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Table 1 Laboratory data on first admission
Hematology Biochemistry Serology
WBC 9,100/ul TP 7.7 g/dl CRP 0.1 mg/dl
Neu 55.7% Alb 45 g/dl CEA 34 ng/ml
Ly 32.7% GOT 18 1U/1 NSE 16.9 ng/ml
Mo 6.3% GPT 26 1U/1 Pro-GRP 127 pg/ml
Eo 4.6% ALP 210 1U/1 T4 098 ng/dl
Ba 0.7% LDH 173 TU/1 TSH 094 pU/ml
RBC  511x10%/ul v-GTP 119 1U/1 HbsAg (—)
Hb 159 g/dl T-Cho 222 mg/dl HbsAb (+)
Ht 47.3% BUN 11.0 mg/dl 116.0 mIU/ml
Plt 287 x10*/ul Cr 0.59 mg/dl HCV Ab (—)
UA 7.3 mg/dl Anti-P/QVGCC-antibody
Na 138 mEq/I (+) 160 pmol/L
K 39 mEq/I1 Anti-AchR-antibody ( — )
Cl 103 mEq/1 Urinalysis
Ca 9.9 mg/dl Normal
HbAlc 5.6% Pulmonary function
24Ccr  106.0 ml/min VC 3801
%VC 110.2%
FEV1 2521
FEV1% 724%

Fig. 1
mal shadow.

Chest X-ray on first admission shows no abnor-
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Fig. 2 (A) Chest CT on first admission shows a swelling mediastinal lymph node. (B) FDG-PET CT shows
accumulation of FDG in the mediastinal lymph node. (max SUV = 8.47) (C) Chest CT after 6 courses of che-
motherapy shows reduction of mediastinal lymph node swelling. (D) FDG-PET CT shows accumulation of
FDG slightly persisting after 4 courses of chemotherapy. (max SUV = 4.01)

Fig. 3 (A) Electromyogram obtained on first admission, showing the waxing phenomenon during high-fre-
quency repetitive stimulation (30 Hz). (B) Electomyogram obtained on first admission, showing the mild
waning phenomenon during low-frequency repetitive stimulation (3 Hz).
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Fig. 4 Pathology of left inguinal lymph node, compatible with metastatic small cell carcinoma from the

lung. (A) HE staining (X 200) showing proliferation of the small round and oval neoplastic cell nests. The

nuclei are finely granular and hyper chromatic, and the cytoplasm is scanty. (B) Anti-thyroid transcrip-

tion factor-1 (TTF-1) monoclonal antibody staining (x 200) shows that the cancer cells are positive. (C)

Anti-synaptophysin monoclonal antibody staining (X 200) shows that the cytoplasm is positive.
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A case of small cell lung carcinoma without apparent primary lesion accompanying
Lambert-Eaton myasthenic syndrome

Kiyonobu Kanamori”, Tomoyuki Yahata”, Kyouko Otsuka?,
Motoo Imanaka" and Ichirou Yokota”
VDepartment of Respiratory Medicine, National Hospital Organization Hyogo Chuo Hospital
?Department of Respiratory Medicine, Kobe City Medical Center General Hospital
“Department of Neurology, National Hospital Organization Hyogo Chuo Hospital

A 58-year-old man complaining of increasing weakness of muscular leg strength, diplopia and ptosis was ad-

mitted to our hospital. An electromyogram (EMG) showed typical waxing phenomenon in response to high-

frequency repetitive stimulation. A diagnosis of Lambert-Eaton myasthenic syndrome (LEMS) was made from his

symptoms and EMG results. A chest CT showed mediastinal lymph node swelling. No abnormal mass was seen in

either lung field. His serum levels of a P/Q-type anti-voltage-gated calcium channel (VGCC) antibody, Pro-GRP,
and NSE were high. FDG-PET showed accumulation of FDG to the mediastinal and left inguinal lymph nodes. The
left inguinal lymphadenopathy was pathologically diagnosed as metastasis of small cell lung carcinoma. No tumor
could be detected by bronchofiberscopy. No other distant metastasis was detected by brain MRI, abdominal CT,
or FDG-PET. After 6 courses of chemotherapy for SCLC, a partial response and reduction of symptoms were ob-
tained. For assessment of indistinguishable neuropathic symptoms, the possible diagnosis of paraneoplastic syn-
drome, such as LEMS, and the fact that early treatment for primary disease was effective, should be considered.



