IR AR BE M SRR X & &6 U o/ Nk 0 1 61

fak EAY BH |y HHOEY Sl s REY
H BT EH - e fh e A

1) EEFRTFHE ©6%
2) MRS A 70 &Rtk
3) MERRFIHbE AR

R

CTAR - TLIVF—F

C |

FEBIZ60/AT, Bk, 40 &L D HERIGICEEL, 77 ARE D A 20 Y Emia L7z,

2 7 Atk & 0 AT EED

WL, WD LR, Biias#EAT L7z, BREE, B O, FHWH MR REEE OJEIE, BT R % &
5 BV S hE E BT 2 F5f% 45 (chronic inflammatory demyelinating polyneuropathy : CIDP) & ZMi 3, s
07 v REET#EE (intravenous immunoglobulin : IVIG) #51}F727%, EROUEE I LT NIC—EMICR SN0
HAThHolz. TDk, Mikz &7z L THREICARE L7225, MR CT CTHiFIEBICHEEATRED b, eI & 2 BIZEMN %
MEEbNT, JELETIRRME 25647 L, /MMliRaliE (small-cell lung carcinoma:SCLC) & i L7z, fbefsk

B, WOEG R CIER N L 72h%, MEEIROUE MR CE 2T £ 2 » ARRICEC L.

/N s 0 5 ek 755 1

MFHERRE & L CIEMIGEMBBIE S FEiE R 2 & 0F LW ReME VR S /e,

¥ F

/N RE, PR SEVE BRI TR IT, WERRIN, R IERR AR A

L BHIC

P S VEBERETE £ St ke % (chronic inflamma-
tory demyelinating polyneuropathy : CIDP) &, K
TR EEY:, & LAIXF ATl A T,
EANPEOH DR TREREREEEZETL2EETH
BB =, EVEER R I, EEOBERRER
A%, ALy die EORIWEH DAL ORhitEE 2 & 72§
ey, BREEEMEERTEE W)Y 40,
A, PERBFOEEFIZEHR IO LU - B
DSHEAT L C CIDP &gl &, /MlfaiiifgE (small-cell
lung carcinoma:SCLC) O B3HEE M mRIEREECTH
B AT REPE DRI S N7 EB 2 REBR L 7D T 9 5.

iE Bl
B E6ORIL, FE.
E AR RNEE, Dupdbiod

BRTERE | 40mfU & D MR, 656k BiHYS
BRI . WEPRIR D 72 0L R TRECIFIGH & #c T T 7z

BV SO PR BT 2 S i 55 & B BF L 7o/ R Bt e

2 1

A5, MfET > PO — VIEARTH -7z, 20064£10H,
REREE, EPIRTAMB L, Ykt L. mp
Iy hu—UARRE (FEEFIMHE300~400mg/dl, HbAic
11%) D7z, 4 ¥ A VIEEFIHEB I N BE
R, BEO TG - LONDDH Y, HEEE b
§5 L CT\W7zas, Z ORI RATIRET, MBET > b
O— )k EB AR EDEgERDSEEL .

Z D%, FETHEZ ML TW725%, 200741 A
LY TR APRBL, STWEE 25720 2 A2
W PR S O LU, mERE T2 A, b
TR - EBRSSRHIHELT L, BITARREE o
7z, BERRUEAEREE OREIR - £l & LTI T4
<, MRNEI RS - 2 Lz, —EOER, Rl
Mz, REEERCST DTS, 2 4 MRS s o 2
iE - SNAP D%, BN - 1gG DB LA % &8
Bobhl-Zehn, CIDP EZH s/ (1),
WEETHRE T 7)) v KkeEEE#EY: (intravenous im-
munoglobulin : IVIG) % 2 7 — V&), b oI EE)
BEEDYEATED SN2, $RIE I TH - 7.
D%, SHICHHRES, WIEES DD, TEA
LEZE)DIRREIC R o 72, 20074E 5 H X ) SEEATH
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=1 CIDP DESETIRHL

F2 AFRBIRERAE

1. B0 UBHLT - LN osErT, DUk RS o w2k
2. BRBRAETR (200742 H)

MN%13/3, HwEA59meg/dl, IgG9.95mg/dl

(HEOEAMT S Y )
3. EB R EEE O FH % EIE - SNAP O &
(20074E 2 A)
FIERAHE © 38.5m/s (wrist~elbow)
44.4m/s (elbow~axilla)

5 RAAAE © 46.2m/s (wrist~below elbow)
38.2m/s (below elbow~above elbow)
FIEE AR - 29.4m/s* (ankle~poplitear fossa)

(*2006410 7 @ 4 B5g A BErF 121333, 3m/s)

HL, EECTHEDHEBEZRBS NS ERL, B
FERT 22 DB W T Y BB EABE L 72,

HEGERE L BW 20~30AR 2 A54EM, AEEME R L.
ARRREIREE © H#I3EW. 5E170cm, 4£E56kg, BMI
19.4kg/m*. 1RiR36.5C, HRHA104[61/%5, Il E167/88
mmHg, Sp0294%. BEEFLIZIEMATARREZ <, 3G
FHIE# Th o 72, FHEY ¥ /XEIIZfEE3 . IEh
TUE W AN R 7 & 2N A S L7z, JEARIE I - 8k
T, W% L. MREFET R CIE, W ETE L DB
MEMHT, EEOZELE, SMTEOARRETHo 7. B
& D 0kg T, FHRGEAM TIIFHEMOIFED O
72, AT - WIS LONDH Y, REEE - R
bREEIN TV (R, W B, EIRGHE
ETFREDHEILTED, WUKEHIBRETSH > 7.
BRERME | £ 2 ICFEREREL TR, ¥ V3 TR,
BIAH Y, IMiE b5 T Na IfiifiE, CRP _LH-2%2
oM, MAET Y b — i3 HbA1c5.7% & A >~ A
) UEEOMHEC L D EEL Twiz, EE~Y -7 —T
& CEA 2% E5H L Twv/27%, NSE, ProGRP 7% &
FIEFEHETH o 72,

JaER XP CldA FHE (2 A# 22 EE 2 0, M
CT IZTHMMER A SR » 38z —HeTH5EK
REFESRO LN (K1), A EEIEEETIEE
BIZEL, M/KEFE R0 S, BiREIC X % BHZEENG %
LEZ LN

[EXHFRETIE, KB IR RRE L 72
JES 12 X B D 1), RENTMEBEHESH SN,
AERELICIESGOEZR S S 1), g ES
XY ErR— RISz L Twiz (K2).
ARBRERRA Wi & 2 PAZEMENi et b, PudAl

VOL14 NO.1 MARCH 2009

1. IR
protein (=) Alb 2.8 g/dl
glucose (%) BUN 10 mg/dl
ketone body (1 +) Cre 0.39 mg/dl

Na 129 mEq/1

2. FAHi d K 4.8 mEq/1
Hb 9.1 grdl Cl 90 mEq/1
RBC 30610 /ul CRP 11.2 mg/dl
WBC 6,980 /ul PG 193 mg/dl

neu 88.3 % HbAi1c 5.7 %
lym 7.1 %
5. EE~—7—

3. ILiHEE CEA 11.1 ng/dl
PT 13.4 sec ProGRP  19.9 pg/ml
Fib 587 mg/dl CYFRA 3.9 ng/ml

NSE 10.8 ng/ml

4. Mgt
T-bil 0.5 mg/dl 6. BRILY X 57
AST 18 U/1 pH 7.427
ALT 12 U/1 PaO2 63.7 mmHg
LDH 170 U/1 PaCOz2 47.5 mmHg
y GTP 15 U/1 HCO3— 30.6 mmol/1
CK 98 U/1 BE 5.6 mmol/l

4R H
1 M XP-CTAHR
DI L7z, BEIIIERFAMEEAZH IR

L, CTICTHERBEARLBEICL2AERELDESE
PHIEDSRRO b7z, KBNS 21TV, AN Lg%
HE L2, ZORICRECE T ISR L 72/
75 SCLC & L7z (M2). BEECT T, £k
B EERC 9mm, AFETEZEIC 7mm OEBEIED 5
7z (M3).

B I HEHRE# = Bt L, SCLC & OBk e

VS PR BT 2 SR 55 & B BE L 7o/ R it e

D14 113



y le
i /

J @

}

lv

2 S[EXHRE - W5IERRMIRESHR

YO

3 EREBCTAIR

121 CBDCA (AUC=4, dayl)+VP—16 (100mg/
m’, dayl~3) IZXA{L¥FEE T2 LaL,
BRI 2B L, B RE R I3 EN4Gy TR L
7z, WES CT I CTHEE M/ NSRS b -7z, —H,
P& L7272, BIEOPERRDSTE -0, FHEL %
D, 20K, SEYRERIT L. bFEE L -2
T ER IR B RE /DRI R 12D v TS partial  response
(PR) &LHE S N7z7s, FHEEIHIIN R THEEEE,
MRSA fifi ¢, BfiiE % %8 L, (LFskid e &
B xR otz MREIRIZOWTIE, ABERET TIC
FEDORETHY), WEOHEIMETE LV
FEFIREREITEALL, AFE2 7 HRIZBE R
L7z (K4).

z =

BEPRIE OFEE T, TORIZUBL OB AT L, 181

B e 1 IR R 2 FE R 28 2 A 0F L 7o/ T o

114 o1l

CBDCA(500mg/m2)
+VP-16(100mg/m2)

Radiation 14Gy [[[[[II1]

ARE FKER
IVIG(y -glb 20g/B) 55 55 } !
| 1
I T
%195 H 63
2006598 20064128 2007458
FTRLUA |

B SR e ———e A
BEERT —————
HERREE —
RS ——
HbA1c (%) 10.5 9.0 57 6.1

4 BRRIEBRX

PAIETEBETE S 38 M0#% % (chronic inflammatory de-
myelinating polyneuropathy : CIDP) & Z & /-t
VNG (small-cell lung carcinoma:SCLC) T
HbHZEDHIH LM% 1B 2 s Lz, RENIHER
IR AR <, REMEREEz &0 L Tniz e
RoNbds, ECB X REE R0, FWA
AR DB DR IER B R H OB 2 &2 5
CIDP L &S 7z, hfEr a7 ) ¥ K siERE

(intravenous immunoglobulin:IVIG) 2 27 — VAT
N7z, MRIIZLL, TD0HTH % CSCLCT
HDHTENPHHL, EFETIRY R TANL, BE
e DB RIZEAT, FATT 5 L 9 ICHRSEIR A HEAT L
THH (M4), SCLC o M55 W bR e & L C
CIDP % &7z L 72" REMEDSRIE S L7z,

CIDP (KRR MAICBAEE D L T F ATRICHLEE
DAL, EARFEOH KT REREEE 2 £ 5%
B, demyelinating neuropathy ® #ilE |2 w3 S
Twa 2 ZEHRECHEMEEGRDEL TEEDOR
W\EED, FEIROE =27 %2 8ELIBEICED 5 ML
Guillain-Barre JE B & 52 7% 2 725, WMEMEHOEN
S e e <0 B S AR B A A A O BT R L T
B, BWEIR, oK ORI, ERG PR Z& 12
b EDWTATON DA, MR X 5 BT /O
R, ME K% CMEREDRNEET L2550 H 5.
SR 72 SEAEAR S [ AN 72 A3 0008 R O I TEAL O BE G- A3 HE
FEENTHBY, HRICIIAT O A FEE, IVIG R
W B T s P,

—J7, fHIEEE I A OMEERS R S N 5546
W B, HEEOERERERIE, LRk i
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WIROBEIWER, HEEELR ED VIR T, EEER
VZ5EA o THE AR IS AR YE S R PR E 2 25 5
P BB 2 RS MRS RE R RE & v 9 YL B L D,
HE A & A 12 Il 722 2 11 1Sk 5 H CBUR DS
M - BRI SN D 2 s, EEMIZICEIR
FTAPUEDY »oszkze BiEb U, B & o
& RO HEPURIC L W EF s s 2T
—HOFERSMBT 5 LR ST b, HOhifkE
R & 72 B BRSO I —E DM DO 5T
WD, RS RE A SRR RS T L T
THIENEL, B~ —h— L LTOEHLEZS
N5,

BERES R R 2 X /o9 & L TUE, SCLC
DHEN RS %, HER L L TiX, Lambert-Eaton
) REAGERE, G REIE PR/ INR S VR RE, 5% FE 05 P ot 5 il
K/EEM = 2 —a N F—, BlEES 7Y 70— X
A—3IF 70— XA, HIEGUEREEZAEE, BERE
stiffman JEERE 22 EASFT 1570 BRIES NG
Wi & RE M= 2 — 1 /%F — 1%, Henson b DJilifg %
TR LN EMECTIIEHEE IR = 2 —a s
F=DRROONDL L) e 2 LT, @D
RE A 2 O 07 T RN R R = 2 — m o
F—LWVIMETLELZOND L) T o728, K
TS AFIERERED ) BIEENE = 2 — a3 F —
H34% % i, Ttk A HEE L L Tid SCLC %528%
b %, KBITRIMFTELd o725 %< DIE
BICTHL Hu FURD G TETH 5 L) 00, F5 5 4 &
TlE= 2 — a8 —TIX, VR OREBERE BN O &
EEEETIHEL 2 L0E L, 20K, WKL/
Wde, MRt OIFENZRAT L72 0, MiZMEL H Lo
B = 2 — 1 VRO NEEER demyelinating neuro-
pathy # 2452 &3 H 559,

CIDP (SBERES IR & L TOEL B 2 &N
H» Y, ¥Z, monoclonal gammopathy of undeter-
mined significance (MGUS) @ 5 % (2 polyneuropathy
B L, ZoR 50 CIDP »Z 0% 23 5
EnHo Lal, DA o REEER S TR
ffEERERE & L C CIDP % & 729 Z & 1d# <, SCLC
TIEDLT22H L 2HE SN TV n Y K0 X
I HER R EE Tld CIDP OAPHHEE A S & i &
TV B A BERIFUEARRS R E & o F 4 85
(ARG TRRD S N7z BB i T AR DO FRHE R E DAL T
H5.
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ABITIREEAICT Y P — VARBROERBERH ),
BERIF TR E 2 T CICE L Tz Z & i3hD
s, OBFRIFEIHE CILEE, £2 0Nk wva
7 B AR E O AT, QFH % MR (REHEE O IR IE
B TOEAL, @ IVIG ~DOAIL, @ SCLC D
& AREREAL D FIAME 2 &2 5, RENHE L 72
— 8 O FRERE IR (2 B3 BE B P M RE M & L T o CIDP
ThHol-uE T ZRI_RE L b s, b s
B O & 0 EEMRI RIS S N205, A
Bebe |C AR T TR EICEEINTE Y, £
72, AR ZEE 2 B IRRE DAL O 72 D ISR A
WEOFEIZOWVWTHMTX 2RI o7z, 72
72, PR E AR TR 2 & 5 D DB BTk
W2 & )RR EORE 2 € m W ICHERE T & TWwild,
PEREE AN EBERE S LT CIDP Th A RetE% & 1)
AT E 20 b L,

%

B PRI Ot F (2 /INA G988 O 05 R A5 1 e 8 foe e
T % W ReMEDVRIE S 72181 S M B Bl 1 2 FE Ak
REFE LM% 1B Z S L7z, RIS & A
§ BRI EZ 13 AT, IR 2 AR AR R
ZRTHEICE, HRERICENZEETA2LETFDH L.
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Hu-associated paraneoplastic encephalomyelitis/

A Case of Chronic Inflammatory Demyelinating Polyneuropathy
Associated with Small-cell Lung Carcinoma

Naoto FUKUNAGAY, Sunao SHIMADA', Tomonori YOSHIDA", Yoshiko KANEZAKI", Yasumi SHINTANI",
Keiko MIYAY, Junichi NAGATAY, Tetsuya KAWANO?, Hiroyuki NODERA?®’

1) Division of General Medicine, Tokushima Red Cross Hospital
2 ) Division of Asthma and Allergy, Yokohama City Minato Red Cross Hospital
3) Department of Neurology, Tokushima University Hospital

A 60-year-old man with a 20-year history of diabetes mellitus, had difficulty in walking and gradually felt
numbness and weakness of muscles two months ago. Just Seven months before, insulin therapy was initiated.
Chronic inflammatory demyelinating polyneuropathy (CIDP) was diagnosed at university hospital due to clini-
cal course, loss of deep tendon reflex, delay of nerve conduct velosity and CSF findings. Gammaglobulins were
administered intravenously, and the symptoms improved slightly. After that he had the severe pneumonia and
was admitted to our hospital. Chest computed tomography on admission revealed the mass at the hilum of
lung. Bronchoscopic cytology showed small-cell lung carcinoma (SCLC). The chemotherapy and radiotherapy
made the mass smaller, but the neuropathy did not get better. General condition worsened gradually and he
died two months later. We diagnosed CIDP associated with SCLC.

Key words:small-cell lung carcinoma, chronic inflammatory demyelinating polyneuropathy, diabetes mellitus,

paraneoplastic syndrome
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