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The neurologic disorders with neoplasms in the absence of metastasis and

infiltration have long been recognized. This phenomenon is known as a “remote
effect”.

A 54-year-old man was admitted with the chief complaints of gait disturbance
and dysarthria. X-rays of the chest revealed a small mass in the right hilar
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region and sputum cytology proved histologically to be a small anaplastic cell

carcinoma. Judging from neurological examinations including CT scan and the

clinical course, the signs of cerebellar dysfunction must be attributed to the

subacute cerebellar degeneration with bronchogenic carcinoma. In this case,

Eaton-Lambert syndrome was also noted electromyographically.

The case reported here presented a rare combination of ‘subacute cerebellar

degeneration and Eaton-Lambert syndrome associated with bronchogenic car-

cinoma.
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Fig. 1. Radiograph of the chest on admis-
sion, showing a small mass in the right
hilar region.
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Fig. 2. Evoked potentials obtained from
abductor digiti minimi following repe-
titive stimulation of the ulnar nerve.
In record amplitude of potentials de-
cressed at 1Hz, 3Hz and 5Hz, but the
amplitude increased at 10Hz, 20Hz,
30Hz and 40 Hz. Post-tetanic facilita-
tion was also noted.
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Tig. 3. Evoked potentials were unchanged
during and 10min after administration
of 10 mg edrophonium chloride.

Fig. 4 Evoked potentials were scarecely
changed after administration of 15mg
calcium gluconate.

Admission Discharge
¥ Radiation 5500 rad, ¥
= Oncovin 1 mg/W
g Endoxan 400 mg/W
o —t
= Fulaid (3.0 g/ day)
PSK (3.0 g/day)
c Pneumonia S
o .
& | Dysarthria
E | Disturbance %
v | of qait

Jun. Jul. Aug. Sept. Oct. Nov. 1978

Fig. 5. Clinical course
M. K. (A61018), 54-year-old-male
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Fig. 6.
treatment, showing a reduced mass in
the right hilar region.
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