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Lambert-Eaton syndrome in patients with small cell lung cancer XU KaifengE~LI Longyunf~GAO Yan£~CUI LiyingE
LI BenhongE~TANG Xiaofu. Department of Respiratory DiseasesE~Peking Union Medical College Hospital of CAMS and
PUMCE~Beijing 100730E-P. R. China

i%Abstracti¢ Objective To enhance the acknowledgement of Lambert-Eaton syndrome in patients with small cell lung
cancer. Methods Retrospective case analysis of Lambert-Eaton syndrome in patients with small cell lung cancer in our
hospital. Results

amplitude after repetitive peripheral nerve stimulation at low frequency and increased amplitude at high frequency. There

The characteristics of electromyography for Lambert-Eaton syndrome was reduction in action potential

were 10 cases of Lambert-Eaton syndrome in 332 pathologically diagnosed small cell lung cancer£9 male and 1 female with
an average age of 57.6 £4.9. Nine of 10 cases were among 50 to 69. All patients except one experienced myastheniaE-
mainly in lower extremitiesE-2 to 36 month€£ 'medianE® monthsECbefore the diagnosis of small cell lung cancer. Treatment of
small cell lung cancer may improve the symptoms of Lambert-Eaton syndrome. Conclusion Improving the recognition of

Lambert-Eaton syndrome may be helpful to identify early small cell lung cancer and improve the prognosisE-as the symptom

of muscular weakness usually appears early before the diagnosis of small cell lung cancer.
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Tab 1 The general information of small cell lung cancer patients with Lambert-Eaton syndrome

Serial

Age

Duration of myasthenia before the

Sex - - Prognosis
number £ years old£O diagnosis of small cell lung cancef "monthsEQ
1 Male 58 9 Improved
2 Male 53 6 Tmproved
3 Male 60 2 Died
4 Male 58 3 Improved
5 Male 65 12 NA
6 Male 54 36 NA
7 Male 49 4 NA
8 Male 64 4 NA
9 Male 56 12 NA
10 Female 59 No symptom Died
after 1 year

NA£Qata not available
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Fig 1 Repetitive nerve stimulation results of small cell lung cancer patients with Lambert-Eaton syndrome
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