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OpLopOC

* O OpOC MAPAVEOTIAQCHATIKO CUVOPOO OVTLOTOLXEL 0 opada

NMOBOAOYLIKWV KATOLOTACEWV TTIOU XopaKkTnpeLlleTal amo moLKAia

KALVIKWV EKONAWOEWYV, TtapatnpoUVToL 0 ACOEVELC TTOU TACYOULV ATIO

kKakonBec veomAaoua, aAAad n ekONAwaor touc 6ev OXETI(ETAL UE TNV

OLVOLTOLKN TTOLPOUCLOL TOU VEOTIAQLOLLATOC N LETOLOTACEWY TOU




Eriidonuioloyla

e Ektipatatl otl 7-15% aoBeveic pe kakondn vooco mapouotalouv KATIOLO

TP OAVEOTIAQLCLATLKO cUVOPOUO.

* H guyvotnta molkiAAeL avadoya e TOV TUTTO TOU KAPKivou Kol To otadlo

TNC vOoou
* Mrniopet va epdavicBouv MPIN n META tnv dtayvwon tng veomAaoiog

* [1Lo cUXVA O€: KOPKLVO TIVEUUOVA, KOPKIVO HOOTOU, OLLUOTOAOYLKEG

KOKONBELEC, YUVALKOAOYLKOL KOPKLVOL, KOLPKLVOC TIPOOTATOU



[TaBoduololoyikoc Mnyaviopoc (1)

* O O0yKo¢ OLaBETeL N ONULOUPYEL avTLYOVA, KUTTAPOKIVEC, OPUOVEC N

rentidla

e OLOUOLEC AUTEC UITOPOUV VO ETINPEACOUV duVNTLKA OTTOLOONTIOTE cUCTNUO
TOPAYOVTOC TA AVTLoTOLXO CUUTTTWHATA (VEUPOAOYLKA, SEPUATOAOYLKA,

[EX, evOOKPLVIKA, LETAPOALKA, KAPSLOyYELOKA KATT) LECW AVOOOAOYLKWYV N

LLN 0VOOOAOYLKWV UNXOVLIOLLWV



AvoooAoyLkoc Mnyxaviopoc

(veupoloyika, pevuatoloyika, depuatoroyika mapaveonAaouatike cuvdpou)

Immunologic

Central nervous system reaction

Naive immunologic
components circulating in
peripheral blood ()

©
©

Eve

Other organs

PARANEOPLASTIC SYNDROME

Cellular and humoral response

Blood — organ specific barrier



AVOOOAOYLKOC UNXAVLIOUOG

* 80% epdaviCovrtat MPIN tnv dtayvwon tou Kapkivou

e JuxvaA 6&V LTIOXWPOUV UE TNV AVTIMETWTILON TNC VEOTTAACLOG



Mn avoooAoyikoc Mnxaviouog
(evdOoKpLVOAOYIKO IO AVEOTTAQOUATIKO OUVOLOUA)

* YriepaoBeotiatpia
* YIIEPEKKPLON AVTIOLOUPNTLIKAC OPUOVNC
* Mapaywyn avoocoodholplvwV oo aLUoToAOYIKEC KakonBeLeg, oL

omoiec SnuLoupyouLv PAABEC oTOV VEUPLKO LOTO.



MnN avOOOAOYLKOC UNXAVLOUOG

* Eudavitovtat META tnv Slayvwon Tou KapKivou

e Kata kavovo UTToXWPOUV LE TNV QVTLUETWTILON TN VEOTIAQCLOLC



AA

* Avatoputkn enidbpaon tn¢ vooou
* Avtl-veomAaopatikn Beparmeia

* JUUTTOPOOPTOUVTIO VOO LOTOL

Alayvwon

* E¢ amokAewopou

* OEPATIEVTLKO ATIOTEAEOAL
 Buoyia

e AuTtoavilowpoTa



AoBevnc e kakonBeLo Kol cuyyuon

e Avatoutkn BAapn KN2

* MetaBoAwko atto

* QapUOKEVUTLKA oywyn

* JUUTTAPOLOAPTOUVTA VOO LLOTAL
* MNapaveomMAAOUOTLKO cUVOPOUO



AoBevnc e kakonBeLo Kol cuyyuon

Avatopkn BAaBn KN2
EVKeEPAALKEC LETOOTAOELC
A\ETTOUNVLYYLKN VOOO(Q

Amtelkovion pe AT eykedpalou e oklaypadiko n MRI
ONIT



AoBevnc e kakonBeLo Kol cuyyuon

MetaBoAko aitlo
YrtoyAukatpio
YrniaoBeotiatpia
Yriepaofeotiatpia
Yriovatplotpio
Yriepvatplatpia
Hrtatikn eykepalomnadela

MopakALVIKOC EAEYXOC



AoBevnc e kakonBeLo Kol cuyyuon

DapUaKEVTLIKA oywyn
AvaAyntika
AVTIKOTOOALUTTLKA
Bev(odLalemivec

|0TOPLKO



AoBevnc e kakonBeLo Kol cuyyuon

2 UUTTOPOMOPTOUVTO VOO LOTAL
SA
2nn

loTopLKO
KAwvikn e€€toon
MopakAWVLKOC EAEYXOC



AoBevnc e kakonBeLo Kol cuyyuon

MNapoaveonAaopatiko cUvOPOLLO
KN2



Clinical Associated
Sypdrome presentation antibodies® Diagnostic studies Associated cancers
Limbic Mood changes, anti-Hu (typically EEG: epileptic foci in SCLC { ~40%-50%
encephalitis hallucinations, with small cell temporal lobe(s); focal of LE patients),
(LE} memory loss, lung cancer) or generalized slow testicular germ-cell
seirures, and less anti-Ma2 activity {~20% of LE
commonly hypo- (typically FDG-PET: increased patients), breast
thalamic symptoms testicular cancer) metabolism in temporal {~8% of LE patients),
{hyperthermia, anti-CRMP5 lobeiss) thymoma, teratoma,
somnolence, endo- {anti-CW2) MEI: hyperintensity in Hodgkin lymphoma
crine dysfunction}; anti-amphiphysin medial temporal lobe(s)
onset over days to CSF analysis: pleocytosis,
months elevated protein, elevated
IgG, oligoclonal bands
Paraneoplastic  Ataxia, diplopia, anti-Yo FDG-PET: increased SCLC,
cerebellar dysphagia, dysarthria;  anti-Huo metabolism (early stage)  gynecologic,
degeneration  prodrome of anti-CRMP35 and then decreased Hodgkin lymphoma,
dizziness, nausea, {anti-CW2) metabolism (late stage) breast
vomiting anti-Ma in cerebellum
anti-Tr MERI: cerebellar atrophy
anti-Ri (late stage)
anti-VGCC
anti-mGluR 1
Lambert-Eaton ~ Lower extremity anti-VGCC EMG: low compound SCLC (~3% of
myasthenia proximal muscle (P type) muscle action potential patients have LEMS),
syndrome weakness, fatigue, amplitude; decremental prostate, cervical,
(LEMS) diaphragmatic response with low-rate lymphomas,
weakness, bulbar stimulation but adenocarcinomas
symptoms (usually incremental response
milder than in MG); with high-rate
later in course, stimulation
autonomic symptoms

(ptosis, impotence,
dry mouth) in most
patients



AoBevnc e kakonBeLo Kol cuyyuon

MNapoaveonAaopatiko cUvOPOLLO

KN2

MetafoAka aitia
YrioyAukatpia: AA ZA
YniepaoBeotiauia
Yriovatplopia
Hrtatwkn eykedpalomabela
YrniooPeotiaLpia
Yriepvatplatpia



AoBevnc e kakonBeLo Kol cuyyuon

MNapoaveonAaopatiko cUvOPOLLO

KN2
MetafoAka aitia

YniooBeotiopia: Aipwodovika
Yriepvatplatpia: Arotoc dtaNtNng



AoBevnc e kakonBeLo Kol cuyyuon

MNapoaveonAaopatiko cUvOPOLLO

KN2
MetafoAka aitia

Hrtatkn eykedpalomnabela: peyalo ¢poptio vooou oto ATap



AoBevnc e kakonBeLo Kol cuyyuon

MNapoaveonAaopatiko cUvOPOLLO

KN2

MetafoAka aitia
Yriovatplatpio: AA SloupnTkA, AVTLETUANTITIKA, OVTLVEOTIAQCLOTLKAL
YrioyAukatpia: AA ZA
YniepaoBeotiatpio: AA OOTIKEC LETOOTAOELC



TABLE 1. Paraneoplastic Endocrine Syndromes™®

Svyndrome Clinical presentation Laboratory findings Associated cancers

SIADH Gant disturbances, falls,
headache, nausea, latigue,
muscle cramps. anorexia,
confusion, lethargy,
SEIZUres, respirstory
depression, coma




TABLE 1. Paraneoplastic Endocrine Syndromes™®

Svyndrome Clinical presentation Laboratory findings Associated cancers

SIADH Gant disturbances, falls,
headache, nausea, latigue,
muscle cramps. anorexia,
confusion, lethargy,
SEIZUres, respirstory
depression, coma

Small cell lung cancer,
mesothelioma, bladder,
ureteral, endometriad,
prostate, oropharyngeal,
thymoma, lymphoma,
Ewing sarcoma, brain, Gl,
breast, adrenal




Hyper- Altered mental status,
calcemin weakness, staxia, lethargy,
hypertonia, renal falure,
nause/vomiting,
hypertension, bradycordia




Hyper-
calcemin

Altered mental status,
weakness, staxia, lethargy,
hypertonia, renal falure,
nause/vomiting,
hypertension, bradycordia

Breas, muluple myeloma,
renal cell, squamous cell
cancers (especially fung),
lymphomi (including
HTLV-associated
lymphoma), ovaran,
endometrial



Hypo- Sweating, anxiely, remors,
glycemia palpitations, hunger,
weakness, seizures,
confuskon, comi




Mesotheloms, sarcomas,
lung, GI

Hypo- Sweating, anxely, remors,
glycemia palpitations, hunger,
weakness, seizures,
conluskon, cosmit




AoBevnc ue veomAaoio Ko
apBpaiyla/apbpitdoa

QapUAKEVTLKN aywyn
2UUTTOpO P TOUVTA VOO Ot

MNopaveomAaopATIKO cUVOPOUO



2 UVOETLKOC LOTOC

Inflammatory
joint and
tendon-
muscle
diseases

Hypertrophic osteoarthropathy
Relapsing polychondritis
Secondary gout

Jaccoud’s arthropathy

Amyloid arthropathy
Multicentric reticulohistiocytosis
Carcinomatous polyarthritis
Adult onset Still’'s disease
Palmar fasciitis and polyarthritis
Eosinophilic fasciitis

Localized nodular myositis

Vasculitis

Leukocytoclastic vasculitis

Polyarteritis nodosa

Granulomatous polyangiitis

Eosinophilic granulomatosis with polyangitis
Microscopic necrotizing polyangiitis
Horton’s giant cell arteritis

Polymyalgia rheumatica

Cryoglobulinemia

Erythema nodosum

Connective
tissue
diseases

Dermatomyositis/Polymyositis
Systemic sclerosis

Systemic lupus erythematosus
Paraneoplastic acral vascular syndrome
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Atypical clinical
features

Multasciplinary
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Search of occull neop
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I Absence of therapeutical |

response

asm by means of la
instrumental exams

Familial or
pathological
history for cancer

ratory and




Hypertrophic
osteo-
arthropathy

Polymyalgia
rheumatica
(FMR)

(DM)

Subperiosteal new bone
formation on phalangeal shafis
(“clubbing™), synovial
effusions (mainly large joints),
pain, swelling along affected
bones and joints

Limb girdle pain and stiffness

Dermatomyositis

Heliotrope rash (violaceous,
edematous rash on upper
eyelids); Gottron papules (scaly
papules on bony surfaces);
erythematous rash on face, neck,
chest, back, or shoulders (the
last of which is known as shawl
sign); rash may be photosensitive;
proximal muscle weakness;
swallowing difficulty; respiratory
difficulty: muscle pain

Plain radiography: periosteal

Laboratory findings: Owarian, breast,
elevated serum CK, AST, prostate, lung,
ALT, LDH, and aldolase; colorectal,

EMG: increased non-Hodgkin
spontaneous activity with lymphoma, naso-
fibrillations, complex pharyngeal
repetitive discharges, and
positive sharp waves;

Muscle biopsy: perivascular
or interfascicular
septal inflammation and
perifascicular atrophy

Intrathoracic tumors,

reaction along long bones metastases to lung,
Nuclear bone scan: intense metastases to bone,
and symmetric uptake in nasopharyngeal
long bones CArcinoma,
rhabdomyosarcoma
Laboratory findings: Leukemia/ly mphoma;
elevated serum ESR myelodysplastic
(often not as high asin ~ syndromes; colon; long;
nonparaneoplastic renal; prostate; breast

PMER) and CRP




