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Table 1 Nerve conduction studies on admission.

MCS rt. median rt. ulnar rt. tibial

DL (msec) 38 3.28 4.06
CMAP (mV) 13.3 9.39 12.01
MCV (m/sec) 514 64.2 459
F-waves

Persistence (%) 87 100 100

Latency (msec) 26.2 30.5 585
SCS rt. median rt. ulnar rt. sural
SNAP (uV) 0.7 05 not evoked
SCV (m/sec) 52.5 54.7

MCS indicates motor nerve conduction study, DL: distal latency,
CMAP: compound muscle action potential, MCV: motor nerve conduc-
tion velocity, SCS: sensory nerve conduction study, SNAP: sensory
nerve action potential, SCV: sensory nerve conduction velocity. Both in
median and ulnar nerves, the MCVs and SCVs were measured be-
tween wrist and elbow. The tibial MCV was measured between ankle

and popliteal fossa.

Fig. 1 The computed tomography (CT) of the chest and the biopsied specimen of the intrabron-
chial tumor. The enhanced CT of the chest showed an enlarged tracheobronchial lymph node (ar-

row, A). The biopsied specimen of the tumor was comprised of a cluster of atypical epithelial cells,

indicating squamous cell carcinoma (Hematoxylin and eosin, X 400, B). Scale bar = 50 um.
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Abstract

Subacute sensory neuronopathy associated with squamous
cell carcinoma of the lung: A case report

Yuichi Noto, M.D."”, Kensuke Shiga, M.D.”, Jun Fujinami, M.D."”,
Toshiki Mizuno, M.D.", Masanori Nakagawa, M.D.” and Keiko Tanaka, M.D.?
"Department of Neurology, Kyoto Prefectural University of Medicine
*Department of Neurology, Kanazawa Medical University

We report a 59-year-old man who developed dysesthesia in all extremities with severe loss of deep sensation
over three months. A radiating radicular pain was also noted in the extremities. The nerve conduction study
barely elicited sensory nerve action potentials both in the median and in the sural nerve. An extensive search for
anti-neuronal antibodies including anti-Hu and anti-CV2 antibody was negetive. The biopsy specimen of an en-
larged tracheobronchial lymph node revealed squamous cell carcinoma. The subsequent chemotherapy and radia-
tion therapy for the neoplasm improved the radicular pain and the deep sensation to a moderate extent, leading to
the diagnosis of paraneoplastic subacute sensory neuropathy (SSN). In general, cases with paraneoplastic SSN are
associated mostly with small cell lung cancer, and quite rarely with squamous cell lung cancer. The early detec-
tion and the treatment of the primary tumor are crucial in a patient with subacute progression of sensory-
dominant neuropathy.

(Clin Neurol, 49: 497—500, 2009)
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