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Table[L Laboratory findings

Hematology BUN 11 mg/dl Endocrinology
WBC 4,470/mm? Cre 05 mg/dl ADH 4.68 pg/ml
Neut 57.3% Amy 98 1U/1 renin 0.8 ng/ml/hr
Eos 3.8% CPK 94 1U/1 aldosterone 83 ng/dl
Baso 0.2% S-osm 250 mOsm/kgH20 ACTH 12 pg/ml
Lymph 29.3% Serology cortisol 106 pg/ml
Mono 9.4% CRP 0.6 mg/dl Urinalysis
RBC 368 x 10*/mm? ESR 15 mm/hr Na 147 mEg/day
Hb 125 g/dl ANA ooo K 37.2 mEqg/day
Hct 352% RA 5 1U/ml Cl 817 mEqg/day
PLT 246 x 10*/mm? 1gG 1,192 mg/dl U-osm 730 mOsm/kgH20
Blood chemistry IgA 274.6 mg/dl Blood gas analysis
TP 7.2 g/dl IgM 432 mg/dl pH 7.466
Alb 42 g/dl CEA 23 ng/ml PaCO2 37.8 torr
LDH 182 1U/1 SCC 0.6 ng/ml PaO: 86.6 torr
GOT 31 1U/1 NSE 14.1 ng/ml
GPT 29 1U/1 pro-GRP 149 ng/ml
Na 122 mEg/I1 anti-P/Q-VGCC antibody
K 4.6 mEqg/| 190 pmol/I
Cl 86 mEq/I anti-Hu antibody ooo

-

|

Fig. 1 Chest radiograph on admission showing right hi-
lar swelling.
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Fig. 2 O A Chest CT scan on admission showing swol-
len mediastinal lymph nodes. A swollen pretracheal
0 0O 30 lymph node can be seend B Chest CT scan
taken on June 2002 after chemotherapy and radio-
therapy, showing a decrease in the size of the pretra-
cheal lymph node.
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Fig. 3 0 AO FDG-PET on admission showing marked
uptake by the swollen pretracheal lymph node.d BO
FDG-PET taken on June 2002 after chemotherapy
and radiotherapy, showing no uptake by any medi-
astinal lymph node.
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Fig. 4 Electromyography at the right median nerve showing rapid reduction in the amplitude of the
evoked muscle action potential response after slow repetitive nerve stimulationd 3Hz[ waningO A and
an increase after rapid repetitive stimulation(] 30Hz waxing(d B[O
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Fig. 5 Clinical course.
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Marked Improvement of Lambert-Eaton Myasthenic Syndrome
Resulting from Treatment for Small Cell Lung Carcinoma

Hisae Honoki, Yukio Kawagishi, Hirofumi Oda, Toshiro Miwa, Minehiko Inomata, Tadashi Fujita,
Shoko Matsui, Tatsuhiko Kashii, Muneharu Maruyama and Masashi Kobayashi
First Department of Internal Medicine, Faculty of Medicine, Toyama Medical and
Pharmaceutical University, 2630 Sugitani, Toyama 930-0194, Japan

A 68-year-old man was admitted to our hospital because of muscle weakness. A complete medical examina-
tion led to a diagnosis of small cell lung carcinomal SCLCOwith Lambert-Eaton myasthenic syndromél LEMSCand
the syndrome of inappropriate secretion of antidiuretic hormoneld SIADHO Four courses of chemotherapyU car-
boplatinO etoposide] and one of radiotherapy with a total dose of 45 Gy to the mediastinum were performed and
resulted in a partial response in the SCLC. After the second course of chemotherapy, the serum level of anti-
voltage-gated Ca*’ channell VGCCOantibody decreased from 190 pg/ml to 120 pg/ml. Marked improvement of the
muscle weakness was recognized only after 3 courses of chemotherapy. The patient, who had had difficulty in
standing, recovered enough to be able to climb stairs after 4 courses of chemotherapy. Marked improvement of
LEMS was achieved by treatment for small cell lung carcinoma.



