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Table 1. Lab. findings

Serun-Na/K/Cl(mEq/L) 89/4.6/65

Posm(mOsm/kg) 223
Uosm(mOsm/kg) ' 353
Un(mEq/L) 119
BUN/Cre(mg/dL) 8/0.5
Uric acid(mg/dL) 1.0
Thyroid function test
Total Ts(ng/dL) 90.07
Total Ti(ug/dL) 7.64
TSH(ug/dL) 0.31
S~ Cortisol(ug/dL) 25.46(5—25, 08 :00)
ACTH(ug/dL) 19.67(7—21)
S—ADH(pg/dL) 17.5(1—12)
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GEHGGNA 5 HEF T4 v HE
AF £73¢ 29 (Fig. 3). 1WA AR
+% 29 carina® blunting® 348 47l
obstructionA & R} (Fig. 4).

gezAtALd  ABFAWAGs] A Y
& 23 Aol A Nuclei”} hyperchromatic3t
I cytoplasm®] scanty3t AAMEZYOE FHE
A cH(Fig. 5).
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de] 3do] UNT JUA N8 E ANH2Y
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Fig. 1. Brain CT : unremarkable.

Fig. 2. Chest PA © lymphadenopathy in right hi-
fum.



—2MEHGNA SAE 2HE Folx T2E §y] FEZ(SIADH) 1¥ - 229

Fig. 3. Chest CT : Multiple lymphoadenopathy in right hilum and aorta.

But, parenchymal lesion is not seen.

Fig. 5. Pathology : Small cell carcinoma

Fig. 4. Bronchoscopy findings : low. sup. seg- — The nuclei are hyperchromatic and cy-
ment — obstruction. toplasm is scanty.
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— Abstract—

A Case of SIADH in Small Cell Lung Cancer

Kyu Chang Won, Jong Sik Lim, Chan Woo Lee, Hyoung Woo Lee,
Choong Ki Lee, Jin Hong Chung, Myoung Soo Hyun, Bong Sup Shim,
Hyun Woo Lee

Department of Internal Medicine
College of Medicine, Yeungnam University

Taegu, Korea

Sl @ -

The syndrome of inappropriate ADH secretion is a disorder characterized by hyponatremia which

results from water retention attributable to ADH release.

The hallmark of SIADH is hyponatremia due to water retention, in the presence of urinary osmolality

above plasma osmolality.

The SIADH was initially described by Schwartz et al(1957). This syndrome, first recoginzed in

patients with bronchogenic carcinoma, has now been observed in a variety of other illnesses.

Recently, we encountered a 59 year-old female with small cell lung cancer, also she had SIADH.

Thus, we present a case and review the literature on the subject.

Key words : SIADH(The syndrome of inappropriate ADH secretion),

Small cell lung cancer, Hyponatremia



