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A Case

of Lambert-Eaton Myasthenic

Syndrome with Positive VGCC

Antibodies Diagnosed in Small Cell Lung Cancer
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Lambert-Eaton myasthenic syndrome (LEMS), a rare autoimmune neurological syndrome, is caused by defects in the
secretion of acetylcholine from the presynaptic membrane, and is associated with the destruction of voltage gated
calcium channels (VGCC) in the neuromuscular junction. LEMS can be confirmed by repetitive nerve stimulation and
by the clinical symptoms, which are characterized by proximal muscle weakness in the lower extremities, decreased deep
tendon reflexes and autonomic dysfunctions. In about 60% of patients with this disorder, underlying cancer-small cell
lung cancer may be detected. Clinical symptoms may precede the diagnosis of malignancy,
and treatment of the underlying malignancy being possible through the diagnosis of LEMS. A case of LEMS, with
positive VGCC antibodies, in a 48-year-old man, which improved after chemotherapy of the underlying small cell lung

cancer, is reported. (Tuberc Respir Dis 2006 59: 427-431)

Key words : Lambert-Eaton myasthenic syndrome, Small cell lung cancer

with the early diagnosis

M

r

=

=

LEMS)2 =
Al

hus

Z.‘E‘
o T W

7 (Lambert-Eaton
A7hH e 4

Lambert-Eaton <%
mysthenic syndrome :
AABA o) TFIORE, AAT HFF-NA voltage
gated calcium channels(VGCC)2] s3]l o]&F Ayl
27 opMEER 9] Enjgelz late] AT},
AP O R apA] L9159 L oFstel ANl A
512 AN AA o)t ANEAS F A wHE
AR A= 74/\}53 ”3}‘4 60260l A Al 32
H ko] o]k 1 J& ]—;4 JukA o
2 AT l >t Wﬂ 0}01 Ay
sz’ LEMSS
Z71:a 3% 25

Z] o

=

Jot

05.5
ox

IN
T
M o[
L

oZ:
o\
Or?" o
1o

rlo rﬂ

)
i
ofr
-
— 1
PR

b
o
o
i,
i}
>~l
+ r

Address for correspondence : Hak Ryul Kim, M.D.
Department of Internal Medicine, Wonkwang University
Hospital, 344-2 Shinyong-dong, Tksan, Jeonbuk,
570-711, Korea

Phone : 063-850-1328 Fax : 063-855-2025
E-mail : kshryj@wonkwang.ac ke

Received : Jun. 9. 2005

Accepted : Aug. 22. 2005

44 LEMSE
Awstgon Geb
%41 LEMS 195
7 Bashe v,

=L ol

ol U fob W

fuicd)

oo A

[o Hz ek % ror
fo
i
2

o
ot
)
fr

oft 4
gl
_V\_l‘
—d
L)

i)
wg
=
o
JFIJ
2 r 2
o

dlo

\J

N
19001 I M Ho =2 fu T 0F
il [t} [t}
.
& n
o
rT'

it
F>
N

MR S Io
tot
~
v
dz rlo o2

427



SY Kim et al.: A case of Lambert-Eaton myasthenic syndrome with positive VGCC antibodies diagnosed in small cell lung cancer

Figue 1. EMG shows decreased compund motor ac
tion potental (CMAP) (-34%) in response to initial low
frequency repetive nerve  stimulation 6 Hz, black  ar
row) and increased CMAP (>200%) in response to the
high frequency  repetitive nerve  stimulation  (50Hz,  whte
arrow).
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Figure 2. (A) Chest radiograph shows round mass-like

lesion around the left hilum. (B) Chest CT shows a central

lung mass with direct extension into the mediastinum around tkkjkk.khe left paraaortic area and pulmonary artery.
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Figure 3. (A) Bronchoscopy shows a mucosal nodulaity on entrance of left upper lobe bronchus and slit like
opening with tumor infiltration at left apicoposterior segment bronchus (arrow).

(B) Light microscopic findings show small cell lung carcinoma characterized by hyperchromatic nuclei  with a  very
high nucleus to cytoplasm ratio and crushing effect (H&E stain, x200).
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