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Fig. 1 A photograph of the patient on admission shows swelling of the right hand, both knee and foot

joints, and clubbing of all toes and fingers.

Table 1 Laboratory findings on admission

Tumor markers

U/A: W.NL Chemistry:
TP

CBC: Alb

WBC 12,000/pnL T-Bil

Neu 64.4% AST

Eo 8.1% ALT

Ba 0.2% ALP

Mo 7.6% LDH

Ly 19.7% Glu

RBC 400 x 10%/uL BUN

Hb 12 g/dL Cre

Het 36.7% Na

Plate 33x10%/uL K
Cl

ESR 39 mm/hr CRP
RF
ANA
Anti-CCP ab

6.3 g/dL CEA 2.17 ng/ml
39 g/dL CA199 <20 ng/ml
0.52 mg/dL SLX 26.7 TU/ml
14 TU/L NSE 9.1 ng/ml
10 IU/L ProGRP 20 pg/ml
263 1U/L
157 TU/L Cytokine and Hormone
89 mg/dL GH 1.2 ng/ml
149 mg/dL IL-6 58.3 pg/ml
0.69 mg/dL VEGF 450 pg/ml
142 mEq/L TNF-o 0.79 pg/ml
42 mEq/L
101 mEq/L Sputum:
0.26 mg/dL Normal flora
<10 No acid fast bacilli —
— No fungus —
<06 No malignancy —

Stage IIBIZfE 9 PHO & &l L, 7 b 3EX IR R %
W1 L 7.
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Fig. 2 A chest radiograph shows a mass 50 mm in diameter in the left upper lung field.

Fig. 4 Histological finding of the surgical tumor
shows gland formations. Hematoxylin-eosin (HE)
staining of the tumor reveals poorly differentiated
adenocarcinoma. (X 200). Gene examination shows
that k-Ras was positive at codon 13.
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Fig. 5 Photographs taken 1 month postoperatively show that the swelling had markedly improved.

Left upper lobectomy
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Fig. 6 Clinical course

Table 2 Changes in VEGF and IL-6, 1
month before and after surgery

before after one month

surgery of surgery
IL-6 pg/ml 58.2 1.6
VEGF pg/ml 454 72
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3544 +722pg/ml L EHHIC L NEEE R LTz
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Abstract
Reversal of pulmonary hypertrophic osteoarthropathy in surgically treated lung cancer

Yasuka Hara, Yoshifumi Matsuura, Hiroto Takiguchi, Koken Ameku, Tadahisa Numakura,
Takashi Horie, Muneo Minowa and Yuji Matsumura
Center of Respiratory Medicine, Ohta Nishinouchi Hospital

A 61-year-old man was admitted for evaluation of an abnormal chest abnormal with progressive swelling in
both hands, clubbing of all fingers and toes, and polyarthroceles. He was given a diagnosis of pulmonary hy-
pertrophic osteoarthropathy (PHO) associated with primary lung cancer, and underwent an upper left lobectomy.
Histopathological analysis revealed stage IIB adenocarcinoma of the lung with K-ras mutation, but with no evi-
dence of epidermal growth factor receptor (EGFR). Postoperatively, his symptoms rapidly improved, and the pre-
operatively observed high levels of serum vascular endothelial growth factor (VEGF) and interleukin 6 (IL-6) de-
creased to normal levels after just 1 month. VEGF and IL-6 caused by the genetic mutation of K-ras might play a

role in the pathogenesis of PHO with lung cancer.



