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Fig. 1 Clubbing of the fingers.

Table 10 Laboratory findings on admission

Hematology Tumor makers
RBCO O 372x 10* Aul CEA 43.9 ng/ml
Hb. 10.8 g/dI ScC 0.6 ng/ml
Ht. 329 % NSE 4.4 ng/ml
WBC 6,900 Au | 1CTP 74 U/ml
PIt.O O 440 x 10* Aul Hormone
ESR 79 mm/h GH 4.30 ng/ml
Biochemistry LH 7.5 miu/ml
TP 6.8 g/dl FSH 57 miu/ml
T. Bil 0.3 mg/dl estrogen 324 y g/day
GOT 331U/1 Blood gas analysis
GPT 29 1U/1 pH 7415
LDH 105 1U/1 PaO. 70.0 torr
ALP 385 1U/1 PaCO2 39.4 torr
BUN 6.8 mg/dl HCO3" 25.2 mmol/I
Glu 125 mg/dl | Pulmonary function test
Na 139 mEqg/I VC 3251
K 44 mEg/I %VC 945 %
Cl 104 mEg/I FEV1o 256 |
Ca 85 mg/dl FEV10% 805 %
Serology
CRP 4.1 mg/dl
RAPA O 40
ANA 80 x
HbA1C 6.0 %
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Fig. 2 Chest roentgenogram on admission, showing a
giant tumor shadow in the right upper lung field.

Fig. 3 Chest CT image on admission shows heteroge-
neous mass in the right upper lobe. A tumor is noted
with pneumonia shadow and anterior mediastinal and
tracheobronchial lymph-node swelling.
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Fig. 4 O AOBone scintigram shows marked bilateral ac-
cumulations of 99 m-Tc-MDP in the long bones, bones
of the hands, and patellae.J B Abnormal accumula-
tions disappeared after steroid therapy.
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Abstract
Pulmonary Hypertrophic Osteoarthropathy Associated with Primary Lung Cancer

Koji Sato', Yasuki Iwasaki'’, Go Kobayashi*, Noriaki Sunaga*, Shinichi Ishihara®’,
Satoru Watanabe™, Satoshi Tuchiya™, Ryusei Saito'”and Masatomo Mori*’
"Department of Internal Medicine, The National Nishi-gunma Hospital, Kanai
2854, Shibukawa, Gunma 377-8511, Japan
*First Departmesnt of Internal Medicine, Gunma University School of Medicine,

3-39-22, Showa-machi, Maebashi, Gunma 371-8511, Japan

The patient was a 61-year-old man admitted with the complaints of cough, arthralgia, and swelling of the legs.
A chest roentgenogram and chest computed tomographic scan revealed a giant mass in the right upper lobe.
Transperitoneal lung biopsy was performed, and a diagnosis of poorly differentiated adenocarcinoma was made.
Physical examination confirmed swelling of the legs and clubbing of fingers on both hands. Bone scintigrams
showed marked accumulation of 99 m-Tc-MDP in the long bones, bones of the hands, and patellae. These findings
yielded a diagnosis of pulmonary hypertrophic osteoarthropathy associated with primary lung cancer. Although a
high serum level of growth hormone was also detected, immunohistochemical analysis did not find growth hor-
mone in the tumor itself. Chemotherapy and radiotherapy were performed but did not stop progression of the dis-
ease. The patient subsequently experienced worsening arthralgia and swelling of the legs. Steroid therapy rapidly
alleviated the arthralgia and swelling, but not the clubbing of the fingers. Thereafter, the patient's serum CRP and
ICTP dropped to normal levels, and the abnormal findings of bone scintigrams subsequently disappeared. The
pulmonary hypertrophic osteoarthropathy was not clearly attributable to growth hormone. Steroid therapy was
effective in this case. Bone scintigrams and serum CRP and ICTP may be useful indicators in the therapeutic
follow-up and monitoring of patients with pulmonary hypertrophic osteoarthropathy.



