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Lung cancer case presented with
paraneoplastic dermatoyositis
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Paraneoplastic syndrome is a group of signs and symptoms that are not directly associated with tumor
metastasis and caused by hormones or cytokines that are produced by a tumor or in reaction to a tumor. Here
we presented a lung cancer case with a paraneoplastic dermatomyositis as a clinical evidence.
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OKIIEHIH KATEPJI ICITTHAE ITAPAHEOITJIACTHKAJIBIK JEPMATOMMO3UTTIH KE3JAECYIHIH
KJIMHUKAJIBIK KAFJAMBIH CUIIATTAY
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TTapaneomnacTUKaIBIK CHHAPOM KaTeplli iICIKTiH MeTacTas OepyiMeH Tikesell OaiIaHbICThl €MeC CUMIITOMAAP TOOBI OOMIBIN Ta0bLIa/(bl. ONETTE
oJap icik TiHIHEH OeJIiHreH HUTOKMHAEP/IiH HeMece TOPMOHIapAbIH SCEPiHEH, Kel/Ie KaJllbl ICIKTIK MPOIIeCKe )Kayal PeaKIHsIChl PETIH/IE JaMH/IbI.
Bepinren maxanana 6i3 Toxipudeae OKIeHiH KaTtepil iCirinie napaHeornIacTUKAIBIK AePMAaTOMHO3UTTIH Ke3eCYiH KIMHUKAIbIK XKaFaai peTiHie
YCBIHBIIT OTBIPMBI3.

MaupI3/1bI €03/1€p: AapaHEOIIACTUKAJIBIK CHHIPOM, OKIICHIH KaTepii iciri, AepMaTOMUO3HUT.

OIMUNCAHUE KIIMHUYECKOTO CJIYYAS PAKA JIETKHUX C TAPAHEOIINIACTHYECKHUM JEPMATOMHMUO3UTOM
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INapaneoracTuueckuii CHHAPOM IPEACTABIIET COOOM IPYIITy CUMITOMOB, KOTOPBIE HE CBA3aHbI HEMOCPEACTBEHHO C METACTa3UPOBAHUEM OITyXOJNN.
OOBIYHO OHM BBI3BAaHBI JIHOO TOPMOHAMH MM IIMTOKUHAMH, KOTOPBIE MIPOU3BOAATCS HOBOOOPA30BaHUEM, JIHOO KaK OTBETHAS PEAKIMS HA OIMyXOIEBBII
nporecc. B naHHO#l cTaThe MBI IPeICTaBUIN CIIydail paka Jerkux ¢ NapaHeoIIacTHIeCKUM AePMAaTOMUO3UTOM B Ka4eCTBE KIMHUUECKOTO CITydasl.

Ki1rouyeBble cj10Ba: MapaHEOMIACTHYCCKUN CHHAPOM, PaK JIETKUX, 1ePMaTOMHO3HT.

INTRODUCTION

Paraneoplastic syndromes are remote signs of or cytokines that are produced by a tumor or in reaction
cancer and might be detected before, during or after the to a tumor.
diagnosis of a primary cancer and caused by hormones
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CASE

Seventy seven years old male patient was admitted,
with neck, back, upper and lower extremity rash, which
arose about 2 months prior to visit. His symptoms were
weight loss, difficulty in climbing stairs, productive cough
and dyspnea. He was on warfarin therapy because of heart
valve surgery. He was a smoker and alcohol consumer.
He had hyperemic lesions on his back and especially on
the proximal part of the extremities. C-reactive protein
9.1 mg/l, sedimentation 15 mm/h, hemoglobin 14.1
g/dl, platelet 253x103, creatine kinase 1759 U/L, aspartate
aminotransferase 175 U/L, alanine aminotransferase 59 u/L,
lactate dehydrogenase 803 U/L ve antinuclear antibodies

DISCUSSION

The pathological background of paraneoplastic
syndrome is unknown. Tumor may manifest through various
systems including  musculoskeletal, gastrointestinal,
endocrine, dermatological and neuromuscular system
[1]. Hyponatremia, Cushing’s syndrome, hypocalcemia,
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were positive in his test results. Mixt polyneuropathy
with significant motor component, denervation findings
acompanied by frequent low amplitude polyphasic motor
unit potentials reported in bilateral lower extremity
electromyography. A muscle biopsy was performed. Prior
to the pathology results we began steroid therapy which
the patient responded favorably. Pathology results show
skeletal muscle tissue with common atrophic changes.
Bronchoscopy was performed due to dyspnea and cough
symptoms, resulting consistent with nonsmall cell lung
cancer.

gynecomastia are some of these syndromes and the vast
majority of cases are associated with cancers originated
from the lung, breast, lymphatic system and ovaries.
Paraneoplastic syndromes might be detected before the
diagnosis of a primary cancer [2].
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