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Fig.2 CT scan on admission revealed swelling of subaortic LN (A) and interlobar LN (B).

Table 1 Laboratory data on admission

Hematology Biochemistry
WBC 5,100/m? TP
Neut 64.7% Alb.
Lym 28.1% T-bil
Mono 5.1% GOT
Eos 1.7% GPT
Baso 0.4% ALP
RBC 446 73/ m? AMY
Hb 13.8 g/dl LDH
Plt 13575/ m3 CK
PT 114.6% BUN
APTT 107.3% Cr
Fib. 384 mg/dl Na
HbAlc 6.35% K

T-cho 221 mg/dl

76 g/dl TG 248 mg/dl
49 g/dl Glu 116 mg/dl
1.0 mg/dl CRP 0.22 mg/dl
23 1U/1

23 1U/1 T-marker
356 1U/1 CEA 2.7 ng/dl
90 1U/1 SCC 15 ng/dl
295 1U/1 77 5.1 ng/dl
34 1U/1 SLX 57.6 U/ml
20 mg/dl NSE 16.0 ng/dl
0.6 mg/dl

144 mEq/1

3.9 mEq/!1
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Fig. 3 Chest radiographs in the standing position eighteen days after suffering painful vesicular eruption;

inspiratory phase (A), and expiratory phase (B). The right diaphragm was elevated in both phases, and its

motion was poor.
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A case of diaphragmatic paralysis caused by herpes zoster after anticancer chemotherapy

Ryotaro Morinaga, Naoko Matsunaga, Atsuko Iwata, Kenji Kishi, Issei Tokimatsu,
Hiroyuki Nagai and Jun-ichi Kadota
Second Department of Internal Medicine, Oita University Faculty of Medicine

A 61-year-old woman who had been followed up after resection of lung cancer (adenosquamous cell carci-

noma), was admitted to our hospital because of recurrence. She received systemic anticancer chemotherapy and

the chief adverse event was leukopenia (Grade 3). Nineteen days after initiating chemotherapy, she suffered pain-

ful vesicular eruption on the right upper limb and the right upper hemithorax which was diagnosed as herpes

zoster. After treatment with anti-viral drugs the vesicular eruption disappeared, but chest X-ray film revealed a

right diaphragmatic relaxation. Although herpes zoster virus usually affects sensory nerves and causes painful

vesicular eruption, it can also damage motor nerves. Herpes zoster virus almost affects cranial nerves, but it

should be considered as the cause of diaphragmatic paralysis in this case.



