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A case of paraneoplastic neurological syndrome associated with Hodgkin lymphoma

An 86-year-old man was admitted to another hospital with ataxia and general fatigue. Brain MRI scan revealed a
high-intensity area in the bilateral thalamus, and he was referred to Okayama University Hospital for detailed
examination. Cerebrospinal fluid (CSF) and blood tests showed no evidence of infection or autoimmune encephalitis.
An FDG-PET/CT scan revealed systemic lymphadenopathy, and cervical lymph node biopsy showed classical Hodgkin
lymphoma. Neurological symptoms were suspicious of paraneoplastic neurological syndrome (PNS), but onco-neural
antibodies were not detected in either serum or CSF. He was referred to our hospital, Okayama Red Cross Hospital,
for treatment and administered 6 cycles of an ABVD regimen, and an FDG-PET/CT scan showed a complete
remission. The brain lesion disappeared and neurological symptoms were improved, so he was diagnosed with PNS.
PNS is rare complication associated with malignant lymphoma and early diagnosis is important because neurological

symptoms can be improved with anti-cancer treatment.
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ABtR AP W RBC 37275 /ul, Hb 114¢g/dL, WBC
3,780/uL (Seg 57%, Ly 34%, Mo 7%, Eo 2%), Plt 23
Ji /ul, T-P 67¢g/dL, Alb 35¢g/dL, BUN 37mg/dL, Cr
10mg/dL, AST 24U/L, ALT 26U/L, LDH 182U/L, CRP
0.03mg/dL, Ferritin 19ng/dL, sIL-2R 469U/mL, B-2MG
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HCV $ufRkatE, HTLV-1 $itfhkEtE:. VCA IgG 640f%, VCA
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WZBEETd - 72, MFRZ N, classical Hodgkin lymphoma,
mixed cellularity & &L 7.
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BEERRGE V) > SEiIA M T classical Hodgkin lymphoma
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MEZITH D, 50~60% DIEF TIIMBIDA 7 ) —= > 7
BETCIIEEPERTELWESbNLTBY, FDG-PET/
CTHMEICLZ2EGMBROFHE S NEY, T TLENR
JEBDHIRIN T E R WA, PETEDORA T ) —= v 7
x4 R T 5 2 ED D BN TV BT,

PNS X, ZORERP LWL OPOREN I NG, E
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