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A BEERELSE ¢ E 102/70 mmHg, R 66/45, 1A 36.3°C.
— AR IZ R ER R L R, ERIEHET
KRR R T R B X R e o 72, | & BT
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ABEREHAAT FL - B OB T (BUN 30 mg/dl, Cre
1.25 mg/dl) LAKA IV 7 AdfdE (FiIF Ca 8.3 mg/dl) % iB
7os, BPRRGEREESR, MG, MU, FUIRIRFEREICSEH IXERO
Zedro 7z, PRSP ds-DNA ik, $t SS-A ufk, #tSS-
BHUE, V=T A7 Far sy b, fihvd ) ¥ IgG
Uik, U CI-p2GPI Prfk L 3 X TRt Tl ~— 7 — (SCC,
CEA, CA19-9, NSE, CYFRA, ProGRP) 13\ ¢ d IEF#ipH T
Hote.

FAY MR TIEEATARIMER I ZFRO 2 hr o 72, BEEME Tl
HMIRBEUZIER 725724 (U), #&H 49 mg/dl (EHEME 10~
40 mg/dl), IgG index 0.78 (F:HEfH 0.73 LLF) & RH-L, + V)
Tru—F NNy B (THR) Thosz BHEEMRI Tk
FeErg LR D T 7 AR R RO 2AY, F RS
BO R & 7% 1) 15 2 BRI SHUR TR OIREILFRD 7 0o 7
(Fig. 1A~D).
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IgG index EfEZ B 722 &6 ACREEDORE DI,
ESMHE OB H 5 = & 56 PNS Ak biiz. &8 Ok
CT & BF-FDG PET-CT WA CILIEBE MR E IZIER T X 2o
7275, PNS ICH 85 % H ChUk & #ll5E L7z & 2 A5 SOX1 ik
AL HB L (£ 47 70y Mk BML) (Fig. 2). fiu
@ PNS B3# H O3k (Pt amphiphysin $ifE, $t CRMP-5/CV2
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Fig. 1
A: Diffusion weighted image (3.0 T; TR 3,000 ms, TE 85 ms) shows no abnormal intensity. B, C: Fluid
attenuated inversion recover (FLAIR) image (3.0 T; TR 10,000 ms, TE 120 ms) and T, weighted image
(3.0 T; TR 3,500 ms, TE 80 ms) show a high intensity region in the upper side of left putamen, suggesting
old lacuna infarction. D: T, weighted image (3.0 T; TR 2,000 ms, TE 20 ms) shows a low intensity region in
the upper side of left putamen. An atrophy of caudate nucleus is not observed.
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Fig. 2 Immunoblot assays of 12 antigens for paraneoplastic neurological syndrome (PNS) show a SRY-
Related HMG-Box Gene 1 (SOX1)-reactive band and a faint Rec (recoverin)-reactive band.
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% 7290 LGI1 Hufk, #T CASPR2 ¥k I12Ba4 2 JRMESEH C
TV EIR O L O 5720 29, TS0 H PR D K
TP FNLENTH o 72 (cell-based assay (CBA) i :
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HEFOJF K & LT PNS 284887245, BEER 1R OB
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Sesro THET A6l H A L, F 72 European Federation of
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YL ClE Y 7 Vi & L CHIIZ O apoptosis X° autophagy
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LR R B /M @ Bergmann glia %> SCLC I2EZEH L Tw
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FEEEIC M S, SCLC % £ 9 Bt VGCC HifkF1k D LEMS %
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513 139 BIOEBET = 2 — /3 F — 2 4 5/ 71y MET
A7) == 7 L7e#ER, 160 LA SOX1 HLiE A3 &
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bystander T& % W gEME b fEfi S T2 ¥ Dl b5 4]
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TV 5 910 Al 240 Hu HUK, $0 Yo Hufk, N Bt VGCC it
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B Y 9w KEITIEH CRMP5 HUk I TH o7z, F7280
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Table 1 Tumor types and serum antibodies in reported cases of paraneoplastic chorea.

Author No. of patients Tumor type (n) Antibodies (n)
Vernino (2002)'* 16 SCLC (9) CRMP-5 (16)
SCLC + Adenocarcinoma (2) VGKC (1)
Lung mass (2) VGCC-N (4)
Renal cell carcinoma (1) VGCC-P/Q (1)
Lymphoma (1) ANNA-1 (6)
Unknown (1)
Kinirons (2003)'» 1 SCLC (1) CRMP-5 (1)
Samii (2003)'9 1 Non-Hodgkin lymphoma (1) CRMP-5 (1)
Dorban (2004)'" 1 SCLC (1) Hu (1)
Krolak-Salmon (2006)'® 1 Adenocarcinoma of lung (1) Yo (1)
O’Toole (2013)* 14 SCLC (4)
Non-SCLC (3) CRMP-5 (5)
Lymphoma (2) Hu (3)
Leukemia (1) Ri(1)
Colon cancer (2) Amphiphysin (1)
Prostate cancer (2) GADG65 (3)

Bladder cancer (1)
Breast cancer (1)

Pancreas cancer (1)

Gastric cancer (1)

VGCC-P/Q (2)
Striational (2)
VGCC-N (1)

SCLC: small cell lung cancer.
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Abstract
A case of anti-SRY-Related HMG-Box Gene 1 (SOX1) antibody-positive chorea

Takuma Yamagishi, M.D.?, Kana Inoue, M.D.", Haruka Ouchi, M.D.",
Ken Shibano, M.D., Ph.D." and Kenju Hara, M.D., Ph.D."

b Department of Neurology, Akita Red Cross Hospital

A 77-year-old man with a history of lung cancer at the age of 71 developed involuntary right leg movement for a
month. Neurological examination revealed a right-sided hemi-chorea. Autoimmune disease was suspected owing to the
presence of oligoclonal bands and the elevated IgG-index in the cerebrospinal fluid. We detected anti-SRY-Related HMG-
Box Gene 1 (SOX1) antibodies, known to be serological markers of Lambert-Eaton syndrome with small cell lung cancer,
but not tumors. The results of tests for antiphospholipid, anti-LGI1, and anti-CASPR2 antibodies associated with non-
paraneoplastic autoimmune chorea were all negative. This is the first suggestive case of autoimmune chorea in which
anti-SOX1 antibodies were detected.

(Rinsho Shinkeigaku (Clin Neurol) 2020;60:852-856)
Key words: anti-SOX1 antibody, chorea, paraneoplastic neurological syndrome, lung cancer, autoimmune




