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Lupus anticoagulant-hypoprothrombinemia syndrome (LAHPS),
Squamous cell lung carcinoma, Paraneoplastic syndrome (PNS)
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Table 1 Laboratory data at first visit
Hematology Serology Coagulation
WBC 16,600 /uL CRP 75mg/dL PT 19.7 sec
Neut 88.2% IgG 2,181 mg/dL PT-INR 1.89
Lym 75% IgM 1,161 mg/dL APTT 94.7 sec
RBC 409 x 10* /uL. IgA 575mg/dL Fib 4634 mg/dL
Hb 11.3g/dL Cs 108 mg/dL D-dimmer 0.5ug/mL
Plt 29.2x 10" /uL Cs 16 mg/dL vWF activity 267 % (60-170%)
ANA X 80 PIVKA-II 17mAU/mL
Biochemistry Anti-ds-DNA Ab <10IU/mL LA (dRVVT) 25 (<13)
TP 8.1g/dL Anti-CL-B2-GPI Ab =12U/mL FII activity 59% (74-146%)
Alb 36g/dL Anti-CL IgG Ab <80U/mL FV activity 51% (70-135%)
BUN 185mg/dL Anti-FVIII Ab IgG 3.7AU/mL FVII activity 22% (75-140%)
Cre 0.94mg/dL (ELISA) (<99AU/mL) FVIII activity 13% (60-150%)
LDH 196 U/L Anti-prothrombin Ab IgG 6.5AU/mL FIX activity <1% (70-130%)
AST 19U/L (ELISA) (<11.9AU/mL) FX activity 38% (70-130%)
ALT 22U/L Anti-prothrombin Ab IgM 2126 AU/mL FXT activity <3% (75-145%)
T-bil 05mg/dL (ELISA) (<119AU/mL) FXII activity <3% (50-150%)
FII inhibitor
Tumor markers (Bethesda) <05BU/mL
CEA 43ng/mL FVIII inhibitor
sce 31ng/mL (Bethesda) 26BU/mL
CYFRA 23ng/mL FIX inhibitor
ProGRP 67.7pg/mL (Bethesda) 55BU/mL

ANA: antinuclear antibody, Ab: antibody, CL: cardiolipin, ELISA: enzyme-linked immunosorbent assay, vWF: von Wille-
brand factor, LA: lupus anticoagulant, dRVVT: dilute Russell’'s viper venom time, BU: Bethesda unit. Parentheses indicate

normal ranges.
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Fig. 1 The activated partial thromboplastin time (APTT)

cross-mixing test. The APTT values were measured
immediately after mixing the plasma samples (immedi-
ate-type; white circle) or after 2 hours of incubation at
37T (delayed-type; black circle). Both the immediate-
and the delayed-type showed a convex upward curve,
indicating an inhibitor (lupus anticoagulant) pattern.
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Fig. 2 Clinical course of the patient. CBDCA: carboplatin, AUC: area under the concentration-time curve, nab-PTX: nab-
paclitaxel, S-1: tegafur/gimeracil/oteracil, PT-INR: prothrombin time-international normalized ratio.
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Abstract

A case of squamous cell lung carcinoma accompanied by
lupus anticoagulant-hypoprothrombinemia syndrome

Yumi Ohira®®, Yukihisa Inoue®, Satoshi Endo®,
Hiroaki TakeyamaP, Nobuyuki KondoP? and Yasuto Jinn®
4Department of Respiratory Medicine, Yokosuka Kyosai Hospital

bDepartment of Respiratory Medicine, Hiratsuka Kyosai Hospital

“Department of Respiratory Medicine, Tokyo Medical and Dental University

A 65-year-old man was referred to our hospital because of cough and dyspnea on exertion. Chest computed

tomography showed a mass on the left upper lobe. He was diagnosed with squamous cell lung carcinoma,
¢T4N3MIc Stage IVB. The laboratory findings revealed that prothrombin time (PT) and activated partial throm-
boplastin time (APTT) were prolonged. The lupus anticoagulant was identified and a decrease in prothrombin
activity was observed. We reached a final diagnosis of lupus anticoagulant-hypoprothrombinemia syndrome
(LAHPS). Prolongation of PT and APTT was correlated with the progression of squamous cell lung carcinoma
under chemotherapy. Therefore, LAHPS as a paraneoplastic syndrome may be complicated by squamous cell
lung carcinoma.



