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Fig. 1
She had dysesthesia in the distal extremities of the left-side pre-

Distribution of dysesthesia.

dominance.
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Fig. 2 Chest contrast CT showed a lung tumor in the right S2 area,
and the right hilar and mediastinal lymphadenopathy.
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Table 1 The results of pretreatment nerve conduction study.
CMAPDL CMAP Amp MCV F latency FWCV F frequency SNAP DL  SMAP Amp SCV
(ms) (mV) (/s) (ms) (/s) (%) (m/s) (uV) (m/s)
Lt. Median 4.55 8.52 49.3 N/A N/A N/A N.E. N.E. N.E.
(<3.7) (>7.9 (>51) (<2.52) (>9.8) (>52)
Lt. Ulnar 2.5 12.02 57.1 N/A N/A N/A 2.1 4.9 59.5
(<3.1) (>10.3) (<56) (<2.30) (>7.8) (>47)
Lt. Tibial 3.25 17.08 37 33.7 54.4 100 N/A N/A N/A
(<4.6) (<10.5) (>41) (<50.7) (>45)
Lt. Peroneal 6.15 0.96 315 N/A N/A N/A N/A N/A N/A
(<6.3) (>0.9) (>40)
Lt. Sural N/A N/A N/A N/A N/A N/A N.E. N.E. N.E.
(>2.7) (>44)

Lt: left, CMAP: compound muscle action potential, DL: distal latency, Amp: amplitude, MCV: motor nerve conduction velocity, F latency:
F-wave latency, FWCV: F-wave conduction velocity, F frequency: F-wave frequency, SNAP: sensory nerve action potential, SCV: sensory nerve
conduction velocity, N/A: not available, N.E.: not evoked. Normal reference values are depicted in parentheses.
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Fig. 3 Clinical course after hospital admission.

She was diagnosed with small cell lung cancer (cT1aN2MO Stage IIIA, Limited Disease (LD)), based on the radiological and pathological

findings. We started radical chemotherapy with platinum-based anticancer drugs and etoposide in February 2016, and confirmed good partial

response (PR) in July. During chemotherapy, dysesthesia in the distal lower extremities and gait disturbance exacerbated. She started taking

Duloxetine without improvement. On the other hand, Pregabalin improved dysesthesia in the distal lower extremities. In August, intravenous

immunoglobulin (IVIg) treatment improved ataxia and lightening pain in the toes.
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Abstract

Anti-Hu antibody positive sensory neuronopathy causing painful legs and moving toes (PLMT)
in a 75-year-old female with small cell lung cancer (SCLC)

Yuki Tsujimoto, M.D.", Akihito Hao, M.D."?, Tatsuya Sato, M.D."”, Takuto Hideyama, M.D., Ph.D.”,
Hideki Shibuya, M.D., Ph.D.? and Yasushi Shiio, M.D., Ph.D.”

YDepartment of Neurology, Tokyo Teishin Hospital
“Department of Respiratory Medicine, Tokyo Teishin Hospital
¥Present address: Department of Neurology, Graduate School of Medicine, University of Tokyo

The case is a 75-year-old female. She had dysesthesia in the distal extremities and truncal ataxia, and they had
progressed in two months. Neurological examination revealed the findings of segmental dysesthesia in the distal
extremities, impaired deep sensations in the trunk and four limbs, and painful legs and moving toes (PLMT). After
workup, she was diagnosed with small cell lung cancer and her blood sample was positive for anti-Hu antibody. We
concluded that her neurological symptoms were attributable to sensory neuronopathy associated with paraneoplastic
syndrome. No cases with PLMT caused by paraneoplastic syndrome have been reported so far. She had chemotherapy to
lung cancer and Duloxetine without improvement of PLMT. On the other hand, intravenous immunoglobulin treatment
improved lightening pain in the toes without improvement of moving toes.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:677-681)
Key words: small cell lung cancer (SCLC), paraneoplastic syndrome, anti-Hu antibody, painful legs and moving toes (PLMT)




