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PEIE SR RE M (paraneoplastic neurological syndrome;
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fad, /M, B, BBUAEEET (dorsal root ganglion; DRG),
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Fig. 1 Cervical MRI findings.
T, weighted image (Sagittal, 1.5 T; TR 4,000 ms, TE 116 ms, Axial,
1.5 T; TR 4,500 ms, TE 94 ms). A longitudinally extensive spinal cord
lesion of the dorsal column was obserbed at levels C1-T11.
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BWLEETH-72. F=IgEIXBEETH -7 ¥ ¥ 2V Bl2
13360 ng/ml & IEH T, ¥¥ 2 Bl, ¥EfELIEWTH-72.
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Bele b B L TR LTWABZ e S22, FDG
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(thyroid transcription factor 1) B&14:, 34BE12 14T - 72
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TR ABE L 72 SPSY Th AL b Z0tk, ST



54 : 574 BEPRfRE 54575 (2014 :7)

Fig. 2 Enhanced CT and FDG-PET/CT findings.
A: Enhanced CT showed enlargement of the left parasternal lymph node (arrow). B and C: FDG-PET/CT showed a
high FDG-uptake lesion in the left parasternal lymph node (arrows), but no lesions were detected in the breast.
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Fig. 3 Microscopic findings of the left parasternal lymph node.

A: HE staining, X 200. There were the proliferation of many atypical cells having enlarged nucleus and large cytoplasm, which suggested
poorly differenciated adenocarcinoma. B: Immunohistochemical stains using estrogen receptor antibody (NCL-ER-6F11, Novocastra), X 200.
The atypical cells were positive for the receptor. C: Immunohistochemical stains using TTF-1(Code M3575, DakoCytomation), X 200. The
atypical cells were not stained for TTF-1. The possibility of metastasis from lung carcinoma was denied.

DITHAEDLN, FERLOEHTH D Z LS W, SPS, cerebellar syndrome 72 &3 SNEHTH 5. FREEEN
2005 4F Pittock & 12 & 0 #Ell 2 it A7 Sz P S IC & WX T EbANER, B, DRG % LICRIED A Lo B, CD8 B
B &, KR L7z 12,000 FlOFHREIUED 9 B, APiEE 71 T ) »/XERZESEEE T, B Y BRI miE H BB L
% (0.06%) THEDLN, FDIHH 63 BIORRIGHRAREE AR TH -7z S 512 74% D B & T amphiphysin HTA L
ENTEY, 50 FIIEAA L SN I INIIEA 27 A, FFOFFRHUAR O BEF D HERR S A0, ARPURFMTZ - 7-5EBIE 19
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n7z ™ ARHREE O B R ENE S 5 12 rhabdomyolysis™
brachial plexopathy™ 72 & TH A LD LN TS, PloIk
SRRSO TALO LN, EROEHTHL I LR
EMBEEMIZZ L (., LA % amphiphysin 2L EH T
BHDHT LS, EIREORREFEIUIE L TIEEERH S Twnrz.
L7 L, SPS ##HH S Z 724t amphiphysin $itf4 IgG % 7 v b
DIEHEN, 5 WIEBERENIZIEAT S Z & 1250, passive
transfer &1 SPS OIEIRO—EAFHH S, Lo b GABATE
BRI OEEDSHER SN TN D P

KIEBIOFHE MRI BT R, FEW IS TH o 72, 4,
BROFREIN B L SRV ERHZ (longitudinal extensive spinal
cord lesion; LESCL) % £73 % neuromyelitis optica "C aquaporin4
PE2ER SN Twb, 2 OEAFH BEE 2 13 longitudinal
extensive transverse myelitis (LETM) & & I-i£71, PNS % 1
& sarcoidosis, Sjogren JEMEHRE, JEYNERE L KL OBEE
THEDSNL WY L CIZPNS TH LB IRZEE, 5\ i
HED D DB 5 { BT, paraneoplastic isolated myelopathy &
LIFFEENTWA ? . Flanagan & 3fiE 9 A, 7 A, B
2 N, TIRBE2 A, REE2 N, 29/ —<2 N &3l
JEBI % ¥ & T, Pramphiphysin P& 9 %1, HT CRMP5(CV2)
91, P Purkinje-cell cytoplasmic autoantibody 2 5l 7z & % A &
BT 5. MRIEFE @R L72ERIAT 20 1T, 3 FHEHILL LD
TR DS 1461, XFR0 2 BRiFE 2 LK B OFFBIN > 7
FVEEZISHIIAEDTVE . ZDH b 4B THEIZFR
MEFE A A& D 5TV A, P amphiphysin PLE D ZH %
SRYHEGITIE % Ao 72 2. Pittock 5 D O amphiphysin
PUEB D 50 AOJaEH TIE, 25 ATHHE MRIEED B =
HbILTBY, 5EITEREN AR LD S 46T 3 HFHEL L
DEVIRENA LD LN TWEY, T XRTCEFEEZIRL,
BEWEZRTIEIIA LD SN TR W,

AIEF O EALRHRHE O F X, DRG 2E S 555, DRG
% 5429 A PNS TlZ Pt Hu $LfR, $T amphiphysin HLfk, T
CRMP5 fifh 751 5 nTB ) ™ F/2SPS &I Lw L
3 % spinal cord 2 & A3 % H CORERF ° PNSHEE L LT
(X GAD B PEE 2 WIS T2 2 L b HHH Y, BT
amphiphysin LA AMZEMETH - 72, BHEBRFEROLILIE
Waller 251412 & % F29%%8 & HEW S 17228, $t amphiphysin $T
B PNS B8 ORBAT R TIL, FHICH CD8 BT )
DERIREE L bR ) RIEDNAREDENTRBY, wEEXNT
BIRHZAL D b > TV B A REMAVRIZ SN TV A 2,

PT amphiphysin FUAEBGEDIE SV OFEDSA & 0O B LA HHE
IEHEETH Y, Wi L RS RTH B VY,
$T amphiphysin PURAERL S L7295 B C LI AEAR A9 L2 Bl /NI
JEEFUEDMBRE B ) 2 L IEHRNICIZEDLOTEET
H5.
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Anti-amphiphysin antibody-positive paraneoplastic neurological syndrome
with a longitudinally extensive spinal cord lesion of the dorsal column
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A 53-year-old woman was admitted to our hospital because of gait disturbance and paresthesia of the lower extremi-

ties. She also had marked deep sense impairment in her lower limbs. Cervical MRI showed a longitudinally extensive

spinal cord lesion of the dorsal column at levels C1-T11. The findings of cerebrospinal fluid examination, including the

IgG index (0.65), were normal. Serum anti-AQP4 antibody was negative, but anti-amphiphysin antibody was positive.

Electrophysiological examinations suggested the presence of lesions in the dorsal column of the spinal cord and dorsal

root ganglion (DRG). Enlargement of and fluorodeoxyglucose accumulation in her left parasternal lymph node was ob-

served on contrast-enhanced CT and PET-CT, respectively. The lymph node biopsy was underwent by using thoracosco-

py. The metastasis of carcinoma was pathologically confirmed. Although the primary tumor was not detected on PET-CT

re-examination, immunostaining of the biopsied lymph node specimen was positive for both the progesterone receptor

and estrogen receptor. On the basis of these findings, the patient was diagnosed with paraneoplastic neurological syn-

drome due to potential breast cancer. The disorder is an immunological subacute sensory neuropathy with a longitudinal-
ly extensive spinal cord lesion of the dorsal column and a DRG lesion.

(Clin Neurol 2014;54:572-576)

Key words: anti-amphiphysin antibody, breast cancer, subacute sensory neuropathy, longitudinally extensive spinal cord

lesion of the dorsal column, dorsal root ganglion






