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Fig. 1 Chest CT scans when he was diagnosed sensory neuropathy and membranous ne-

phropathy. Abnormal finding is not seen.

Table 1 Laboratory data

Hematology Serology
WBC 7,700/ul CRP 0.05 mg/dl
Neut 80.6% RF 8 U/ml
Lym 135% ANA x 160
Mono 49% P-ANCA <10EU
Eosi 0.9% C-ANCA <10EU
RBC 512 x10"/ul VitB12 544 pg/ml
Hb 153 g/dl Folic acid 3.1 ng/ml
Het 45.8% IgG 1,775 mg/dl
Plt 125x10"/ul IgA 356 mg/dl
Biochemistry IgM 70 mg/dl
TP 64 g/dl Tumor marker
Alb 3.2 g/dl CEA 2.1 ng/ml
T-Bil 09 mg/dl CYFRA 26 ng/ml
AST 20U/L ProGRP 18.7 pg/ml
ALT 22U/L SLX 124 U/ml
ALP 184 U/L NSE 59.8 ng/ml
LDH 270 U/L Urine
Glu 95 mg/dl pH 6.0
Na 141 mmol/L OB (£)
K 3.7 mmol/L Protein 0.1 g/gCr
Cl 100 mmol/L Glu (=)
BUN 17.0 mg/dl WBC (=)
Cre 0.78 mg/dl Cast (=)
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Fig. 2 Chest X-ray film about one year after he was
diagnosed sensory neuropathy and membranous ne-
phropathy. The angle of the tracheal bifurcation is
widened.
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Fig. 3 Chest CT scans about one year after he was diagnosed sensory neuropathy and membranous nephropathy. (a) A
small nodule in the left lower lobe is shown (arrow). (b) Mediastinal lymph nodes are shown (arrowhead).
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Abstract

A case of small cell lung cancer complicated with subacute sensory
neuropathy and membranous nephropathy

Hiroshi Ito, Kazuhiko Machida, Chie Komura, Sachiko Ozone, Daizo Yaguchi,
Akihiro Matsushita and Masaki Matsuo
Department of Respiratory Internal Medicine, Japan Labour Health and Welfare
Organization Chubu Rosai Hospital

A 67-year-old man had been suffering from membranous nephropathy and sensory neuropathy for 1 year.
He was at first suspected of paraneoplastic syndrome, so a systemic examination was performed. But a tumor
was not detected. He was treated with glucocorticoid and intravenous immunogloblin for sensory neuropathy.
But there was little effectivity. More than one year after he diagnosed sensory neuropathy and membrous ne-
phropathy, a CT scan was performed again, and it showed left lower lobe nodule and mediastinal lymph node
swelling. As the result of transbronchial lung biopsy, he was given a diagnosis of small cell lung cancer. The clini-
cal stage was cT1aN3M1b-stage IV OSS. Anti-Hu antibody was checked and found positive. His sensory neuropa-
thy was diagnosed as paraneoplastic neurological syndrome complicated by small cell lung cancer. He was treat-
ed with chemotherapy, and a clinically complete response was obtained. Nephrosis was remitted, but sensory
disorder was not. He has visited our hospital regularly without recurrence of his cancer. We reported a case in
which two types of paraneoplastic syndrome were complicated.



