He was subsequently transferred to a palliative
care hospital and died nearly one year after the development of his initial sSymptoms. Conclusion. We experienced
a case of small cell lung cancer with diverse neurological symptoms due to the presence of paraneoplastic neuro-
logical syndrome.
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Table 1. Laboratory Data on Admission

Hematology

WBC
Neutro
Eosino
Baso
Lympho
Mono

RBC

Hb

Plt

Biochemistry

TP

ALB

BUN

Cr

T-Bil

AST

ALT

LDH

CK

Na

K

Cl

Ca

CRP

IgG

Glu

HbAlc

8800/l
76.0%
2.2%
0.7%
14.7%
40%
490 % 10/l
152 g/dl
157 % 10/l

6.9 g/dl
3.3 g/dl
26 mg/dl
0.81 mg/dl
0.8 mg/dl
38 U/1
53 U/I
223 U/1
722 U/l
140 mEq/!
40 mEq/!
103 mEq/!
8.9 mg/ml
1.43 mg/dl
1324 mg/dl
112 mg/dl
6.2 %

Serology
Anti-nuclear antibody
Anti-SS-A antibody
MPO-ANCA
PR3-ANCA
Anti-amphiphysin antibody
Anti-ganglioside GM1 antibody
Anti-ganglioside GT1b antibody
Anti-Mal antibody
Anti-Ma2 antibody
Anti-Ri antibody
Anti-Yo antibody
Anti-HuD antibody
Anti-CV2 antibody
Anti-VGCC antibody
Tumor markers
CEA
CYFRA
ProGRP
NSE
CSF
Appearance
Pressure
Cells
Protein
Glucose
IgG index

160 fold
(=)
(=)
(=)
(+)

44 ng/ml
1.7 ng/ml
311 pg/ml
15.8 ng/ml

clear
8 cm H20
23/3
93 mg/dl
57 mg/dl
0.36

Figure 1. Chest radiography and contrast enhanced CT on admission. Swelling of mediastinal lymph nodes was ob-
served.
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Figure 2. Contrast enhanced brain MRI on admission. A bilateral chronic subdural hematoma and
atrophic change of the pons, medulla oblongata and brain stem were observed. No metastatic lesion
was seen. A: Diffusion weighted imaging (DWI), B: T1-weighted image (T1WI), C: T2 fluid attenuated
inversion recovery (T2 FLAIR), and D: T2-weighted image (T2WI).
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Figure 3. Electromyography findings. Evoked electro-
myography revealed the waning and waxing responses to
3 Hz and 30 Hz stimulation, respectively.
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