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OpIouoC

* O OpOC MOPOAVEOTTAQLOHATLKO CUVOPOMO AVILOTOLXEL O€ opada

NMoBOOAOY LKWV KATAOTACEWV TIOU XOpaKTNPL(ETAL OO TTOLKIALL

KALVLKWV EKONAWCEWV, TtapatnpouvTal o€ A0BEVELC TTOU TTALOXOUV ATTO

KakonBec veorAaoua, aAAd n ekONAwaon tTouc 6ev oXeTI(ETAL LE TNV

OlVOTOLLLKI] TTOPOUOLOL TOU VEOTTIAQLOLOTOC N LETOLOTAOEWV TOU




EtTionuioAoyia

e Extipatol otl 7-15% aoBeveic pe kakondn vooo mapouvolalouv KAOLo

TOPAVEOTIAQLCLLATLKO oUVOPOLLO.

* H cuxvotnta notkiAAeL avaAoya P TOV TUTTO TOU KapKivou Kol To oTtadlo

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

* [TLo ocuyva O€: KOPKivo TIveEU LOVA, KAPKLVO LOLOTOU, QLUOTOAOYLKEC

KakonBeLeg, yuvaLKoOAOYLKOL KapKivol, KapKivog mpooTAatou



[TaBo@ualioAoyikd¢ Mnxaviouocg (1)

* O O0ykoc OLaBETeL N ONULOVPYEL avTlyOva, KUTTOPOKIVEC, OPUOVEC N

TenTidLa

* OLOUGLEC QUTEC UITOPOUV VA EMNPEACOUV SUVNTLKA OTIOLOONTIOTE cCUCTNUAL
TOLPAYOVTOC TO AVTLoTOLX CUMTTTWHATA (VEUPOAOYLKA, SEPUATOAOYLKA,

[EX, evOOKPLVIKA, LETABOALKA, KAPSLOYYELAKA KATT) LECW OWVOOOAOYLKWY N

LLN QVOCGOAOYLKWV LNXOVLIO LWV



AvOOOAOYIKOC MnXxaviouog

(VEUPOAOYIKQ, pEULATOAOYIKA, OEPLUATOAOYIKA TTAPAVEOTTAACUATIKA
ouvopouQq)

Immunologic
reaction

Central nervous system

N

O

Other organs

Naive immunologic
compenents circulating in
peripheral blood O

O
O

PARANEOPLASTIC SYNDROME

Cellular and humoral response

Blood — organ specific barrier



AVOOOAOYIKOC HNXAVIOUOC

* 80% eudavilovtal MPIN tnv dLtayvwon tou Kapkivou

e Juxva O6&V UTIOXWPOUV UE TNV AVTIMETWIILON TNG VEOTTAAOLOG



Mn avoooAoyikoc Mnxaviopog
(EVOOKPIVOAOYIKO TTApAVEOTTAQOUQTIKA
ouvopouq)

* YriepaoPBeotiatpia
* YIIEPEKKPLON avTLOLOUPNTIKAC OPHUOVNC
* Mapaywyn ovoocoodalplvwy oo alUatoAoYIKEC KakonBeLeg, oL

oroileg SnuLoupyoLV BAABeC oTov VEUPLKO LOTO.



Mn avoGOAOYIKOC UNXAVIOUOC

* Endavitovrolr META tnv dtdyvwon Tou Kapkivou

e Kata kavova uTtoXwpouV PE TNV QVILUETWTILON TNE VEOTIAOCLOLC



AA

* Avatoptkn enidbpaon tn¢ vooou
* AVTL-VEOTTAQLOLOTLKN Beparmeia

* JUUTMTOPOLLAPTOUVTIO VOO LOTO

Alayvwon

* E¢ amokAewopou

* OEPATEVTIKO OTTOTEAECMOL
* Bloyia

e Avutoavilowpato



AcOevnc pe Kakonbela kal ouyxuaon

* Avatoptkn BAapn KNz

* MetafoALkO aitLo

* QapUOKEVTLKA aywyn

* JUUTTOPOUAPTOUVTO VOO AT

* MapaveomMAACHATIKO CUVOPOUO



AcOevnc pe Kakonbela kal ouyxuaon

Avatoukn BAaBn KN2
EVKEDAALKEC LETOOTAOELC
A\EMTOUNVLYYLKN VOGOC

Amtelkovion pe AT eykedalou pe oklaypadiko n MRI
ONIT



AcOevnc pe Kakonbela kal ouyxuaon

MetaBoALko altlo
YrtoyAukopio
YrniaoBeotiatpia
YniepaoBeotiatpia
YrovatpLatpia
Yriepvatplatpia
Hratikn eykedpalomnabela

Mop akALWVIKOC EAEYXOC



AcOevnc pe Kakonbela kal ouyxuaon

DapUaKeEUTLKN aywyn
AvoAyntika
AvTKaTaBOAUTTIKA
Bevlodialemivec

l0TOPLKO



AcOevnc pe Kakonbela kal ouyxuaon

YU pOopaPTOUVTA VOO LOTA
SA
2ngn

loTopLKO
KAk e€€taon
MopakALWVLKOC EAEYXOC



AcOevnc pe Kakonbela kal ouyxuaon

MopoveomAAGUOTLKO CUVOPOLLO
KN2



Clinical Associated
Syndrome presentation antibodies® Diagnostic studies Associated cancers
Limbic Mood changes, anti-Huo {typically EEG: epileptic foci in SCLC { ~40%-50%
encephalitis hallucinations, with small cell temporal lobels); focal of LE patients),
(LE) memory loss, lung cancer) or generalized slow testicular germ-cell
seipnres, and less anti-Ma2 activity {~20% of LE
commaonly hypo- (typically FDG-PET: increased patients), breast
thalamic symptoms testicular cancer) metabolism in temporal {~8% of LE patients),
{ hyperthermia, anti-CRMPS lobeiss) thymoma, teratoma,
somnolence, endo- {anti-CV2) MRI: hyperintensity in Hodgkin lymphoma
crine dysfunction); anti-amphiphysin medial temporal lobeis)
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-Hu metabolism (early stage)  gvnecologic,
degeneration  prodrome of anti-CRMP35 and then decreased Hodgkin lymphoma,
dirriness, nausea, (anti-CWV2) metabolism (late stage) breast
vomiting anti-Ma in cerebellum
anti-Tr MRI: cerebellar atrophy
anti-Ri (late stage)
anti-VGCC
anti-mGloR 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



AcOevnc pe Kakonbela kal ouyxuaon

MopoveomAAGUOTLKO CUVOPOLLO

KN2

MetafoAlka aitia
YrioyAukatpio: AA ZA
YriepaoBeotiatpio
YriovatpLlatpio
Hrtotikn eykedpalomnabela
YriooPeotiatpia
Yriepvatplatpia



AcOevnc pe Kakonbela kal ouyxuaon

MopoveomAAGUOTLKO CUVOPOLLO

KN2
MetafoAlka aitia

YriaoPeotiatpia: Aipwodovika
Yriepvatplatpio: Amotoc dtantng



AcOevnc pe Kakonbela kal ouyxuaon

MopoveomAAGUOTLKO CUVOPOLLO

KN2
MetafoAlka aitia

Hrtotikn eykedpoaromnaBelo: peyalo ¢poptio vooou oto nmap



AcOevnc pe Kakonbela kal ouyxuaon

MopoveomAAGUOTLKO CUVOPOLLO

KN2

MetafoAlka aitia
Yriovatplatpio: AA SloupnTikA, OVTLETUANTITLKA, OVTLVEOTIAOLCLLOLTLKAL
YrioyAukatpio: AA ZA
YriepaoBeotiapio: AA OOTIKEG LETAOTAOCELS



TAELE 1. Paraneoplastic Endocrine Syndromes™®

Syndrome Clinical presentation Laboratory findings Associaied cancers

SIADH Ciait disturhances, falls,
headache, nausea, Fangue,
miuscle cramps, anorexia,
contusion, lethargy,
SEIZUres, respiralory
depression, coma




TAELE 1. Paraneoplastic Endocrine Syndromes™®

Syndrome

s1ALDH

Clinical presentation

Cait disturbances, fulls,

headache, nausea, Fangue,

miuscle cramps, anorexia,
contusion, lethargy,
HE'i..':IJI'E'.'-l.. I'IEHFIII'.HEI'I':F
depression, coma

Laboratory findings

Associgied cancers

amall cell lung cancer,
resothelioma, bladder,
ureteral. endometrial,
prostate, oropharyngeal,
thymeoama, lvmphoma,
Ewing sarcoma, brain. Gl,
bresist, adrenul




Hyper- Aldiered mental status,
calcemia weakness, ataxia, letharzy,
hypertonia, remal Fulere,
|1u|.|.'-.-E:.|.."1.'|.||r'|i1'i|'|E._
hypertension, bradycardia




Hyper-
caloemia

Adrered mental status,
weakness, ataxia, letharzy,
hypertonia, remal Fulere,
|1u|.|.'-.-E:.|.."1.'|.||r'|i1'i|'|E._
hypertension, bradycardia

Breast, multiple myeloma,
renal cell, squamouns cell
cancers (especially lung),
|_l.-|l|.|'|n|||:'|-:||'|u ['i|'||:|u|J'i|'|E
HTLY-associated
lymphoma ), ovanan,
endometrial



Hy - Sweating, anxiely, Iremors,
glycemia palpitations, hunger,
wenkness, sgirures,
conlusrn, coma




Mesothelwims, sarcomas,
lung, Gl

Hypio- Swealing, anxiely, InEmors,
glycemia palpitations, hunger,
wenkness, seirures,
confusEon, Corma




AcBevnc ue veoTTtAaaia Kal
apOpaAyia/apBpiTida

2 UTIOLPOLOLPTOUVTA VOO LOTOL

NopaveonAaopatiko cUVOpPoLOo



2. UVOETIKOC 10TOC

Inflammatory
joint and
tendon-
muscle
diseases

Hypertrophic osteoarthropathy
Relapsing polychondritis
Secondary gout

Jaccoud's arthropathy

Amyloid arthropathy
Multicentric reticulohistiocytosis
Carcinomatous polyarthritis
Remitting seronegative symmetrical synovitis with pitting edema (RS3PE)
Adult onset Still's disease
Palmar fasciitis and polyarthritis
Eosinophilic fasciitis

Localized nodular myositis

Vasculitis

Leukocytoclastic vasculitis

Polyarteritis nodosa

Granulomatous polyangiitis

Eosinophilic granulomatosis with polyangiitis
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




Peri)articular infla

Atypical clinical
features

Definite rheumatic
diseases

I Older age ]

Multidisciplinary
consultation

Absence of therapeutical |
response

Eacansoplastic Syndrame
Search of occult neoplasm by means of laboratory and ‘

instrumental exams

Familial or
pathological
history for cancer




Hypertrophic
osteo-
arthropathy

Polymyalgia
rheumatica
(FME}

(DM)

formation on phalangeal shafts
(“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 shaw!
sign}; rash may be photosensitive;
proximal muscle weakness;
swallowing difficulty; respiratory
difficulty: muscle pain

Plain radiography: periosteal

Laboratory findings: Ovarian, 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 tnmors,

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; lung;
nonparaneoplastic renal; prostate; breast

PMR) and CRP




