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Fig. 1

Brain MRI.

T,-weighted images did not show cerebellar atrophy (A, axial, 1.5 T, TR 4,454 ms TE 100 ms; B, sagittal, 1.5 T, TR 3,897 ms, TE 100 ms).

Fig. 2 Neck and chest CT scans.
Contrast-enhanced CT scans revealed a left thyroid mass compressing the trachea (A, coronal; B, axial).

FRARTI S - — AR A I AR TR & T L <, R
e, €4 3Bl €% 3 VB2, HERIIEFHATH-7. B
PEEERN PR 80 1%, LA 1 a7 Ptk 105 TU/mY,
PL SS-A/Ro $LfK 347 U/ml & LA LTH Y, #LGAD Hilk, #t
FIRBR AV A 2 77— BHikIZEcd - 72, E~— 7 —
TIZ CEA, CA19-9, CA-125 # )Y b=V IZIEHHFATH Y,
A4 arua7Y) r500ngml LlbEE FRLTwz B
TIIA R 3/ (BB 100%), #E 60 mg/dl & IEH TH D,
EH 77 mg/dl, 1gG Index 1.24 & ERL, #1)ITra—F
NV R TH o 72, BEEMRI Tl/MMIZZ i % A L9
(Fig. 1), WImiEs > 7T /MR MG T iddA H e i o7z,
F -, R AT, SHHTER, FRE MRLIZSLE %
IEDRP ol EEMEDOI2FT o 72 CT TIRHIRIRA
WS R R A B 55 mm DIER 7 A L o7z (Fig.2). b
EHALE AR, B MR CIIERMRZE % A L 7, FDG-
PET T3 HURIR MRS & 02 2 B IE A S N o 72,

ABEfAAEE © PNS & S IE OBtk 4 llE Lz & &
A, PiYoHiLfk, HUHubUE, PLRIBUEK, HUCV2HUE, B Tr
PUR, PT Ma-2 PR IZRE M CTH - 72745, AMPH-Ab 2354 ©
& o7z, W% lL amphiphysin &ZHZ P & L7z Fy F 70y
MEIZE DT o 72 FIRBRIER 12 & 2 SERZEORND D 1,
F MR S A AL DR P07 T E 05, 85269 H IR
WA SR A AT o 72, CIREEAI I B S IR 7 B e RS T B
0, PSRN ORBECIREREDOT A AL Ohhrolzl
L, FUIRBRUEHIIRAE & 32 L 72 (Fig. 3). #37/WH LD
AFaA4 B2V AFE (AF V7L RF=yury1g Hx3H
W 2a—2), fErar) y RefE(hy~raryr
400 mghkg/ H x5 HIE), ¥ 2707+ 277 3 R85V Ak
(2780742773 F70mgm*x1 BHE) 217- 7. HER
/NI SFRAEIR 2T 2 A & T, BRI 49 mg/dl, 1gG
Index 0.62 LT L, Pilzdifkidbatb s o o7z AV I 70—
TN FIZEEEDBETH -7, BT H2EMBLOT



# amphiphysin HLEAFIETH O, HURIREILIRE 2 & 0F L 72 SR AMK IR EED 1 6]

56 : 771

Fig. 3 A histopathological examination of the thyroid biopsy specimen.

Hematoxylin—eosin staining revealed the follicular proliferation of thyroid cells. Tumor invasion of vessels or surrounding tissues

was not observed (A, bar = 1,000 um; B, bar = 100 pm).
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ataxia is suspected, studying AMPH-Ab should be considered.
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Subacute cerebellar ataxia with amphiphysin antibody developing in a patient
with follicular thyroid adenoma: a case report
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The patient was a 61-year-old woman with thyroid enlargement since her 20s. She began to fall down repeatedly
towards the end of June 2015. She was admitted to our hospital in the middle of August because of difficulty in walking.
Upon admission, she presented with neck tremor and was unable to maintain a sitting position due to ataxia of the trunk
and limbs. We studied serum anti-neuronal antibodies and obtained a positive result for anti-amphiphysin antibody
(AMPH-AD). Cerebrospinal fluid analysis revealed elevated protein levels and IgG index. Other than the thyroid mass, a
tumor was not detected. The resected thyroid specimen showed follicular adenoma. After performing immunotherapies,
the cerebrospinal fluid protein levels and IgG index decreased, and her ataxia did not progress. When subacute cerebellar

follicular thyroid adenoma

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:769-772)
Key words: anti-amphiphysin antibody, subacute cerebellar ataxia, paraneoplastic neurological syndrome,




