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Analysis of clinical features of 23 patients with POEMS syndrome
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ABSTRACT Objective: To describe the endocrine abnormalities in patients with POEMS syndrome in
order to identify more patients with POEMS syndrome among those who have endocrine dysfunctions.
Methods: We searched the inpatient medical record system of Peking University People’s Hospital with
“POEMS syndrome”. Finally the data from 23 patients were analyzed. Epidata 3.0 was used for data en-
tering and SPSS 19. 0 was used for statistical analysis. Results; The median age of all the 23 patients was
47 years. The ratio of male to female was 1. 88 : 1. Polyneuropathy was the most common initial symptom
which accounted for 56.5% in the 23 patients. The median duration from the initial symptoms to diagno-
sis as POEMS syndrome was 30 months. Among all the departments, the number of confirmed cases was
highest in the department of neurology. The median duration from the onset of initial symptoms
(6 months) to the diagnosis made in neurology department was also significantly shorter than in other de-
partments. Among all the 23 patients, 100.0% of them had polyneuropathy, 82.6% had organomegaly,
95.7% had endocrinopathy, 52.2% were M protein positive, 91.3% had skin changes, 45. 5% had
papilledema, 43.5% had extravascular volume overload, 43.5% had platelet elevation and 17.4% had
Castleman disease. Among all the patients with endocrinopathy, the incidence of hyperprolactinemia was
60.0% which was the highest one followed by thyroid dysfunction and adrenal dysfunction. Among the
patients who had endocrine system dysfunctions, most of them had two target endocrine glands involved
(36.5% ). Conclusion: Endocrinopathy is an important component of POEMS syndrome and it is of
greal importance to pay more attention to POEMS syndrome in patients with thyroid dysfunction, adrenal
dysfunction, gonadal dysfunction, parathyroid dysfunction, hyperprolactinemia and glucose intolerance, es-
pecially in patients with two or more target gland dysfunctions. Symptoms and signs of polyneuropathy
should be assessed carefully to reduce misdiagnosis of POEMS syndrome. Evaluation of the endocrine sys-
tem should also be done in patients diagnosed with POEMS syndrome in order to treat the patients properly.
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Table 1 Clinical characteristics of 23 patients with POEMS syndrome

Items Data Percentage
Age/years 47.4 +£10.5
Male 15 65.2%
Time from initial symptoms to diagnosis/months 30 (10, 48)
Initial symptoms
Polyneuropathy 13 56.5%
Extravascular volume overload 6 26.1%
Endocrinopathy 1 4.3%
Castleman disease 1 4.3%
Organomegaly 1 4.3%
Skin changes 1 4.3%
Total 23 100. 0%
Age presented as x = s; time from initial symptom to diagnosis

presented as median (25", 75").
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Others included Department of Gastroenterology, Endocrinology, Rheu-
matology, General Internal Medicine, and Bone Tumor.
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Figure 1 Number of diagnosed patients and median
diagnosis time in different departments
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Table 2 Incidence of different clinical features of
23 patients with POEMS syndrome

Clincal features Number Incidence/%

Polyneuropathy 23 100.0
Organomegaly 19 82.6
Endocrinopathy 22 95.7
Hyperprolactinemia ( abnormal/checked ) 9/15 60.0
Thyroid dysfunction (‘abnormal/checked) 13/22 59.1
Adrenal dysfunction ( abnormal/checked) 10/17 58.9
Gonadal dysfunction (abnormal/checked) 7/18 38.9
Parathyroid dysfunction ( abnormal/checked) 3/10 30.0
Glucose intolerance ( abnormal/checked) 5/23 21.7
Monoclonal plasma cell-proliferative disorder 12 52.2
Skin changes 21 91.3
Papilledema ( abnormal/checked) 5/11 45.5
Extravascular volume overload 10 43.5
Thrombocytosis 10 43.5
Castleman disease 4 17.4
Total 23 100.0
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Figure 2 Average endocrine axis evaluation number and confirmed POEMS syndrome number in different departments
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Figure 3  Abnormality number of target endocrine glands in
22 patients with endocrine system dysfunctions
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Table 3 Comparison on clinical features of POEMS syndrome between this study and other studies

Heme This study 201?, gL _al.m Dizspenzieri, (Etm?l. Gandhi, et ﬁlzj
, China 003, USA 2007, USA
Case number 23 99 99 64
Average age/years 47.4 45 51 50
Male, n (%) 15 (62.5) 58 (58.6) 62 (62.6) 38 (59.4)
Most common initial symptom Polyneuropathy (56.5% ) Polyneuropathy (41% ) - -
Time from initial symptoms to diagnosis/months * 30 (1.5, 96) 18 (3, 123) - -
Endocrinopathy 95.7% - 66.7% 84%
Thyroid dysfunction 59.1% 67.7% 14% 43.8%
Adrenal dysfunction 58.9% - 16% 66.7%
Abnormal PRL and GH 60.0% 33.9% 18% 28.6%

PRL (60.0% ), thyroid
(59.1% ), adrenal

Most common gland abnormalities

gland (58.9% )
68.2%

Multiple target gland abnormalities incidence

gonadal gland (52.6% )

Gonadal gland (55% )
PRL (18% ), adrenal
gland (16% )

Thyroid (67.7% ) , > Gonadal gland (79% ),

adrenal gland (66.7% )

53.7%

# , time from initial symptom to diagnosis presented as median ( minimum, maximum). PRL, prolactin; GH, growth hormone.
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