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Syndrome of Inappropriate ADH Secretion Associated with Laryngeal Carcinoma,
Cured by Total Laryngectomy

Seok Keun Yoon, M.D., Byung Heun Choi, M.D., Hun Woong Park, M.D.

Department of Otolaryngology, College of Medicine, Yeungnam University, Daegu

The syndrome of inappropriate ADH secretion (SIADH) is a clinical disorder in which there
is continual release of antidiuretic hormone (ADH) unrelated to plasma osmolality.Itmay occur
usually in association with malignant tumors below the clavicle and other pulmonary disor-
ders which are capable of synthesizing, storing and releasing ADH into the circulation but
rarely with the head and neck tumors yet.

We experienced a patient with unexplained hyponatremia associated with laryngeal carcino-
ma. The clinical and laboratory diagnostic studies suggested that patient’s sodium deficiency
was secondary to the SIADH. Subsequentresection of the neoplasm, total laryngectomy led to
resolution of hyponatremia, suggesting that a tumor associated humoral factor, such as vasopre-
ssin or vasopressin like substance, was responsible for the electrolyte disturbance.
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Fig. 1. Chemical structure of vasopressin.
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Table 1. Causes of SIADH

1. Malignancy
1) Oat-cell carcinoma of lung 1~3) 12~14)
Bronchogenic carcinoma 12) 15~19)

2) Carcinoma of pancereas 20)

3) Lymphosarcoma, reticulum cell sarcoma,
Hodgkin's disease

4) Carcinoma of duodenum

2. Nonmalignant pulmonary disease
1) Tuberculosis 23)
2) Lung abscess »
3) Pneumonia 24)
4) Aspergillosis 25)

3. Central nervous system disorders
1) Skull fracture
2) Subdural hematoma
3) Subarachnoid hemorrhage 26)
4) Cerebral vascular thrombosis
5) Cerebral atrophy
6) Acute encephalitis
7) Tuberculous menigitis
8) Purulent meningitis
9) Guillain -Barre syndrome 1))
10) Lupus erythematosis 2)7)9)25)

4. Drugs
1) Chlorpropamide
2) Vincristine
3) Cyclophosphamide
4) Carbamazepine
5) Oxytocin
6) General anesthesia

5. Miscellaneous
1) Physical or emotional stress
2) Pain
3) Hypothyroidism 30)

5) Thymoma

6) Carcinoma of ureter
7) Ewing's sarcoma '
8) Carcinoma of bladder
9) Mesothelioma

10) Prostatic carcinoma 21)
11) Olfactory neuroblastoma 22)
5) Asthma

6) Pneumothorax
7) Cystic fibrosis

11) Acute intermittent porphyria 10}
12) Brain abscess

13) Cavernous sinus thrombosis

14) Neonatal hypoxia

15) Hydrocephalus

16) Shy-Drager syndrome

17) Rocky Mountain spotted fever 28
18) Delirium tremens

19) Multiple sclerosis

7) Narcotics
8) Barbiturates
9) Thiazide diuretics
10) Tricyclic antidepressants
11) Melphalan 29)

4) Positive pressure respiration
5) Old age 31)
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