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Fig. 1 Microscopic findings of biopsied specimen of the left biceps brachii muscles.

Biopsy specimens show variations in fiber size and endomysial mononuclear cell infiltration (A: H-E,

bar is 100um), and the finding like a rimmed vacuole (arrow) (B: Gomori-trichrome, bar is 20um). In
the finding of serial sections of specimen stained with succinate dehydrogenase (C, bar is 50um) re-
veals ragged-red fibers (asterisks), but they demonstrates COX-negative (COX, bar is 50um).
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Fig. 2 Fat suppression magnetic resonance image of lower limbs.

Symmetrical atrophies with fatty degeneration are revealed in lateral quadriceps and hamstrings (ar-

row heads).

Fig. 3 Magnetic resonance images of lumbosacral spine.

Axial Ti-weighted images with Gadolinium-DTPA demon-
strate nerve roots enhancement (arrows) at levels L4/5 (A)
and S1/2 (B).
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Fig. 4 Clinical course.
On May 200X, administration of predonisolone (PSL) was started. After that, improvement of muscle
weakness, which paralleled decrease of creatinie phosphokinase (CK) level, was observed, and then
PSL was tapered from 60mg/day to 4mg/day. Total gastrectomy performed on October 200X. After
the operation, patient was maintained on 12.5 mg/day of PSL, and had no recurrence of gastric can-
cer, and no progression of weakness as well as paresthesias.

Fig. 5 Microscopic finding of gastric cancer.
The figure shows signet-ring cell carcinoma in which the
cells are filled with mucin vacuoles that push the nucleus to

one side (arrow heads) (H-E, bar is 50um).
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Abstract
A case of systemic myositis and subacute sensory neuropathy concomitant with signet-ring cell carcinoma

Chiharu Yasuda, M.D.", Yusuke Yakushiji, M.D.", Osamu Tokunaga, M.D.?,
Hideo Hara, M.D." and Ichizo Nishino, M.D.”
"Faculty of Medicine, Saga University
*Department of Pathology, Saga University
“Department of Neuromuscular Research, National Center of Neurology and Psychiatry

A 72-year-old woman referred to our hospital because of slowly progressive (over 2 years) muscle weakness
and paresthesias of the lower limbs. On neurological examination, weakness and muscle atrophies were noted in
the distal upper limbs as well as the proximal lower limbs. She had also paresthesias of the legs. The level of cre-
atinine phosphokinase (CK) was 126 IU/I. The magnetic resonance imaging demonstrated gadolinium enhance-
ment of the nerve roots at the L4-S2 vertebrate levels. Nerve conduction study showed decreased compound mus-
cle action potential and motor conduction velocity of tibial and peroneal nerves. Biopsy of the left biceps brachii
muscle showed variations in fiber size, endomysial mononuclear cell infiltration and the findings like a rimmed
vacuole. Although almost of her findings were in accord with clinical features of inclusion body myositis, strong in-
flammatory cellular influences allowed us to administer corticosteroid therapy. Because her weakness was well
responded to steroid therapy, polymyositis was considered as differential diagnosis. Then, further examinations
were investigated to search any occult neoplasm, and detected the early gastric cancer. Total gastrectomy was
performed later, and the pathological diagnosis was made as a signet-ring cell carcinoma. To our knowledge, this
is the first report of systemic myositis and subacute sensory neuropathy concomitant with signet-ring cell carci-
noma. These symptoms might be occurred as a result of paraneoplastic syndrome associated with satellite effects
of the signet-ring cell carcinoma.

(Clin Neurol 2010;50:246-251)
Key words: signet-ring cell carcinoma, paraneoplastic syndrome, myositis, steroid-responsive, subacte sensory neuropa-
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