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Figure 1 Head axial FLAIR showed white matter
demyelination in the right frontal lobe and posterior horn of
bilateral lateral ventricles (arrows indicate), suggesting
ischemic demyelination. Figure 2 Head "F-FDG PET
showed no metabolic hypointensity in the right frontal cortex
(the intersection of vertical and horizontal lines indicates).
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Table 1. Clinical data of 21 adult patients with P-OMAS
TS SCHR IR 5 ?;uﬂé; i R e 81 Hiik i 3 24 0 HIT Bis
1OE(2021)  BYE 65 MRS LFEZE SEH KM - T Ik JE K SRR T \IVTg WA fi
2 wEBFELN B 61 Sk® R K - i B RMR AR AW
(2016) E IR o 75 5 0 R
3 XIHE 00(2005) BHE 63 MRFEZE MIFEZE LR = TN LS D TR TR Y ARG
4 JonesH Chen® ¥t 27 B kB BEAR REE AL - UL BRRR (IVIg. 2 A, B 30 A4
(2022) PR BIEE LG A Hl 2 i NEHE %
5 Miraclin % 1/ Lt 28 LR & HEE OIEE B - B LR AR R R T SCA LR, T 24 B
(2023) RN REBAT Ry S WO BB TR Epﬁtiﬁaiﬂﬁﬂ
356 B
6 Kostoglou "™ Pk 43 HUIN & AE IRERIZ ST L PRIk (+) LA M EH B FHE BHEMR
(2021) SRS
7 Taib%2(2015) &t 50 k& KMEEEL A EAR REE, - A J*?:ZH*“" AT R o A
WLERZE /)N il o i e : IVIg
8 Blaes % [21(2003) #tk 58 AHLPEMREEZE WLFFEZE JLHFAH AMA(+) /I 4 i L%?iﬂfh@?é‘ﬁﬂ&iﬁi%ﬁ?iﬁ%’&éfﬁi@iffﬁ%iﬁl
9 RosenowZ ) ¥k 46 Eb MRRE ZE K REAT EJlﬁZMﬂUW & M JER IRIRTT S B FET
(2022) LA IR FEZE BB AT PR+ B MR Vg
bLCASPszLMSH)
10 Nwafor5F 12! LA 72 IRBRAE JENLMEZE SRR FVOKCHIR(+) ik R IR R R e
(2019) ESC AN oyt 4B
11 Sena%§171(2020) #t: 72 WM EH A ERRR B RiIHUIAR(+) AW RERMRGYT o
12 Grubbs % 1) Ttk 530 MREEZE IR Mg KA E R - DLBCL mg B PO Eﬁé‘?tﬁ“y'ﬁ A
(2016) A AT AR & KA R 21
13 Stewart 5 1! L 54 JEUAGEE MR R FRIBA(+) IER Jﬁ?’;zﬂfhﬂuﬁﬁ?&ﬁ% ECE Y N
(2019) B L A RTINS %%{Ebﬁﬂq?}l%i*
14 1(\4ahesl)1fff“” Lt 14 RUPEIR MR ILFEAR Bk RO - 1) S5 165 e 980 }Eiﬁﬂq]%ga?\IVIg\ SEL R
2019 iR 6
15 Martins % 2% L 49 RRIREEAT RFEZE UM JL HIRiBUA(+) FL A JE K IR MbREIY . 6 4 H RS Ridi ik
(2019) K W R M7 e, B AR &
AR LV
16 %amun;agne%[m B 65 FLFAE ILFEZE IR ERE 5 YU GADGS IR (+) /NN Al i 2% bR va oY bl B R et
2014
17 Musunur %0 et 63 B0 R MFEG SEAR. HRiUKRG) FENAI TR RTIR YT R R SET
(2008) RLBLPE IR L2 i
18 MoreiraZs 31 B 69 B JBL MR A R IRER - JINA L DR IR IR 9T B R R R BB
(2022) TN R T
19 Reinecke® 2 Zefh 33 JE.L MR SKEPED M R - R RERRME N ES SR A
(2022) WLFRZE AR IR 2 St g 98 PR 4390 i g
20 Soares 5F * 530 R CEO MR USR5 AT - LIRS R BRI BB 3 A A R R B
(2022) BIAR SERE NP 2T 7% W
21 RXBH Lt 56 Sk IRFRZE WK SRR HLRiBR(+) ¥ IVIg M i % lﬁg?ﬁ‘ﬂ/ﬁﬁﬁﬂfﬁ%ﬁ
i

—, not reported, KARIE 5+, positive, B 5 -, negtive, BATE . AMA, anti-mitochondria antibody, 2k B A P& ; CASPR2, contactin-associated
protein 2, M AL EH-2; VCGKC, voltage-gated potassium channel, TR 1] 4 P B0 7 38 ; GADG6S, glutamic acid decarboxylase 65, N
KRR B 65; DLBCL, diffuse large B cell lymphoma, WG B 40 i ik EL R ;IVIg,intravenous immunoglobulin, Fo ko ot e e ER & A

P OMS Al SR 4 AR LE A AE CHBER S, Bk
PLRIPLAAR AR OC b 28 72 55 @) i 98 25 5 A0E 1) ek 988 e
ﬂﬁd\éﬂiﬂ@}iﬂﬂ?ﬁ(%%),Ewﬁﬂﬂ%ﬁ@z%)j@m

A BE 5 R PR R B KA 2 9 o I o AR A Ok
BV R4 R G R MR 2 A R A B R TR B
PER K 70% ~ 80% , Br Ri T 44 FF 4 {EL I PR % 30 i 7
B AT TE 325 HEBR DT Ri PU A HH DG bl 28 2R G I WO 25
fE A E

P-OMAS H 9 [H i A 15 48, 56 T3 70 S8 3 % B

PEIR ST BRI R4 DL K S v i] DL AR R (E T /Y
R 28 28 8 i L 200 B T2 90, ) 1 B S 8 S vl g

s H AL Yo TR TR A N B R PR AY RE
PG 7 58, BUA O 5802 M 28 2 G I R 25 5 1k 1Y
BRI, EE AR EUR MR IR I RSB IR ST T
JEUR T 988 B4 38 T A5 SRR R DB AT s e
97 2 K MR R T S B Bk 1 (TVIg) sl
KEHITIE O A R S ) R Ry
B i) ) 22 BT AR S bR A T AR R AR R AR




o AR 2 4 75 2024 4F 7 H 4 24 45 T

Chin J Contemp Neurol Neurosurg, July 2024, Vol. 24, No. 7 . 587

VR, AR SCHEE B 21 B R P 13 (9 2 R A b
JEIRIT BB RBEIR YT, 6 BN 45 52 IR YT, 2 Bl AX
Fe 52 J5 R MR IR T s 6 B B B & RGUIE R 2 2 %
fi# , 8 K 4y G2 i, 7 BIBE T . AT UL K 2 40 P-OMAS
B B A7 D R IR IR 9T RN e B IR T R T AR 3R 1
AR S 2 /N R R e S B R T R YT R T
PLXFREIRIT SR R WA e | 22 05 7 DA ok 3 5 #
REBRTE [, DU LK 7 B S B AEG Al i R AT R
W T LS [8) Ao 1 R iR 7 2%

25 iR, OMAS J2 i R 7% D i i 28 22 ¢ il b
LA, 40 2 DL b 83 @ ko Mo I 2 UL R R
LS8 5 ULV R VROAH SC BT A DU, I R AT b
Je A OG0 A, 5t b 988 A T R R B2 R T R RE A AL
Flamz ok

2 % x W

[1] Huang XJ, Ge L, Wu JM, Zhou ZM. Adult paraneoplastic
strabismus opsoclonus - myoclonus syndrome: one case report
[J]. Lin Chuang Shen Jing Bing Xue Za Zhi, 2016, 29:318.[
W, B R, SR, JA WL RO R R R UL 2R -
WEZE 1B [ ). i R 220 2 2 35, 2016, 29:318. ]

[2] Miraclin AT, Mani AM, Sivadasan A, Nair A, Christina M,
Gojer AR, Milton S, Jude Prakash JA, Benjamin RN, Prabhakar
AT, Mathew V, Aaron
syndrome, ovarian teratoma and anti - NMDAR antibody: an
"unresolved’ mystery[ J]. BMJ Neurol Open, 2023, 5:¢000414.

[3] Huang M.
paraneoplastic syndrome caused by bladder cancer: a case report
[J]. Zhejiang Yi Xue, 2021, 43:1245.[ 0. JB% e 51 & 19 &
AL HR UL 22 - JUL e 2 R 8 245 AE 1400 L0 . WVE R 2, 2021,
43:1245.]

[4] Graus F, Delattre JY, Antoine JC, Dalmau J, Giometto B,
Grisold W, Honnorat J, Smitt PS, Vedeler Ch, Verschuuren JJ,

Vincent A, Voltz R. Recommended diagnostic

S.  Opsoclonus  myoclonus ataxia

Strabismus  ocular  myoclonus - myoclonus

criteria for
paraneoplastic neurological syndromes [J]. J Neurol Neurosurg
Psychiatry, 2004, 75:1135-1140.

[5] Graus F, Vogrig A, Muiiiz-Castrillo S, Antoine JG, Desestret V,
Dubey D, Giometto B, Irani SR, Joubert B, Leypoldt F, McKeon
A, Priiss H, Psimaras D, Thomas L, Titulaer MJ, Vedeler CA,
Verschuuren JJ, Dalmau J, Honnorat J. Updated diagnostic
criteria for paraneoplastic neurologic syndromes [J]. Neurol
Neuroimmunol Neuroinflamm, 2021, 8:e1014.

[6] Rong YT,
paraneoplastic syndrome of nervous system[J]. Zhonghua Quan
Ke Yi Xue, 2020, 18:902-905.[ 7 T f&, Ax . V8 1. 17 it 22
G R 2R A I R AT LD ). R R BR 2, 2020, 18:902-
905.]

[7] Sena G, Gallo G, Vescio G, Gambardella D, de Franciscis S,

Renne M. Anti-Ri-associated paraneoplastic ophthalmoplegia -

Yu F, Xu L. Clinical analysis of 17 cases of

ataxia syndrome in a woman with breast cancer: a case report
and review of the literature[ J]. ] Med Case Rep, 2020, 14:67.
[8] Sharma C, Acharya M, Kumawat BL, Kochar A. 'Dancing eyes,
dancing feet syndrome’ in small cell lung carcinoma [ J]. BMJ
Case Rep, 2014:bcr2014203926.
[9] Klaas JP, Ahlskog JE, Pittock SJ, Matsumoto JY, Aksamit AJ,
Bartleson JD, Kumar R, McEvoy KF, McKeon A. Adult-onset

[17]

[18]

[24]

opsoclonus - myoclonus syndrome [J]. Arch Neurol, 2012, 69:
1598-1607.

Armangué T, Sabater L, Torres-Vega E, Martinez-Hernandez E,
Arifio H, Petit-Pedrol M, Planaguma J, Bataller L, Dalmau J,
Graus F. Clinical and immunological features of opsoclonus -
of neuronal cell surface
antibodies[ J]. JAMA Neurol, 2016, 73:417-424.

Oh SY, Kim JS, Dieterich M. Update on opsoclonus-myoclonus
syndrome in adults[ J]. J Neurol, 2019, 266:1541-1548.

Nwafor DC, Petrone AB, Collins JM, Adcock AK.
Paraneoplastic  opsoclonus myoclonus in a patient with

Case Rep Neurol Med, 2019:

myoclonus  syndrome in the era

pancreatic adenocarcinoma [Jl.
ID3601026.

Bataller L, Graus F, Saiz A, Vilchez ]JJ; Spanish Opsoclonus -
Study adult
idiopathic or paraneoplastic opsoclonus - myoclonus [ J].
2001, 124(Pt 2):437-443.

Luque FA, Furneaux HM, Ferziger R, Rosenblum MK, Wray
SH, Schold SC Jr, Glantz MJ, Jaeckle KA, Biran H, Lesser M,
Paulsen WA, River ME, Posner JB. Anti - Ri: an antibody
associated with paraneoplastic opsoclonus and breast cancer[J].
Ann Neurol, 1991, 29:241-251.

Hébert J, Armstrong D, Daneman N, Jain JD, Perry J. Adult-

onset opsoclonus-myoclonus syndrome due to West Nile Virus

Myoclonus Group. Clinical outcome in onset

Brain,

treated with intravenous immunoglobulin [J]. J Neurovirol,
2017, 23:158-159.

Emamikhah M, Babadi M, Mehrabani M, Jalili M, Pouranian M,
Daraie P, Mohaghegh F, Aghavali S, Zaribafian M, Rohani M.
Opsoclonus - myoclonus syndrome, a post - infectious neurologic
complication of COVID-19: case series and review of literature
[J].J Neurovirol, 2021, 27:26-34.

Shah NS, Pathak J, Shah PC, Bharmal UF, Ansari MI. A rare
case of opsoclonus myoclonus ataxia syndrome post viral illness
[J]. Cureus, 2023, 15:¢40396.

Kostoglou A, Vlastos D, Bakalis A, Ghosh D. Breast cancer-
associated opsoclonus - myoclonus syndrome: a case report [J].
World J Surg Oncol, 2021, 19:328.

Q, Zeng ZX. Clinical
paraneoplastic neurological syndrome [J].
Gong Ye Yi Xue Za Zhi, 2018, 35:132-133.[ % i, © W #E . #f
28 7 50 R MR 255 A 36 Bl PR 23 Bt [Tt IR 4 Tl R 2
Z%ik., 2018, 35:132-133. ]

Liu BZ. Adult strabismic paraneoplastic opsoclonus-myoclonus

of 36
Zhongguo Ye Jin

Zeng analysis cases with

ataxia syndrome: one case report [J]. Lin Chuang Shen Jing
Bing Xue Za Zhi, 2005, 18:152.[ XI2E# . fill I8 £ A A E0RHIL
I - UL A 2 S % 98T 181 A L] I PR b 22 5 2% 2% A
2005, 18:152.]

Jones AA, Chen T. Delayed opsoclonus - myoclonus syndrome
after ovarian teratoma resection [J]. ] Neuroophthalmol, 2022,
42:e450-e451.

Taib BG, Kinshuck AJ, Milburn-McNulty P, Fratalia L, Forsyth
L, Husband D, Jones TM, Jacob A. Opsoclonus - myoclonus
syndrome associated with a nasopharyngeal tumor in an adult: a
case reporl[ﬂ. J Med Case Rep, 2015, 9:128.

Blaes F, Jauss M, Kraus J, Oschmann P, Krasenbrink I, Kaps
M, Teegen B. Adult paraneoplastic opsoclonus - myoclonus
syndrome associated with antimitochondrial autoantibodies[J]. J
Neurol Neurosurg Psychiatry, 2003, 74:1595-1596.

Rosenow CS, Dawit S, Farrugia LP, Henry Ma KA, Sharma
A, McKeon A, Porter AB, Grill MF. Case report: opsoclonus-
myoclonus syndrome associated with contactin - associated
protein - like 2 and acetylcholine receptor autoantibodies in
carcinoma [J].

the setting of non - small cell lung



588

o [ AR 2 2 7 2024 4F 7 J1 58 24 545 71

Chin J Contemp Neurol Neurosurg, July 2024, Vol. 24, No. 7

Neurohospitalist, 2022, 12:100-104.

Grubbs J Jr, Trobe JD, Fisher - Hubbard A. Opsoclonus -
myoclonus  syndrome in primary central
lymphoma[ﬂ. J Neuroophthalmol, 2016, 36:408-411.
KT, Lee JS, Stuart G.
myoclonus syndrome as a presentation of high grade serous
ovarian cancer| J]. Gynecol Oncol Rep, 2019, 30:100511.
Mahesh KV, Bansal R, Naheed D, Tandyala N, Singh R, Takkar

A. Opsoclonus myoclonus syndrome due to an ovarian teratoma:

nervous system

Stewart Paraneoplastic opsoclonus -

a case report and review of literature [ J]. Neuroophthalmology,
2019, 44:258-261.

Martins L, Galvdo D, Silva A, Vieira B, Reis O, Vitorino R,
Pires P. Paraneoplastic opsoclonus - myoclonus syndrome as a
rare presentation of breast cancer[J]. J Surg Case Rep, 2019,
2019:rjy365.

Laroumagne S, Elharrar X, Coiffard B, Plojoux J, Dutau H,
Breen D, Astoul P.
opsoclonus -myoclonus syndrome in small-cell lung cancer[]J].
Case Rep Med, 2014:1D545490.

Musunuru K, Kesari S. Paraneoplastic opsoclonus - myoclonus

"Dancing eye syndrome" secondary to

ataxia associated with non - small - cell lung carcinoma [J1. ]
Neurooncol, 2008, 90:213-216.

Vilas - Boas 1,
opsoclonus-myoclonus syndrome as a rare presentation of small-
cell lung cancer[J]. Cureus, 2022, 14:¢32066.

Reinecke R, Reildnder A, Seiler A, Koch C, Voss M. Opsoclonus-
myoclonus syndrome associated with pancreatic neuroendocrine
tumor: a case report[]}. BMC Neurol, 2022, 22:507.

Soares R, Mittapalli A, Ramakrishnan M, Farooq U. Breast

Moreira I, Cassiano Neves M. Paraneoplastic

cancer presenting as onconeural antibody negative opsoclonus -
myoclonus syndrome[ﬂ. Cureus, 2022, 14:e28417.

Flanagan EP. Paraneoplastic disorders of the nervous system
[J]. Continuum (Minneap Minn), 2020, 26:1602-1628.

Giometto B, Grisold W, Vitaliani R, Graus F, Honnorat J,
Bertolini  G; PNS
syndrome in the PNS Euronetwork database: a European study
from 20 centers[J]. Arch Neurol, 2010, 67:330-335.

Euronetwork. Paraneoplastic neurologic

[36]

[38]

Budde-Steffen C, Anderson NE, Rosenblum MK, Graus F, Ford
D, Synek BJ, Wray SH, Posner JB. An
autoantibody in paraneoplastic opsoclonus [J].
1988, 23:528-531.

Li ZC, Ge CM. Advances in the study of nervous system

antineuronal

Ann Neurol,

paraneoplastic syndrome with positive anti Ri antibody [J]. Yi
Nan Bing Za Zhi, 2022, 21:1113-1116.[ 2 4 &, 580 . $i Ri
?ILVFISE PRI B 28 R G0 98 25 A AE W o8 0k e (D). B Mk s %
i, 2022, 21:1113-1116.]

Boch M, Rinke A, Rexin P, Seipelt M, Briodje D, Schober M,
TM, Michl P, Krug S.

encephalitis in a patient with exceptionally long course of a

Gress Paraneoplastic  brainstem
metastasized neuroendocrine rectum neoplasm[J]. BMC Cancer,
2014, 14:691.

Mitchell AN, Bakhos CT, Zimmerman EA. Anti-
paraneoplastic brainstem cerebellar syndrome with coexisting
cell
neuroendocrine lung carcinoma [ J]. J Clin Neurosci, 2015, 22:
421-423.

Said S, Cooper CJ, Reyna E, Alkhateeb H, Diaz J, Nahleh Z.

Paraneoplastic limbic encephalitis,

Ri - associated

limbic encephalitis in a patient with mixed large

an uncommon presentation
of a common cancer: case report and discussion[J]. Am J Case
Rep, 2013, 14:391-394.

Pranzatelli MR. The neurobiology of the opsoclonus-myoclonus
syndrome[ J]. Clin Neuropharmacol, 1992, 15:186-228.

Murphy BL, Zalewski NL, Degnim AC, McKeon A, Flanagan
EP, Pittock SJ,
paraneoplastic neurologic disease[J]. Breast Cancer Res Treat,
2018, 167:771-778.

Jin MH, Bai SF, Zhai MM, Cheng LN. Paraneoplastic cerebellar
degeneration with anti - SOX1 antibody:

Habermann EB. Breast cancer - related

one case report and
literature review[J]. Zhong Feng Yu Shen Jing Ji Bing Za Zhi,
2019, 36:651-653.[ G4 4E, IR, W], B dH . $T SOX1
PO B A ) g 0 A 7 e 148 SCR S AT [ ] v U i
B A, 2019, 36:651-653.]
(AR H 39 :2024-03-05)
(RS 52— L)

(hERKRERER

SR S 3 T BT A R TR ST A KRS A AR AR S o R R S i

ZEVKRTEERRE BN AR

T H A A A AR 03 s 0 v I B 22 P 2% A5 ) 2 8 45 S A 3 Rk P, LAk 7 A 1 D oy, R

AR o XA AT 8

BT B GO T i 4P ELIR 0 22 A B R E ) AE R R IE L, T S AR T 3R P AE AR A o v T A R R i 2R 1) AR GO A

Wl 3 FliE 4 A

263.net.cn) .3k

TP E B (www.xdjb. Org)ﬁﬁf?%

SR TR 280 9 30 R 3l SR 9 AR T 8 R AR S i I T O AR 4R e A
%B%XJ%%)K%EP/D\Elﬁﬁ\ftiifrﬁ‘?ﬁ%ﬁ,Xﬁ(ﬂﬂf”kfﬁ%‘*ﬂ&%‘rﬂ?ﬁﬂ%ﬁt*ﬁa@%%! Xt T AT T 8 SO AT )

IR N S OROPN

ERCE A ke i

T I R A R R ] AU AR

B DL G 4 N 48 SO SR IS AR 5 BA I A, g RN B3 51 3 22 TA) A I R 1 OR 3R ) R B AR (xdsjjbaz@
ERUE A TG [ (022)59065611, 59065612 ],

AT R AL FR BT A

/\,uﬁj_ilxgﬁo {B(E?k?‘“@ﬁﬁxﬁﬁﬁﬂﬁiﬁ

SR I A A, e 2 i BEAUE 3 R T A



