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Table 1 Laboratory Findings
Peripheral blood Serology Cerebrospinal fluid (CSF)

WBC 7,500/ul CRP 0.0 mg/dl cells 0/ul
Neut 57.1% 1gG 1,600 mg/dl TP 42 mg/dl
Eos 4.8% IgA 296 mg/dl Glu 60 mg/dl
Bas 0.4% IgM 93 mg/dl Cl 122 mmol/I
Lym 30.7% IgE (RIST) 174 TU/ml ADA 1.3 1U/L
Mon 7.0% ACE 12.0 1U/1/37C TB-PCR (—)

RBC 472 x10%/ul RF < 10 IU/ml HSV-PCR (—)

Hb 134 g/dl BD-glucan <5 pg/ml Cryptococcus Ag (—)

Ht 40.2% Aspergillus Ag (—) cytology: class I

Plt 27.2x10%/ul Aspergillus Ab (—)

Biochemistry CMV Ag (C7-HRP) (—)

TP 75 g/dl CMV-IgM (—)

Alb 42 g/dl CEA 3.7 ng/ml

T.Bil 04 mg/dl CYFRA < 1.0 ng/ml

AST 14 1U/1 ProGRP 12.3 pg/ml

ALT 16 TU/I NSE 11 ng/ml

LDH 158 1U/1 sIL-2R 565 U/ml

BUN 14 mg/dl anti-Hu antibody (—)

Cre 0.69 mg/dl anti-Ri antibody (—)

Na 140 mEq/1

K 4.3 mEq/]

FBS 101 mg/dl

HbAIC 5.3%

Fig. 1
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Chest radiograph (a) and CT scan (b) on admission showing a swollen lymph node.
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Fig. 2 Clinical course

Table 2 Clinical course and response in patients with paraneoplastic OMS

Time from tumor

Age/Sex diagnosis to neurological treatment Final status
symptom (M)
49F -5 Plasmapheresis, Steroids Not beneficial
46M -2 Steroids Not beneficial
53F -2 Clonazepam Improvement
59M 1 Clonazepam, Chemotherapy Improvement
59F 1 Steroids No response
74F Clonazepam No response
69M 1 Steroids, IVIG Death due to encephalopathy
65M 1 Antineoplastic treatment CR. Alive and asymptomatic
54M 1 Antineoplastic treatment PR. Residual mild truncal ataxia. Dead from SCLC
61M 1 Steroids, Antineoplastic treatment PR. Residual mild truncal ataxia. Dead from SCLC
60M 6 Antineoplastic treatment PR. Residual mild truncal ataxia. Dead from SCLC
62M 5 Antineoplastic treatment PR. Alive with mild truncal ataxia.
53M 1 Steroids, IVIG PR. Alive with mild truncal ataxia
60M - 05 Plasmapheresis Death due to encephalopathy
75M 1 IVIG Death due to encephalopathy
50M 0.3 Steroids, Antineoplastic treatment CR. Relapsing/remitting course of
affective/behavioral symptoms
53M 3 Steroids, Antineoplastic treatment CR. Alive and asymptomatic
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Abstract
Small cell lung cancer complicated by opsoclonus myoclonus syndrome
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Opsoclonus myoclonus syndrome, one of the paraneoplastic neurological syndromes involving several neuro-
logical symptoms that result from “remote effects” of cancer, is a rare disease characterized by opsoclonus, cere-
bellar ataxia and myoclonus of the trunk and extremities. A 53-year-old man was admitted with dizziness and dif-
ficulty walking. Medical examinations led to a diagnosis of opsoclonus myoclonus syndrome. CT scans showed me-
diastinal and cervical lymphadenopathy, and a diagnosis of small cell lung cancer was made. Steroid therapy and
chemotherapy (carboplatin + etoposide) produced significant improvement in the neurological symptoms.



