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NMapaveoTTAAOHUATIKA ZUVOPOUO
Opiouog

» EKONAWOEIC TOU KOPKivOU o€ onuEia dIAPOPETIKA aTTO TOV TTPWTOTTA0N
OYKO N TIG HETAOTACEIC TOU

— [Mapaywyr} ouciwy atro Tov OyKo (0OPUOVEG, KUTOKIVES, GAAA BIONOPIA)
— ‘EM\e1yn @uaoioAoyikwy TTapayovTwy

— AvoooAoyIKr atrdvTnaon ToU opyaviouou EVavTiov TOU OYKOU

* Agv NTTOPOUNE EUKOAQ VA UTTOAOYIOOUME TN oUXVOTNTA YIOTI TTOAAEC POPEGS
atTodidoUpE CUUTTTWHATA OTN dlIACTTOPA TOU OYKOU 1] oTn Bepartreia

* Ew¢ Kal 70% Twv aoBevWV PE KAPKIVO ITTOPEI va £€XOUV KATTOIO
TTAPAVEOTTAACOUATIKO CUVOPONO




Cancer and Venous Thromboembolism
The Legacy of Armand Trousseau

Professor Armand Trousseau

Lectures in Clinical Medicine

(1801-1867)

" I have always been struck with the frequency with
which cancerous patients are affected with painful

oedema of the superior or inferior extremities....
New Syndenham Society - 1865

Armand Trousseau first described this finding in the 1860s; he later found the
same sign in himself, was subsequently diagnosed with gastric cancer and
died soon thereafter

Clinique Medicale de I'Hotel-Dieu de Paris. 1865;3.



EvOokpivika
AlgaTtoAoyika
[[aoTpeVTEPOAOYIKA

AgpuatoAoyika
NeppoAoyIika
NeupoAoyika



EvOokpivika

* [lTapaywyrn KUTOKIVWV, OPUOVWY, TTPO-OPUOVWYV

* MetaBoAIouOC oTEPOEIdWYV ATTO TOV OYKO O€
OPACTIKEC OUCIEC

« OePATTEia TOU KAPKIVOU OUXVA BEATIWVEI TO
ouUvOpouo




‘EkTOoTTn Trapaywyn ACTH
2Uvdpopo Cushing

* o ouxva ouvavtaral o€
— SCLC (3-7% Twv SCLC)
— KapKIvOEIDES TTVEUOVA
— Kapkivwua 8upou
— Ca mmaykpéartog

* 2UNTITWHATA :

— MuotrdBeia, aduvapia, JUIK aTpo®ia, UTTOKOAIQIYIA, UTTEPXPWON
OEpUATOG, aTTWAEIa BApOoUC




Table 45-1: Tumors Associated with Ectopic Adrenocorticotropic Hormone

Tumor Type

Liddle, Island, Ney, et
al.t

Crapo?

Howlett, Drury,
Perry, et al.?

Wajchenberg,
Mendonca, Liberman,
et al.2

Odell®

Small cell lung carcinoma

Bronchial carcinoid

Thymic carcinomas

Pancreas

Pheochromocytoma

Medullary cancer of the
thyroid

Gastrointestinal carcinoid

Adenocarcinoma

Miscellaneous




Suspected Cushing’s Syndrome I

A 4

Screening:
Low Dose Dexamethasone Test
24-hour urine free cortisol

Negative:
Stop evaluation

Positive:
Plasma ACTH

Negligible High

v

High Dose
Dexamethasone
Suppression Test |
|

Adrenal
Disease

Suppressible »! Unsuppressible
Cushing’s disease I | Ectopic ACTH

Figure 45-1 Diagnostic algorithm for the evaluation of patients with suspected Cushing's
syndrome.




O¢patreia

— XEIPOUPYIKI aPaipecn TOU OYKOoU (av
XEIPOUPYNGIHOG)

— AOpPEVAAEKTOUN

— Ketoconazole

— Qctreotide




ATTpOO@OPN EKKPIOT AVTIOIOUPNTIKNG
(SIADH)

‘Ekkpion vasopressin (ADH) kai atrial natriuretic peptide até Tov dyko

YTrovartpiaiyia
— EAatTwpévn wopoTikdTNTa TTAGOUATOG
AugnUEVN WOPOTIKOTATA OUPWV
UNa> 40 mmol/L
ATtToucia uTTooyKaldiag
duoloAoyikry BupeoeIdIKr, VEQPIKHA Kal ETTIVEQPIDIAKN AEITOUpYia

Aduvapia, kataBoAr, ouyxuon, ETANTITIKEG KPIOEIG, KWUA

SIADH civai didyvwon €€ atrokAgiouoU

Mo ouxva SCLC (75%), emiong NSCLC, Ca kepaAig-TpaxAou

O¢parreia

— XMO cuyva BonBda
— 2T€PNOn UdATog

— Demeclocycline




YTtroaoReoTiaIMia

2XeTiCeTan ue Ca pyaoTou, Trveuova, TTPoOoTATN
ETTiong o€ OyKoug TToU EKKPIVOUV KOACITOvivn
(MueAOEIDEC Bupeoeidoug, Ca paoTou, TTaxE0G
evrépou, SCLC)

KAIVIKQ: TTapaiBnaoies, KPAPTIEG, VEUPOMUIKI)
euepebioToTNTa, onueia Chvostek kal Trousseau
O¢eparreia ye evOOPAERIa xopriynon aocBeoTiou o€
OUUTTTWHATIKOUG a0BEVEIC




Oyvkoyevng OoteopaAakia

OoTeopalakia, UTTOPWOPATAIMIA, UTTEPQWOPATOUPIA,
ueiwpéva etitreda Vit D, augnuévn ALP.

Mnxaviouog: avaoToAr Tou oxnuaTtiopou Vit D3,
PWOPATOUPIKOC TTAPAYOVTAC TOU OYKOU
2XETICETAI JE NECEYXUMOATOYEVEIC OYKOUC (QuIpayyeEiwua),
Ca 1TpooTATn, TTOAATTAOUV HUEAWUO
O¢parTreia:

— A@aipeon Tou OyKou

— YynA£g dooeig Vit D kal puo@opou




‘EKKpION YOVAOOTPOTTIVWV

FSH, LH, HCG

[Mapatnpeital g€ OYKOUG UTTOPUAONG, OYKOUC OPXEWYV,
TPOPOLBAACTIKOUG OyKOoUug, NTTaTtoBAGoTwa o€ TTaidid, Ca
TTveuuova, Ca yaoTpevTEPIKOU

KAIvika:  yuvaikopaoTia (B-HCG)
uTTEPOUPEOEIDIONOG (a-HCG)




YTroyAukaipia

* [laparnpeital o€:
— lvoouAivwpua
— MeogyyxupaTikoug Oykoug (0ApKwua, nEcoBnAiwua)
— Hmartwua

* Mnxaviouog:
— Mapaywyn IGF-2 1§ £EKTOTIN TTApAywyr IVOOUAivNG
— YTTeEPUETARBOAIOHOS YAUKOLNG

» O¢parTreia:

— ['Aukadn
A@aipeon 6ykou
['Aukayovo
KopTIKoOoTEPOEION
OkTpeoTidIo




AilpatoAoyika
TTAPAVEOTTAAOHATIKA CUVOpPOUO

EpuBpokuttapwon

Avaiuia

AEUKOKUTTAPWON

A\EUKOTTEVIQ

Hwaoivo@iAia kal Baceo@iAia

OpoupoTtrevia

OpouBoPAeBiTIdN

Alatapaxég e (DIC)

Mn Baktnpiakn 8pouBwTikh evookapdiTida




EpuBpokuTtTdpwon

[Mlo ouxvoc dykog To Ca veppou (augnuevn EPO)

Etriong 1o nmmaTtwpa, oykog Wilm’'s, aiyayyeiwpara,
algayyeIoBAGOTWHA TTAPEYKEPAAIDAC, OYKOI ETTIVEQPIdIWV

[MpETTel va atrokKAEIoTOUV GAAQ aiTia : 1010TTaBNG
TTOAUKUTTOPAIUIA, QIJOCQAIPIVOTTABEIES, UTTOCIA.

Métpnon emirédwyv EPO ptropei va BonBnoel otn didyvwon

Av o Hct > 55% o€ avdpa ] 50% o¢ yuvaika mlavwc xpeiaderal
agaiuacn.




Avaigia

* [lio ouxva vVOopUOXPWHN VOPUOKUTTOPIKA AvaIdia TG XPOoViag vVOoou.
— XapnA6g aidnpog, eppITivn QUOIOAOYIKN 1 augnuévn, XaunAn EPO
— Mnxaviouég : IL-1, TNF, TGF-b

» ETtriong Adyw dinBnong puehou, XMO 1 AKO
* Pure red cell aplasia oe ouvduaouo pe Buuwua

» Autodvoaon QIJOAUTIKA avaluia o€ aIaToOAOYIKEC KAKONBEIEC TTIO
ouxva

*  MikpoayyeloTrabnTikn AIHOAUTIKA avaiyia Pe oXIOTOKUTTAPA OTO diua
e N Xwpig BpopPotrevia. Mo ouxva o€ adeVOKAPKIVWUATA
YOOTPEVTEPIKOU, Ca TTveUNOVA Kal TTPOCTATN




AEUKOKUTTAPWON

« Aucnon Twv Asukwyv > 15K xwpic Aoipwen i
Aeuxaipia givalr ouxvr) o€ ouuTtrayeic oykoug : Ca
OTOMAXOU, TIVEUNOVA, TTAYKPEATOG, EYKEQAAOU
KAl HEAQVWA.

* [lapartnpouvTtal wpIha AeuKoKUTTOPA

* MNapaywyn G-CSF, GM-CSF, IL-3, IL-1 ka, a1d
TOV OYKO




OpouBokKuTTapwon

* 2UXVI O0€ a00EVEIC JE KAPKIVO KAl AIJATOAOYIKEC KOKONOEIEC

* [NpETTEl VA ATTOKAEIOTOUV UTTOKEIPEVA AITIA OTTWCG:
PAEYyUOVWONG VOO OC, aijoppayia, oidnPoTrevia, alpOAUTIKN
avaldia Kal OTTANVEKTOUN

* 2UVNBwcg 0 ouvodeUeTal ATTO aloppayia N Bpouwaon Kai
o€ xpelaletal Bepartreia




OpoupoTrevia

« 2UVNBwcg opeileTal oTn Bepartreia, DIC, ; dinGnon Tou
LMUEAOU QTTO OYKO

e 2TTAVIO OYKOI TIVEUNOVA, HAOTOU KAl YOOTPEVTEPIKOU
TTPOKOAOUV EIKOVA TTAPOHOIA JE ID10TTA0 BPOUBOTTEVIKN

TTop@uPa

* [1pETTEI VO ATTOKAEIOTOUV GAAQ QITIO OTTWG PAPHOKA :
nTTapivn, B€1alidika dloupnTIKA KA.




OpouBo@AefiTiOO

* [NapatnpnBnke TTpwTta atrd Tov Trousseau

Trousseau A. Phlegmasia alba dolens. Clinique medicale de I'Hotel Dieu de Paris,
London. N Sydenham Soc 1865;3:94

* YTrotpotalouoec BpouBwaoeIC, avTioTaon oTa AVTITINKTIKA, Opouwaon
o€ aouvnin onueia

[Mlo peyaAog Kivouvog pe Ca TTaykpEaToC aAAG TTapaTnPEITAI KOl O€
AAANQ aOEVOKAPKIVWUATA : HOOTOC, WOBNKN, TTPOOTATNC

» O¢parTreia ;
e NTTapivn XaunAou popliakou BAapoud.
* Oeparreia Tou VEOTTAAOUATOG




Alatapaxég NMNRENg

DIC oupuBaivel oe 7% Twv aocBevwyv PE KAPKivo

Augnuévog Kivouvog pe: peyaAdTepn nAikia, Ca yaoTou, AvTpeg,
TTPOXWPENMUEVO OTADIO, TTAPOUTIa VEKPWONG GTOV OYKO

Opopuportrevia, Tapataon PT kal PTT, eAattwuévo ivwdoyovo,
au¢nuéva D-Dimers

Oeparreia ue TTAGOUA KAl AIUOTTETAAIO OE TIEPITITWOEIG
aiyoppayiag, eV NTTapivn PTTOPEi va XPNoIWoTToINOEi av
UTTApXEl OpouBwan Kai 6x1 TTOAU XaunAd algoTreTaAIa




Mn BakTnpiakr OpouPwTIK EvOOKAPJITION

ANNoIwoeIC OTIC BaAABideC TNC apIOTEPNS KAPDIAC TTOU Eival OTEIPEC
KAIVIKG epgavifeTal e EUPBOAIKA IOXAIMIKA ETTEICODIA

2UvnBbwcg dev akouyeTal uonua

ECHO kapdiag diayvwaoTiko

[Mio ouxva o Ca TraykpEaTog Kail Trveupova

AvTeVOEIKVUVTAI TO QVTITINKTIKA AOYyW augnuévou Kivouvou aipoppayiag

Oepartreia TNG UTTOKEIMEVNG KOKONBEIAC ival n KUPIA AVTIMETWTTION




FaoTpevTEPIKEG MMAPAVEOTTAACHATIKEG
EkdnAwoeig

« EvrepoTTraBcIa Ye aTTWAEIQ TTIPWTEIVWVY
(protein losing enteropathy)

« Avopecia Kal Kaxecia




Avopecia Kal Kaxegia

To 1Mo ouxvo TTapaveoTTAACHATIKO oUvOpouo (50% Twv aoBevwv)
Avopecia, atTwAela BApoug, NUIKA atpogia, aduvapia
Mnxaviouog: TNF-a, IL-6, interferon-y, TGF-[3

AVTIUETWTTION:
AW apKETWV BePUiIdwV
AQqwn 1-1.5 g Tpwteivng ava kg Bdapoug
25-40% TwV BePUIdWV (EKTOC TWV TTPWTEIVWV) ATTO AITTN
EvTtepikn dlaTpo®n TTPOTIUATAI
ddpuaka: TTpoyeoTePIVoEIdr) (Megace), kKopTikooTepoeldr). Kavafivoeidr) kal avaBoAiKd
OTEPOEIDN OgV £XouV aTTodEIXOEl va BonBouv




AgppaTtoAoyikEG MNMapaveOTTAACHATIKEG
EkdnAwoeig

e MeydaAn TToiKIAia QgpUATIKWY EKONAWCEWYV OXETICOVTAI
E KAPKIVO KAl UTTOPEI va TTponyouvTal N Kal va
ETTOVTAI TNG dIAYVWONG TNS KaKoNBelag

e AV UTTAPXEI UTTOWIia TTAPAVEOTTAACUATIKOU CUVOPOOU
TTPETTEI VA YiVEI TIPOCEKTIKOC EAEYXOG VIO AvVOKAAUWN
UTTOKEIJEVNG KaKOoNBEIag




Table 45-3: Pigmented Lesions and Keratoses

Disease

Description

Malignancy

Comments

Acanthosis
nigricans?

Gray-brown symmetric velvety
plagues on the neck, axilla, flexor
areas, and anogenital region

Adenocarcinomas;
predominantly gastric

Unknown

Benign form present from birth and
associated with various syndromes

Tripe palms®

Hyperpigmented velvety thickened
palms with hyperkeratotic ridges

Gastric, lung

Unknown

Often associated with acanthosis
nigricans

Generalized
melanosis

Diffuse gray-brown skin pigmentation

Melanoma,
adrenocorticotrophic
hormone-producing tumors

Melanin deposits in
dermis

May be seen in benign conditions

Leser-Trélat
sign?

Sudden appearance of seborrheic
keratoses

Gastric, lymphoma, breast

Unknown

Differentiate from benign seborrheic
keratoses

Acrokeratosis
paraneoplastica or
Bazex's disease?

Symmetric, psoriasiform acral
hyperkeratosis

Squamous cell carcinoma of
the esophagus, head and
neck, lung

Unknown

Predominantly male disorder

Paget's disease

Erythematous keratotic patch over
areola/nipple, urogenital, or perianal
area

Breast, uterine, ovarian,
prostate, anal

Paget cells are either
cancerous or
Langerhans' cells

Occurs in fewer than 3% of breast
cancers; extramammary Paget's
overlies the area of cancer

Sweet's
syndrome?

Erythematous painful raised
cutaneous plaques

Hematologic malignancies,
various carcinomas

Unknown

May respond to steroids; 10% to
15% associated with cancer

Pyoderma
gangrenosumg

Painful papules, ulcers, violaceous
borders and purulent exudates

Basal, squamous skin
cancers; cutaneous T-cell
non-Hodgkin's lymphoma

Unknown

Neutrophilic infiltrate




2.UvVOpouO Sweet




Acanthosis nigricans




Table 45-4: Erythemas

Disease

Description

Malignancy

Comments

Erythema gyratum
repense

Advancing concentric rings of
erythema with trailing scales

Lung, breast, uterus,
gastrointestinal cancers

Unknown

80% Associated with
malignancies

Necrolytic
migratory
erythema?

Macules and papules progressing to
epidermal necrolysis

Glucagonoma

Glucagon or metabolic
product

Somatostatin beneficial

Flushing?

Episodic reddening of face and neck

Carcinoids, medullary thyroid
carcinoma

Serotonin or other
vasoactive peptides

Exfoliative
dermatitis

Progressive erythema followed by
scaling

Cutaneous T-cell and other
lymphomas, Hodgkin's disease

Unknown

Accounts for 10-20% of all
exfoliative dermatitis




NEKPOAUTIKO METAVOOTEUTIKO £€avOnua

Figure 1. Necrolytic
migratory erythema on
the feet.




Table 45-5: Miscellaneous Lesions

Disease

Description

Malignancy

Comments

Acquired ichthyosis?

Generalized dry, crackling
skin, hyperkeratosis,
rhomboidal scales

Hodgkin's disease, other
lymphomas, multiple myeloma,
Kaposi's sarcoma

Unknown

Should be differentiated from hereditary
ichthyosis, which occurs before age 20 y

Dermatomyositis?

Erythema or telangiectasias
of the knuckles, chest,
periorbital region

Miscellaneous

Unknown

Malignant disease reported in up to 50%,
precedes carcinoma by days to years

Pachydermoperiostosis?

Thickening of skin, lips, ears,
lids; forehead, scalp;
clubbing; excessive sweating

Unknown

May be seen in lung cancer, and lung
abscess and benign tumors

Hypertrichosis lanuginosa
acquisita (malignant
down)2

Rapid development of fine,
long, silky hair, especially on
ears and forehead

Lung, colon, bladder, uterus,
gallbladder

Unknown

High association with cancer

Amyloid

Waxy yellow plaques and
nodules

Multiple myeloma,
Waldenstrém's
macroglobulinemia

Unknown

Also associated with primary systemic
amyloidosis

Muir-Torre syndrome=

Sebaceous gland neoplasm

Colon cancer, lymphoma

Unknown

Pruritus?

Lymphomas, leukemias, multiple

myeloma, central nervous
system tumors, abdominal
tumors

Unknown

Failure to determine a cutaneous cause of
generalized pruritus necessitates an
evaluation for an underlying systemic
disease




AgpuatouuoaiTioa
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E€avenua nAiotpotriou Gottron papules




Table 45-6: Hereditary Disorders

Disease

Description

Malignancy

Heredity

Comments

Cowden's disease
(multiple hamartoma
syndrome)

Fibromas of oral mucosa with
"cobblestoning" of the tongue,
facial trichilemmomas

Thyroid, breast carcinomas

Autosomal dominant

Associated with multiple
hamartomas, lipomas,
neuromas, hemangiomas,
thyroid adenomas

Gardner's syndrome

Bony exostoses, epidermal cysts,
sebaceous cysts, dermoid tumors,
lipomas, fibromas

Adenocarcinoma of large or
small bowel

Autosomal dominant

Hallmark is polyposis of the
colon

Peutz-Jeghers syndrome

Hamartomatous polyps of the GI
tract and mucocutaneous
pigmentation of the lips, face, and
oral mucosa

GI adenocarcinomas

Autosomal dominant

Associated with benign or
malignant neoplasm

Keratosis palmaris et
plantaris (tylosis)

Hyperkeratosis of palms and soles
after age 10 y

Esophageal carcinoma

Autosomal dominant

95% Incidence of
carcinoma by age 65y

Neurofibromatosis (von
Recklinghausen)

Neurofibromas, café au lait spots

Pheochromocytoma

Autosomal dominant

Malignancies develop in a
minority of patients

Nevoid basal cell
carcinoma syndrome

Multiple basal cell carcinomas, pits
on soles and palms, jaw cysts,
skeletal abnormalities

Medulloblastoma,
fibrosarcoma (jaw)

Autosomal dominant

Infrequent association with
internal malignancy

Tuberous sclerosis
(Bourneville)

Pigmented macules, adenomas,
fibromas

Neurologic malignancies

Autosomal dominant

Malignancies develop in a
minority of patients

Cerebelloretinal
hemangioblastoma (von
Hippel-Lindau)

Retinal malformation, papilledema

Neurologic malignancies

Autosomal dominant

Malignancies develop in a
minority of patients




Table 45-6: Hereditary Disorders (cont’d)

Encephalotrigeminal
syndrome (Sturge-
Weber)

Capillary or cavernous
hemangiomas within the
cutaneous distribution of the
trigeminal nerve

Neurologic malignancies

Autosomal dominant

Malignancies develop in a
minority of patients

Ataxia-telangiectasia

Telangiectasias

Lymphomas, leukemias

Autosomal recessive

IgA + IgE deficiency;
sinopulmonary infections,
tumors in <10%

Bloom's syndrome

Photosensitivity, telangiectasias,
erythema of face

Leukemias

Autosomal recessive

Stunted growth, high
incidence

Fanconi's anemia

Patchy hyperpigmentation

Leukemias

Autosomal recessive

High incidence

Chédiak-Higashi
syndrome

Recurrent pyoderma, giant
melanosomes, dilution of skin and
hair color

Lymphomas

Autosomal recessive

High incidence

Werner's syndrome
(adult progeria)

Scleroderma-like changes,
premature aging, leg ulcers, short
stature

Sarcomas, meningiomas,
others

Autosomal recessive

Cancers in approximately
10%

Wiskott-Aldrich
syndrome

Eczematous dermatitis, pyoderma

Lymphomas

Sex linked (male)

>10% Incidence

Bruton's sex-linked
agammaglobulinemia

Recurrent infections

Lymphomas, leukemias

Sex linked

>5% Incidence




NeupoAoyikeég MapaveOTTAAOHATIKEG
EkdnAwoeig

Aev oeilovTal Aueca aTOV OYKO, ATTOUCia ACiNWENG, METARBOAIKAG
dlatapaxng f TogIkOTNTAC TNG BepaTreiag

AuTOoQVTIOWMATA KAl EVOEICEIC KUTTAPIKAC AUTOAVOUTIag £Xouv BpeBdei o€
QPKETA TTAPAVEOTTAACUATIKA VEUPOAOYIKO OUVOPOUQ

MTropEi va uTTapyouV dIATapPaAXEC OTO
— KNX

— Neupouuiky cuvayn
— [lepIPePIKO VEUPIKO OUCTNUA

Aidyvwon:
— KAIvIkG ouvdpopo
— Epyaotnpiokd euprjpata (aveupeon auTOAVTICWHUATWY)




Table 45-7: Estimated Incidence of Neurologic Disorders That Are Paraneoplastic

Syndromes

Syndrome

% Paraneoplastic

Lambert-Eaton myasthenic syndrome

60

Subacute cerebellar degeneration

50

Subacute sensory neuronopathy

20

Opsoclonus-myoclonus (children)

50

Opsoclonus-myoclonus (adults)

20

Sensory motor peripheral neuropathy

10

Encephalomyelitis

10

Dermatomyositis

10

(From Posner JB. Paraneoplastic syndromes. Neurol Clin 1991;9:919, with permission.)




Y1rodeia aiobnTiKA veupovotradeia Kai
EYKEPAAOMUEAOVEUPITIC

o 2XETICETAI UE Kal JUE TTapouaia
AVTICWHATWY

« KAIVIKQ:
— APIyNg alodnTikr) veupoTtrddeia
— [1p0o0deUTIK O0€ NUEPEC-ELOOMADEC
— Au¢nuévo AsUKwpa Kal Aepygpokuttapa oto ENY

* AVTIUETWTTION:
— O¢partreia Tou SCLC




Limbic Encephalitis

MeTaiXMIOKR EYKEQAAITIOO
AIQTaPAXEG MVAMNG, TIPOCWTTIKOTNTAC, KATABAIWN, ETTIANTITIKEG
KPIOEIG
AAY aTT0 £PTTNTIKN EYKEPAAITIOO

[Tlo ouxva oxeTieTal pe KAl UTTapXouV QAVTICWHATA
oTov 0p0O Kal To ENY

Etriong pe Ca (5%) ka1 oxetiCeTal pe avTIowMaTa
AVTIUETWTTION:

— O¢gpartreia Tou OyKou

— AvoooKaTaOTOAN OXI TOOO ATTOTEAECUATIKA

— 2& Pia oeipad aoBevwyv 10 40% cixav BeATiwon




NMpoodeuTIKN NMapeyKe@AAIOIKA EKPUAION

« AuokoAia oTtn pBadion, dirAwrTria, iAlyyog,
duoapBpia, vuoTayuog

* ATTWAEIO TWV TTAPEYKEPAAIOIKWY KUTTAPWV
Purkinje

« 2¢Ca UTTAPYXOUV
AVTIOWMNATO

« 2¢ aoBeveic pye N.Hodgkin avagepovtal anti-Tr
AVTIOWMNATO




Aiapopa Zuvopoua

* [NapaveoTTAaouaTIKA ATTWAEIQ 0PACNG
— EK@QUAION TWV QWTOUTTOOOXEWV
(carcinoma-associated retinal antigen)
avTiowuara (SCLC)
« OTITIKA VEUpOTTABEIQ

« Opsoclonus-Myoclonus
— AKQVOVIOTEG KIVAOEIC TV OPOOAUWY Kal JUOKAOVIEC
— 2XETiCeTaI € VEUPOPBAGCTWUO OTA TTAIDIA

— Anti-Ri o€ yuvaike¢ pye Ca paoTou r} yuvaikoAoyIKO
KAPKIVO




NMapaveorAacuaTikn MNMePIPEPIKN
NeupotrdOeia

* YTroggia aioBnTIKOKIVNTIKI) VEUPOTTABEIQ

— [1podEUTIKI), CUMMETPIKA aIoONTIKA aTTWAEIA Kal aduvapia o Eviovn oTa KATw Akpa
— [ho ouxva ue Ca trveupova

» Octcia ToAupidiTidoveupoTradeia o€ aoBeveic pe N.Hodgkin

« 2UvOpopo POEMS (oxeTideTal uE 0OTEOOKANPUVTIKO HUEAWUQ)
[MoAuveupoTraBeia
HtratootrAnvoueyaAia
Evdokpivotradeia
AePUATIKEG AAAOIWOEIG
MapatrpwTeivaipia




Alatapaxégs NeupouUIKAG Zuvaywng

OXETICETAI UE oTO
15% TWV TTEPITITWOEWV

e 2UVOPOMO
— 2€ 60% oxerileTtal pe Ca mrveupova, Kupiwg
— KevrpopeAikil aduvauia aAAG Kal aloBnTIKES dlIATAPAXES
— XAPAKTNPIOTIKEG NAEKTPOPUOIOAOYIKEG OIATAPAXES

— [MAaopaaipeon Kal avoOOOKATAOTOAN MTTOPOUV va
BonBnoouv




Table 45-8: Antineuronal Antibodies and Associated Paraneoplastic Syndromes and Cancers

Antibody

Site of Activity

Genes

Cellular
Function

Clinical Syndrome

Cancers

Anti-Hu (ANNA-1

Panneuronal

HuD, HuC, Hel-
N1/N2

RNA binding

Paraneoplastic encephalomyelitis, paraneoplastic
sensory neuronopathy, PCD, autonomic dysfunction

SCLC, sarcoma,
neuroblastoma

Anti-Ri (ANNA-2)

Central nervous
system neurons

Nova-1

RNA binding

Paraneoplastic opsoclonus-myoclonus, PCD

Breast, gynecologic,
SCLC, bladder

Anti-Yo (APCA)

Purkinje cell

CDR34/62/3,
PCD-17

Leucine zipper

PCD

Ovary, uterus,
breast, SCLC

Anti-Tr

Purkinje cell

MAZ

Leucine zipper

Hodgkin's, non-
Hodgkin's lymphoma

Interacts with
DCC gene
product

Anti-VGCC

Presynaptic
neuromuscular
junction

MysB,
Synaptotagmin

Ach release

Lambert-Eaton myasthenic syndrome

SCLC, Hodgkin's
disease

Anti-CAR

Photoreceptors

Recoverin

Calcium binding

Cancer-associated retinopathy

SCLC, melanoma

Antiamphiphysin

Synapse, central
nervous system
neurons

Amphiphysin

Synaptic vesicle
protein

Stiff-person syndrome, encephalitis

Breast, SCLC

Anti-AchR

Postsynaptic
neuromuscular
junction

?MHC

Ach receptor

Myasthenia

Thymoma

Anti-CV2, anti-
CRMP-5

Oligodendrocyte

CRMP-5

Axonal growth
factor

Neuropathy, uveitis, chorea, ataxia

SCLC, renal cell,
breast, lymphoma

Anti-AchR (nicotinic)

Postsynaptic,
ganglionic

Nicotinic AchR

AchR, nicotinic

Dysautonomia

SCLC, thymoma

Anti-Ta

Nucleus

Mal, Ma2

Limbic encephalitis

Testis

Ach, acetylcholine; AchR, acetylcholine receptor; ANNA, antineuronal nuclear antibody; APCA, antiparietal cell antibody; CAR, carcinoma-
associated retinal; CRMP, collapsin response mediator protein-2; MHC, major histocompatibility complex; PCD, paraneoplastic cerebellar
degeneration; SCLC, small cell carcinoma of the lung; VGCC, voltage-gated calcium channel.




Ytreptpo@ikn OoteoapBpotradeia

[TANKTPOOAKTUAIQ

[TepiooTWON (UTTEPTTAQCIO TOU OOTOU KUPIWG OTO
UNEIaio Kal TNV KVAuN)

[Maxudeppia

[Mio ouxva pe NSCLC Kal ue HETAOTACEIC OTOUC
TIVEUMOVEG

@epaTreia TNG UTTOKEIMEVNG VOOOU PTTOPEI VO
odnynoel o€ BeATiwon
Mn oTePOEION AVTIPAEYHOVWON YIA TOV TTOVO




NMupeTog

30% Twv acBevwv Pe KAPKivo ePQavifouv TTUPETO OTNV
TTOPEIa TNG VOOOU TOUG
H TTA€I0vOTNTA £XOUV UTTOKEIMEVN Aoinwen
— 2/3 av UTTapXEl OUBETEPOTTEVIA
[Tlo ocuxva cav TTapaveEOTTAACUATIKN EKONAWON O€:
— Ca veppou
— Hmarwua
— NEpQwa
Mnxaviouog: IL-1, TNF-a,b, interferon, IL-6
AVTIUETWTTION:
— ATTOKAEIONOG AoipwEng
— Mn oTEPOEION AVTIPAEYHOVWON
— 2TEPOEION




2UUTTEPACHATO

* OI TTapaveEOTTAAOMATIKEC EKONAWOEIC TOU
KAPKIiVOU €ival UXVEC KAl TTOAAEC POPEC
UTTOPEI va TTponyouvTtal TS dIayvwaong

* APKETEC POPEC N AVTIMETWTTION TNG
KakonBelag fonba kai otn PeATiwWON TWV
EKONAWOEWV AUTWV

» ATTaiTEITAl TTOAU KOAN YVWoN TNG
EocwrTepiknc MNMNaboAoyiag yia Tnv
QAVTIMETWTTION TWV OYyKOAOYIKWV aoBevwv




