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Figure 1 PET-CT scan indicated lesion
of hypermetabolism at the right side of the
epiglottis (arrow indicates), suggesting high
possibility of malignancy. Figure 2

Electronic laryngoscopy revealed

cauliflower - like mass on the glossal

surface of epiglottis.
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Table 1.
neurological syndromes

Classical and non - classical paraneoplastic
(2]

Terminology

Syndromes of central nervous system
Encephalomyelitis*
Limbic encephalitis*
Brainstem encephalitis
Subacute cerebellar degeneration*
Opsoclonus-myoclonus*
Optic neuritis
Cancer associated retinopathy
Melanoma associated retinopathy
Stiff-person syndrome
Necrotizing myelopathy
Motor neuron disease
Syndromes of peripheral nervous system
Subacute sensory neuronopathy*
Acute sensorimotor neuropalhy
Guillain-Barre syndrome
Brachial neuritis
Subacute/chronic sensorimotor neuropathies
Neuropathy and paraproteinemia
Neuropathy with vasculitis
Autonomic neuropathies
Chronic gastrointestinal pseudo-obstruction*
Acute pandysautonomia
Syndromes of the neuromuscular junction and muscle
Myasthenia gravis
Lambert-Eaton syndrome*
Acquired neuromyotonia
Dermatomyositis*

Acute necrotizing myopathy

*Classical paraneoplastic neurological syndrome (PNS)
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Table 2. Well characterized onconeural antibodies and
antibodies against cell surface or synaptic antigens
associated with paraneoplastic neurological syndromes'”

Predominant tumors  Most common PNS

Antibody

Onconeural antibodies

Hu SCLC Encephalomyelitis, limbic
encephalitis, brainstem
encephalitis, PCD, sensory
neuronopathy, gastrointestinal

pseudo-obstruction
Yo Ovary cancer, breast PCD

Ri Breast cancer, SCLC Brainstem encephalitis,
opsoclonus-myoclonus

CV2 SCLC, thymoma Same as Hu, and chorea, optic

neuropathy, isolated

myelopathy

Limbic and brainstem

encephalitis

Ma2 Testicular cancer

Amphiphysin Breast cancer, SCLC Stiff-person syndrome,
encephalomyelitis, sensory
neuronopathy

Tr Hodgkin’s disease ~ PCD

Antibodies against cell surface or synaptic antigens

NMDAR Ovarian teratoma Encephalitis

GABAR SCLC Limbic encephalitis

AMPAR SCLC, breast cancer, Limbic encephalitis
thymoma

CASPR2  Thymoma Morvan syndrome

VGCC SCLC PCD

mGluR5 Hodgkin’s disease Limbic encephalitis

PNS, paraneoplastic neurological syndrome, #fl 28 2 5t il I 9 45 &
fIE; PCD, paraneoplastic cerebellar degeneration, fll i 787 ¥4 /)N fig 25
1 ;SCLC, small-cell lung cancer, /NI i3 s NMDAR , N-methyl-
D - aspartate receptor, N- B 3 -D - K 4 % B2 52 1& ; GABAGR, v-
aminobutyric acid B receptor, y- %4 3k T B2 B % & ; AMPAR, «-
amino-3-hydroxy-5-methyl-4-isoxazole propionic acid receptor, a-%
B3 AL EE -4 SRk e N R 52 1K 5 CASPR2, contactin -
associated protein 2, £ filt 25 [ A0 OC £ 14 -2; VGCC, voltage - gated
calcium channel, B & 1) 32 25 55 B 1 38 s mGluRS5, metabotropic
glutamate receptor type 5, {8 B 45 4 iR 3% 14 5 70
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Table 3.
neurological syndromes

Diagnostic  criteria  for  paraneoplastic

[2]

Diagnostic criteria

Definite PNS

(1) A classical syndrome and cancer that develops within
5 years of the diagnosis of the neurological disorder

(2) A non-classical syndrome that resolves or significantly
improves after cancer treatment without concomitant
immunotherapy, provided that the syndrome is not susceptible
to spontaneous remission

(3) A non-classical syndrome with onconeuronal antibodies
and cancer that develops within 5 years of the diagnosis of
the neurological disorder

(4) A neurological syndrome (classical or not) with well
characterized onconeural antibodies, and no cancer

Possible PNS
(1) A classical syndrome, no onconeural antibodies, no cancer
but at high risk to have an underlying tumor

(2) A neurological syndrome (classical or not) with partially
characterized onconeural antibodies and no cancer

(3) A non-classical syndrome, no onconeural antibodies, and
cancer present within two years of diagnosis

PNS, paraneoplastic neurological syndrome, 22 2GR e A
-
ik
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