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Spontaneous regression
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FEHE S RE 5 (paraneoplastic neurologic syn-
drome : PNS) &, MEEREMHEBEREO—> T, #HIEEH
CBWTHORIEFRTEIC L DA L2 MkEETHY,
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Y. 7z, PUMREIUARDTR S A B CIEEE O A&
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BIEARIE SN EELIRLTH 5.
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ABEREBE @ B K 160cm, AHE501kg, A 36.0T,
A 135/82mmHg, UMA%E64 [H]/min, FFIEL 18 [H]/min,
RERZ BRI 198 S5 BAFIEE (SpO2) 98% (TENKL). Tl
Jifi & C fine crackles® 0, W4 ED D, MMSE
(mini mental state examination) 25/30 k%, T &Mk 5
WD D, MRRRED D, Romberg ilERF 1,
kX RAITARE.

B AT W (1) - M AT W C, Na 120mmol/L
T L, KL-6 & ProGRP®D ER-2SA LNz, Skt
HiRLC, #MifiZidClass 1T, HEHDO LA L IgCH R
DA HNT.

ABEREERAT R (K1) @ Md#iE R CT T4 T 545 i,
AHERRE - ) o SEIER SR S 7z, s MRI T
FITRIEA LN - 72,

BRR AR JRUFEVENNNE 2 B8\, 5 39 H IS B R AE
F g A FTF4HEM (endobronchial ultrasound-guided
transbronchial needle aspiration : EBUS-TBNA) % Ji
TL7z WP (K2) 25/ (cT1bN2MO
Stage A, BRFH) &ZHL7-.

o odRRE, AR A, SHBRREOERIE,
P2 & b %) MIAR KRV E v ABA S IEREEE (syn-
drome of inappropriate secretion of antidiuretic hor-
mone : SIADH) 12 & A2 Nalfiifiic X 258 L% %2, ik
KRR, &AM, Y /N7 %~ (mozavaptan) ([2X 5
HEEATo 720 L L, RS, DNNICHHEIR, 2
EATE 72 L OMBIER DS 72 I L, S E b
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1 ABERHALT R
i HALAE - NG5
WBC 7,300 /uL T-bil 08mg/dL Cortisol 85ug/dL
Neu 72.8 % AST 22U0/L Aldosterone 71.3pg/mL
RBC 359x10°/ul ALT 16U/L Renin {14 0.3ng/mL/hr
Ht 31.8% LDH 174U/L ADH 28 pg/mL
MCV 891fL Alb 43g/dL
MCH 32.3pg BUN 13mg/dL s~ — 71—
MCHC 36.5 % Cr 0.64mg/dL CEA 58ng/mL
Hb 11.6g/dL 2GR IS 103mg/dL CYFRA 1.3ng/mL
Plt 25.6%10"/ul. Na 120 mmol/L ProGRP 258 pg/mL
K 5.1 mmol/L NSE 13.3ng/mL
%k Cl 85 mmol/L
PTG 1117 % Ca 9mg/dL i
PT-INR 0.96 BNP 28.6 pg/mL ks 3/uL
Fbg 258 mg/dL BT 230 mOsm/kgH:z0 BT 140mg/dL
D-dimer 0.3pg/mL KL-6 502U/L HE 50mg/dL
SP-D 200ng/mL IgG 21.1mg/dL
CRP 0.3mg/dL HiluEs class I
RAAR
PRI BT 701 mOsm/L
JRH Na 162 mmol/L

X1 ABERFHERET .

Xhhol.

f

Interstitial pneumonia
(UIP pattern)

(A) NgiEpsss

CT TAH S I220mm KDFETAH &7z,
(B) Atk » 258 (#7), AWM 2288 (#11) OMEKAA SN

Primary SUVmax 6.75/8.53

it FEMRI

C ORGHIE, MER X MG I TR T

(C) HHmIZI,

S R

MM %6 (usual interstitial pneumonia : UIP) /8% — ¥ 2 23 LA LNz, (D) BF-fluorodeoxyglucose positron
emission tomography computed tomography (FDG-PET/CT) Ti&, #Efi&ER LY ¥ 23ilc—3 L TFDG D4
(B) B2 MRITlE, Wiz Z2 R 2 RIEALNT, ZOMOERFEFTRL AL -7z,

[P NY (A

WZH o7z NaffilE AR E L, #Hi7zCHE L22m
REREDR, ZNHRERE & v ) HREEL 2 5 PNSIC L 5 HE %R
PEVERGRE DT BEME % % 2 72, MBS B R o iEHE )
W ELEZ, HINVEKTI5F > (carboplatin : CBDCA,

AUC5H) L FRY K (etoposide : ETP, 80mg/m?) |2
X B bR A BALG L 72,
—7J7, AR O LB a5

D HKBHEBA BTz (43).

CT i, ¥
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#7 lymph node
(> 400)

2 WEHEWEASLHEHN A F T4 (endobronchial ultrasound-guided transbron-

chial needle aspiration : EBUS-TBNA) THRHL7=GHMEEY ~ /88 (#7) OFFHL
f i, Hematoxylin-eosin44 s Cl3/ NS MIER 2 A3 5 8% - Ml Lok L7
FIEMNE ST 28R b A, RIEMHL AW I synaptophysin, chromo-
granin A, thyroid transcription factor 1 2B ETH 0, /NIENGHE & 2l L 7-.

20XX*9H
Eib

{

20XX4E11H
TEHEITAT

16.8 % 15.6mm

12.5X12.6mm

X3 HZ&RBHiORE. W2 20XX4:9 H & ARl 20XX 4 11 H O mi{Rir
REWET 5L, BRI 2Db 5T, BEOM/NIA LN

mRRAGE (M4) 13, fLike4a— AMETL,
RIS Lz, #alrh, M THUHu SR ARt &
H L7z, BESA O BB R 2% & fbT L7

zZ ¥

PNS T, MEBFHIEEN O R TED R WP HE S
NTRIZIBEIC L o T, ZEGERUSEIZTEBL L 22 Hialighi
PRIC X 2RI BOS, & B\ I3 RS T A IS &
LM PERIESORAS, HOCOMEHEE bEHETL2 &
T, WEVEOMBHEIRAMBLIT 2. #80% OB TR
S A S BAESEAT LTk & Buribu ik s i
By B0, PUiEHUAORM A PNS DB B & OEE;
ORMFEIICERTH B,

AR S M7 P HUA T H 4 B Hu bk o Bisig,
RGNS 5 & & b1, MRS DB L
TWw5Y, F7z, PiHudUkREEFI O PNSTIE, Lambert-
Eaton iEfERE CTHIE S B BMAKGEE I V7 A F ¥ &
VBRI S I 2 MR T HUR 33 2 HUflRe Hu ik
PEBID PNS & el LT, Z OFRFERT M RE ST T
(& 7 < MR S T MR < BIG-3 5 2 2% 6T
U‘Z)4)5>.

AFEGTHOr AHT & D SBAT LT ke IR, 240
13 STADHIZ & X Nalfithii \ K35 b o & HIE L 7298,
% Naflfi 2 #ilE L CW A2 2hb ¢ a4 %
MRAEIRAVE U2 2 &, /NG & v ) MR TH -
7o) e HPNSOMY & - 72, #IZHiHudifk
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CBDCA+ETP
lc 2c 3c 4c

Discharge

Neurological symptoms

Spontaneous regression

I\

g -
!
E! l i
10H 114 124

20XXE8H 20XX+14£1H 7H
Anti-Hu ab -
Na 116 123 133 138 142
ProGRP 211 258 71.8
MMSE 25/30 30/30 30/30
SARA 7/48 2/48 0/48

4 GHIBRBREE. ALSEERIE, ANESEO A A — )V TdH S MMSE (mini mental state examina-
tion) R, /MEMEB) T OFEMD 720D A 27 THHSARA (scale for the assessment and rating of
ataxia) 1ZFELTHB Y, MRSERIZSGEE Lz, I OH Hudifk b A 278 LTz, EEITH
I 5 B ER 2R TH - 72. CBDCA : carboplatin, ETP : etoposide.

DWEETHL I ENHBH L2 ¥ 2, PNSORIK
SRS 2722 LA S, PNSEED H O 5a ki
fiE (RBEBRIIOPNS) & 3L 7.
PNSOE#IE, A7 04 FH), GEsflH, imiEss
BRAONDZ LB H LD, VTR HREIZENT. Z
DOFEH & LTI M OFIEIC XY, B o 3 i
KR, FEHOMBH~OBITBHIR SN D o L%
Ao, EE~OEBRFROARL SNEY. Lal, E
BRI X o THMBIER DU % 780 BAEHIE 30%
FREE LA, HRICHBSEIRSERICA S N CEE(L L 72
YiBicid, BE SRRSO A L Wiz, ®
EVWEETH DY, T, PUMERPURRER L YR O
MREEER T 120E, PURORRIC X ) B2 &v ) Hifk?,
FRIEZZWE TG, JraEPURRESIL, BT
HuPt KBS & ) PRI WEDOHED L Ehdb by, —
EDOFRRIIESNTE LT, 0 LIFIERRRE ([t
T2 Tl % AR EE T MRS L Tnwb 2
EV9 PNSITH§ 2 iHHFIEOE, MfEREZ A LT
W O, R EPRBEL VWL LEZLND.
PLEDZ E05, PNSIZ X 2 AT 5 i oo pife s 2 A3 A
U AR, RHICEEMEEZ WP s€5 28T, EE
FRR AL T AR IS DR & 7 o TV B HUE DA
L, ®ERBCHURPUAS X OTH C MBI BUG T 5 Hl
Rals & TR O BEA AR 5 2 LS, MRS T4
WKIROFGTHEEZON, T ARNORL OGRS
AVHEETH D EHIRENT. REFNICBNTDH, H
HNALSEE DB A 475 722 & T, PNSIZ X 2 HhikE

ROFRDHYEEL T LDV TE .

AFEFTH DN NER O APRGBMEE, [#EY4E SNDiH
Wb, BHEREIHINCH L VIT%E
kT A L] LEFRIN TS, EYIEL O HRE
MEIMZHRTH Y, FRIFEIE NI T O 1L LI
Pipwv, BN TR ERBHOREIARWETH LS. L
ML, PRSI T, B o KRG T,
WCHRBMIT A 2 &2 ST 0 ?, it
T 5 HORIERIS & ARSI EH T 5 & v ) B
FEAEZHNTWEY, PiHuPUAGTEO AR T H AR
WA bNzZid, ThEFTORETHEINTVDS
TERRER & RSP Hu bt S ~MER LT %
WREVEZ R L, BERERVIESITd - 7-.

F7omETIE, PD-1%ZEYT 5 Z & CHUEE AR & %
T L0EFLy 7R A,V MHEHEOD=KRKLV< T
(nivolumab) IZBWT, #LHZICHOCRIEMEMIESY X7
L7z Lol sn, RIS & BEGH o EE %
ARRENTWBY, PSR % A3 % PD-1 LKL
X B R E iR RE L, Mg E S - H R
EHORPIC X B EPHEE I TR, ZhiudFks
HIREER U 72 9% 0 F ARBHME DS S 725t Hu BLiR R P/
HNEBERE O PNSOFFE LML TnE. 2ol enrbd
RIEF = v 7 KA v MHESRIC X 2 H SR NAE O
Hpl & FERIC, PNSEPEo/NMIRIIREICB VT REZ
Wr & HARERASITFEE Z 2 b7,

F# D COI (conflicts of interest) BZR @ AR LI EHEIC
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A case of spontaneous regression of small cell lung cancer
with anti-Hu-antibody-positive paraneoplastic neurological syndrome

Yusuke Hamakawa, Shinichiro Ota, Maiko Awashima, Yuji Fujikura,
Soichiro Kanoh and Akihiko Kawana

Division of Infectious Diseases and Respiratory Medicine,

Department of Internal Medicine, National Defense Medical College

A 76-year-old man presented with depression, irritation, fatigue, and nausea. Unenhanced computed tomog-

raphy of the chest revealed a nodule in the right lower lobe, with right mediastinal and hilar lymph node enlarge-

ment. The patient was referred to our hospital for further examination.

When the patient was admitted to our hospital, the nodule showed spontaneous regression. Small cell carci-
noma cells were detected on endobronchial ultrasound-guided transbronchial needle aspiration.

During hospitalization, the patient developed acute cerebellar ataxia and disorientation. He tested positive
for the anti-Hu antibody. Clinical and laboratory findings led to a diagnosis of paraneoplastic neurologic syn-
drome.

Spontaneous regression is thought to be caused by autoimmune processes triggered by anti-neuronal auto-

antibodies.



