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A case of paraneoplagtic limbic encephalitis associated with small cell lung cancer
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Introduction: Paraneoplastic limbic encephalitis (PLE) is arare kind of paraneoplastic syndrome characterized by a variety of neurologic manifestations,
including confusion, depression, agitation, seizures, and sometimes dementia. Although many other cancers have been implicated, small cell lung cancer
(SCLC) is most frequently associated with this condition. We report a mae patient with dysarthria and peripheral weakness who was diagnosed later as
PLE combined with SCLC. His symptoms were improved after chemotherapy. Case: A 71-year-old man presented with sudden dysarthria and right lower
extremity weakness starting three days previously. Brain magnetic resonance imaging demonstrated high signa intensity at right medial temporal lobe on
flair and T2-weithted image suggestive of herpes smplex encephalitis or limbic encephalitis. Cerebrospinal fluid tapping reveaed no evidence of infection
or maignancy, and electroencephalography suggested a partial seizure disorder arising from right frontotempora area and cerebral dysfunction in right
hemisphere. A computed tomography scan of the chest showed a mass at the right upper lobe and multiple mediastinal lymphadenopathy and endoscopic
bronchia ultrasound and biopsy on subcarinal lymph nodes confirmed SCLC. Anti-Hu antibody, one of paraneoplastic autoantibodies, was present and he
was diagnosed as PLE associated with SCLC. We started combination chemotherapy with etoposide and carboplatin. Without any neurologica treatment,
hisinitial neurologic symptoms were gradually improved during 6-cycle of chemotherapy. Conclusion: Although the diagnosis of PLE is often difficult,
clinician should make every effort to find hidden malignancy when encountering clinical manifestations compatible with limbic encephdlitis, asit is poten-
tidly controllable by early intervention for underlying maignancy.

Figurel. Brain magnetic resonance imaging
demonstrated high signal intensity at right medial temporal lobe on the
flair(A) and T2-weighted image(B)



