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Fig. 1. Rt infrahilar mass with middle lobe
collapse consolidation associated bil-
ateral large upper mediastinal mass.
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Fig. 2. 1l defined margined mass in Rt per-
icardiac area with mediastinal iymph
node involvement. .
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; Sﬁg i é%t e R ; ig. 4. Repetitive perve stimulation test.
é AL E % L4 % } 22.7% of decremental response with
e 4 .,,; low rate stimulation(5 / sec).
#0: g % i"%?ﬁ?ffi' *% B. 94.3% of incremental response with
Fig. 3. The tumer is composed of smail lym— rate stimulation(50/ sec).
phocyte-like to medium sized cells C. Unremarkable post-Tetanic- facilitation.
D

with scanty amount of cytoplasm and . Post-Tetanic exhustion with 25.1%
hyperchromatic nuclei. of decremental response.
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Fig. 5. Post treatment (Radiotherapy, chemo-
therapy) state.
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—Abstract—

Eaton—Lambert Syndrome with Small Ceil Lung Cancer
—A case report—

Kyeong Hee Lee,Moon Kwan Chung.Myung Soo Hyun
Jae Chun Chung,and Hyun Woo Lee

Department of internal medicine

College of Midicine, Yeungnam University
Jung Sang Hah and Yeung Ju Byun

Department of Neurology
College of Medicine Yeungnam University

Taegu, Korea

Eaton Lambert Syndrome(ELS)is a disorder of neuromuscular transmission. The defect of neuro-
muscular transmission is due to decrease in the release of acetylcholine guanta from nerve terminal.
This syndrome is frequently associated with bronchogenic carcinoma. The diagnosis is established
by electromyography, which charateristically shows 1)low amplitude of evoked compound muscle
potential to a single supramaximal stimulus on nerve, 2)significant decremental response at low
rates of stimulation 3) marked incremental response at high rates of stimulation.Our patient is 52year
old man with dyspnea, coughing and muscle weakness of proximal lower limbs. He has small cell
lung cancer and associated with ELS, Superior venacava syndrome and has metastatic lesion on
right supraclavicular lymphnode confirmed by pathology. Metastatic mass and SVC syndrome are
marked improved following chemotherapy and radiotherapy, however follow up EMG finding does
not improved. We are here reporting one case which considered compatible for ELS, with a few

elementary reviewed literatures.



