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A —)V 29/30, Mini-Mental State Examination 30/30, Frontal
Assessment Battery 17/18 T& - 7. IifiifE Tl B 7R Bk E
FHIAEENETH Y, BHHRIESIRIR R, SERH LT
B TH o7z, F-MEoOmREREE, AERITEEL
Tz, VUBBERCHNRES L, WSRO o7z Tl
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175 CAG ) ¥ — MKIZIEHR T, SCA31 D TGGAA &A1) ¥ —
FHIRL Tz o7z, HREILPHUR 03 2 M piik
ZHEEEAIZHIE L, Hubifk, Ripufk, CV2/CRMPS #iifk, Mal
YUk, Ma2 $i1k, amphiphysin FURIZEMETH - 7255, Yo 3T
T TH o720 725 Yo HURDOHUAAMIZM E L T2,
EEHIEIE R R PUE © NMDA 75k, AMPA 52751, GABAB
%%, mGluR1l, mGluR5, VGKC BAKII T 2 fFifkidv
TNOLEETH- 7.

ABETRARM - (BB % Fig. 31IR T, AENIZFLE OB
EDH Y, MMMEEBIIF 2 2 L, MR L 702546 % 72
O, YOMERBIETH o722 Eh s, I —1 v 8k
4 (European Federation of Neurological Societies) & PNS
Euronetwork ® 4[] task force 12 & Wi A KF 4 /12X,

BRPR##ZZ 56 %75 (2016 7)

Fig. 2 Contrast-enhanced computed tomography.

A contrast-enhanced computed tomography scan of the chest, abdomen,
and pelvis showed a left axillary lymphadenopathy measuring about
1 cm in diameter without contrast enhancement (white arrow).
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THY, TORFEP R TIEH S 24 EEHNE LR 7 2o 72
A3, G L 72 JEEIE 0§ B ROt & b b AR SEIE DS
RSNz, X HIZBINEH#E E LT, IVIg (350 mg/kg/day,
5 HE) % 2 [4T\V, tegafur-uracil (200 mg/day) DWWk % 1B
ML7z&Z2s, F50 2R THHITTREZR T T2/MN
JEIRIILEE % 728, modified Rankin scale (mRS) 2 CHZEHE
Be L7z

Z =

ARENIFIER VLA RER L T ZICb b 5T, Bk
mRS 252 12 F o 72 ThH 572, $74HE PCD &
LTI TREARISHEAT L, 2D BAF R G SUSE2 7R L7z
FASBEN o T 7z, Yo BufEkat PCD DTG, KEE

Fig. 1 Brain magnetic resonance imaging.
Axial T,-weighted images (1.5 T; TR 4,500 ms, TE 92.64 ms) showed atrophy of the cerebellar hemispheres (A).
Sagittal T;-weighted image (1.5 T; TR 440 ms, TE 11 ms) demonstrated no brain stem atrophy (B).



Yo HUARE PN ZE MEE

56 : 479

2012 2013 2013 2013 2014 2014

Aug Apr Aug Dec Apr  Jun

| — e
adriamycin/ trastuzumab/
f cyclophosphamide paclitaxel
mastectomy

sentinel lymph node (-) PET ’ f ?
HER?2 score 3+ IVIg IVIg

ataxia, dysarthria

Modified Rankin Scale

0/6 1/6

axillary lymph node resection

Fig. 3 Clinical course.

The patient noticed gradually progressive limb and truncal ataxia and dysarthria over one year. On examination, she

was diagnosed with breast cancer. A mastectomy with sentinel lymph node resection was performed. No malignant

cells were found on histopathological examination of the lymph node. Then, four courses of combination chemotherapy

with adriamycin and cyclophosphamide were administered. The condition of the patient was stable during these

treatments, following which trastuzumab and paclitaxel therapy was scheduled. The symptoms gradually worsened,

resulting in a modified Rankin scale score of 3. We resected an enlarged axillary lymph node, which was found on chest

computed tomography. With additional tegafur-uracil treatment and two courses of intravenous immunoglobulin, the

symptoms gradually improved, and the modified Rankin scale score improved to 2.
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Abstract

A case of slowly progressive anti-Yo-associated paraneoplastic cerebellar degeneration successfully
treated with antitumor and immunotherapy

Shintaro Tsuboguchi, M.D.Y, Ryuji Yajima, M.D., Ph.D.”, You Higuchi, M.D.", Masanori Ishikawa, M.D., Ph.D.",
Izumi Kawachi, M.D., Ph.D.”, Yu Koyama, M.D., Ph.D.” and Masatoyo Nishizawa, M.D., Ph.D."

YDepartment of Neurology, Niigata University
“Department of Division of Digestive and General Surgery, Niigata University

We report a case of slowly progressive anti-Yo-associated paraneoplastic cerebellar degeneration (PCD) with breast
cancer in a 54-year-old woman. The symptoms of limb and truncal ataxia, and dysarthria gradually progressed during the
course of 1 year, and the modified Rankin scale (mRS) score was 2. A mastectomy with sentinel lymph node resection
was performed for the breast cancer. No malignant cells were found on histopathological examination of the lymph node.
Combination chemotherapy with adriamycin and cyclophosphamide (AC) prevented neurologic deterioration. However,
subsequent treatment with trastuzumab and paclitaxel did not prevent progression of the symptoms (mRS score 3).
Brain magnetic resonance imaging showed atrophy of the cerebellar hemispheres without brain stem atrophy. Anti-Yo
antibody was detected in the serum, which led to a diagnosis of anti-Yo-associated PCD. We resected an enlarged
axillary lymph node, which was found on computed tomography. The histopathological analysis of the lymph node
revealed foreign body granuloma, which suggested an association with necrotic malignant tissue. Following additional
tegafur-uracil therapy and two courses of intravenous immunoglobulin (IVIg), the cerebellar signs and symptoms
gradually improved (mRS score 2). The clinical course shows that PCD can present as a slowly progressive cerebellar
symptom. We propose an active treatment for anti-Yo-associated PCD consisting of tumor resection, combined
chemotherapy, and IVIg.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:477-480)
Key words: paraneoplastic cerebellar degeneration, breast cancer, anti-Yo antibody, chemotherapy, intravenous immunoglobulin




