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KAPKINOZ INEYMONO2

NapaveonAaopatikd cuvépopa

¢ cnibpaon KopKivou o€ amopakpuopEVoUC Lotouc/opyava — OXI
HEow apeonc dtnbnonc/anodpaénc/petaotaonc

¢ csudavion kata tn dtayvwaon n KaTa TNV opeia TS vOoou

¢ oUENUEVN voonpoTNTA KAl BvnTotnTa -> HELWUEVN
amoteAsopoatikotTnTa Bepareioc av napapeivouv adlayvwota

& gykalpn dlayvwon kat mapepBaon -> peiwon voonpotntac Ko
gvioxuon amoteAeopatikotntag Beparmneiac (oe apketd cuvdpoua)

¢ ONUOVTLKN N €yKalpn dltayvwaon MPOKELLEVOU va eNLTELYOEL TO
BEATLoTO SUVATO AToTEAECUAL
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NapaveonAaopatikd cuvépopa

Endocrine syndromes

SIADH
Nonmetastatic hypercalcemia
Cushing syndrome

Gynecomastia
Elevated levels of LH and FSH

Hypoglycemia
Hyperthyroidism
Carcinoid syndrome
Hypercalcitonemia

Neurologic syndromes

Subacute sensory neuropathy
Intestinal pseudoobstruction
Lambert-Eaton myasthenia syndrome
Cancer associated retinopathy

Encephalomyelitis

Necrotizing myelopathy
Mononeuritis multiplex

Skeletal syndromes

Hypertrophic osteoarthropathy

Clubbing

Renal syndromes

Glomerulonephritis

Lactic acidosis

Nephrotic syndrome Hypouricemia
Metabolic syndromes
Systemic syndromes Anorexia and cachexia Fever
Collagen-vascular syndromes Dermatomyositis Vasculitis
Systemic lupus erythematosus Polymyositis

Cutaneous syndromes

Acquired hypertrichosis languinosa
Erythema gyratum repens
Erythema multiforme

Exfoliative dermatitis
Acanthosis nigricans
Sweet’s syndrome

Tylosis Pruritus and urticaria
Erythroderma

Hematologic Leucocytosis and eosinophilia Anemia
Leukemoid reactions Thrombocytosis
Thrombocytopenic purpura

Coagulopathies Disseminated intravascular coagulation Thromboembolism

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvépopa

VEUPOAOYLKA
ouvépopa (PNS)

anti-Hu
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NapaveonAaopatikd cuvépopa

OPUOVIKQX
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NapaveonAaopatikd cuvdépopa — cuvépopo Cushing

Cushing's Syndrome
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podoxpoec paBdwaoelc
KEVTPOUEALKN aduvauia
nepLPepLKo oldnua
UTIEPTOLON

netaBoAikn aAkaiwon &
UTTOKOALOLLLLOL

uTtEPXpwon SEpUATOC
avénon Bapouc (amwAeLa
Bapouc oe 10% twv CS oe SCLC)
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NapaveonAaopatikd cuvdépopa — cuvépopo Cushing
¢ £ktonn napaywyn ACTH (omavia CT-RH)
¢ ouvnOwc os Bpoyxko KapKivoeLldEg N SCLC
¢ SCLC: kakn mpoyvwon

¢ Slayvwon: amokAelopOC Latpoyevouc CS + BLoxnULKOG EAEYXOC
- eAeVBepn KopTL{OAN oUPpwWV 24wpou
- VUXTEPLVN KOPTL(OAN GLEAOU
- Soklpaoia kataoTtoAng pe 6esapebalovn
(1mg kata tn dtapkela voytoc n 2mg/d yia 2 nUEPEC)

¢ Bloxnuwka euprpata CS: 30-50% twv aocBevwyv pe SCLC
¢ KAwwKa ekbnAo CS: 1.6-4.5% twv acBevwyv pe SCLC

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvdépopa — cuvépopo Cushing

4 ONMOCLO AVTLHETWITLONG
< UTLEPKOPTL{OAOULMLLOL: ONUOVTLKO EUTTOOLO OTNV OMTOTEAECHATIKN QAVTLUETWTILON
TOU Kapkivou Adyw avénong KivdUvVou yLa ETILITAOKEG

o EUKOLPLOKEC AOLUWEELG (0lVOOOKATAOTOAN)

o BpopuBoeuBoAikn vooog (avénon mapayoviwv rtnénc Il, V, VIII, IX, X1, XII) —
Kivbuvoc >2-4%

¢ Oepameutikn AVILLETWTLON
<+ Oegpancia kapkivou (e€aipeon n XMO)

< POPHAKEUTLKN HElwoN eEMMESWV KOPTL{OANGC ailpoTog
o metyrapone, ketoconazole, etomidate, mitotane, mifepristone

< ermwvedpLdektopn apdw (AamapooKonikn)
o Oeparmeia utoKATACTAONC YAUKOKOPTIKOELO WV
o TpodUAaln ylor PCP Kol LUKNTEC

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatika cuvépoua — SIADH
¢ ouvdpopo anpoodopnc ekkpltong ADH (syndrome of inappropriate ADH)
¢ A napaywyn ADH og 10-45% SCLC kot 1% Aoumwv TUTTWwV
¢ ovuntwpata: 1-5% acBevwy e KaPKLVO TIVEU LOVOC

¢ mAsovalovoa ADH = svepyomoinon untodoxewv vasopressin
(vedplka owAnvapla) = avénon aquaporins =» dtatoapaxn
arofoAnc vdatog

¢ UTIOVATPLOLULOL: LELWMEVN ETLBLWON
- 125-130 mEq/L: aduvapia, cuyyuon, kepalaAyla, vautio
- <120 mEq/L: onoopol, Kwpo, Bavatog

¢ gykalpn dtayvwon: tpoAnyn coPfapnc umovatpLoLpiog

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatika cuvépoua — SIADH

¢ Oldyvwon: VOPHO-OYKOLULKA UTTOWGOUWTLKNA UTtOVOTPLOLiaL
(amouoia dLovupnTikwy, aVeMApKeLOC ETLVEDPLOLWY, KOPSLOKAC AVETIAPKELALG,
Kippwong, umtoBupeoesldlopo)

¢ SlayvwoTIKA KpLtnpLa
- urtovartplapia (<134 meqg/L)
- UMOWOMWTLIKOTNTA NMAAopatoC (<275 mosm/kg)
- UMLEPWOUWTLIKOTNTA 0UPWV (>300-500 mosm/kg)
- A\ vatplo oUpwv (>20 mEq/L)
- ATTOKAELOUOC avemapKelog emvedpldiwyv, umtoBupeoeldLopou,
UTTO-OYKOLLLLOG

¢ AA: mapaveonAaopatikn vrtovatplapia (4 ANP), non-ADH
hyponatremia (dappakeuTIKA VEPPOTOELKOTNTA, UTIOTOVOL OPOL)

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatika cuvépoua — SIADH

¢ OepamEVTIKA AVILUETWILON

< MEPLOPLOMOC POoAnYP ¢ LdATOC
o <1Luypwv /nuépa

< UTTEPTOVOC 0POC
o saline 3% evbodpAepiwg

< QOUPUOKEUTIKN S10pOwaon vrovatpLlopiog
o demeclocycline
o lithium
o vasopressin 2 receptor antagonists (conivaptan, lixivaptan,
tolvaptan, satavaptan)

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvépopa — UtEpacPBeoTLOLLAL

¢ 10-25% aocBevwyv pe Ca vevpovoc (ouvyxvotepa mAoakwdec Ca)
¢ Kok nmpoyvwon (peon emBiwon 1 pnvag)

¢ raBoyeveTikol punxaviopot urtepacfeotiopiog
- mapaywyn PTHrP (parathyroid hormone related protein)
- A\ evepyoU petaBoAitn But. D (1,25 dihydroxyvitamin D - calcitriol)
- 00TEOAUTIKA UTtepacBaoTtiopio

¢ Aruo-pETpla umtepacBeotiatpia: moAvoupia, moAuvdipia, vauvtia,
£UETOL, oUYYXUON, KOWLAKO AAyoc, puadyieg, adudatwon, ofela
VEDPLKN AVETIAPKELQL

¢ ocofoapn untepaocBeotiapia (>14 mg/dl): Statapaxn snunédou
ouveibnong, Bpadukapdia, umotaon

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvépopa — UtEpacPBeoTLOLLAL

& Suayvwon: AN PTHrP, W iPTH, xaunAn/ductohoyikr calcitriol

¢ Oepanevutikn avripetwnion (n €W8kn)

< ATILOL UTEPpOLCBECTLALLIL
o evubdatwaon per os

< METPpLO-coPBapn untepacBeotiatpia
o ivevubdatwon (kpuotaAloeldn 6/ta) + SloupnTkA TNG
aykUAng (furosemide)

o dlpwodovika (zolendronic acid, clodronate, pamidronate)

o erunpooBeta petpa (glucocorticoids, gallium nitrate, salmon
calcitonin)

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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MapaveonmAAoHATIKA cUVOpOHA — KAPKLVOELOEC CUVOPOMO
¢ EKTOTIN opaywyrn oEPOTOVIVNG
¢ veupoevdokplvikoi oykol (neuroendocrine tumors — NETSs)

¢ 20% TWV TTVEULOVLKWV OYKWV

HLEYAAOKUTTAPLKOG
VEUPOEVOOKPLVNG

ATUTTIO OYKOG

KOLPKLVOELOEC

TUTILKO

KOLPKLVOELOEC

NETs: BaBuoc kakonOeLog

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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MNapaveonmAaoHATIKA cUVOpOMA — KAPKLVOELOEC cUVOPOLO
¢ Kapkwoeldbec ouvopouo: 1-5% acBevwv pe NETs
¢ flushing Bwpakoc, ekkpLtikn dappota, BPoyxOoTIACOC
¢ ofeia KapKWOELONC Kpilon (palkr aneleubépwon ogpotovivng)
% BpoyxOoTaoHOC, UTIOTAON, APPUOULES, KOPSLOAVATIVEUCTLKN AVETIAPKELQL

< TpOkAnon: XMO, Bloyia, avalobnoia, xelpoupyeio, adpevepykad dpappaka
(6omapivn, adbpevalivn)

< mPoAnyYn/Beparneia: octreotide acetate iv
¢ Swayvwon
< 5-HIAA (oUpa 24wpovu yia 5-hydroxyindoleacetic acid)-spec: 90%, sens: 35%
%~ neuron-specific enolase (NSE): unAn spec, sens: 33%
< chromogranin A: avénuevn oe 75% carcinoids, 60% SCLC

% octreotide scintigraphy (umodoyeic cwpatootativng oe 80% NETSs)

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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MapaveonmAAoHATIKA cUVOpOHA — KAPKLVOELOEC CUVOPOMO

FicuRE 6. [Section 3.1.4] Food and medications to avoid during
urine collection for 5-HIAA measurement.

Food Medication
Tomatoes and tomato products | Cough and antihistamine preparations
Eggplant Acetaminophen
Avocado Diazepam
Fruits in general Methocarbamol
Nuts, especially walnuts Cyvclobenzaprine
Wine and liquor Phenelzine
Bananas and plantains Phenothiazines
Dates Heparin
Nicotine/smoking Tricyclic antidepressants and SSRI
Glyceryl guaiacolate/guaifenesin
Reserpine
[soniazid
Levodopa
Methyldopa
Methenamine
Serotonin

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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MNapaveonmAaoHATIKA cUVOpOMA — KAPKLVOELOEC cUVOPOLO
¢ OEPAMEUTIKN OVILHETWTILON

< XEPOUPYLKN €€alpeon oykou (KapKLvoeLdn)
< avaAoya cwpatootativne (oktpeotidn)

% serotonin receptor blockers

< interferon

< avtdloppoika

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41



KAPKINOZ INEYMONO2

NapaveonAaopatikd cuvépopa
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NapaveonAaopatikd cuUvépopa — VEUPOAOYLKA cUVSpouaL
¢ ouvnBwc og VEUPOEVOOKPLVELC OYKOUC

¢ T-cell mediated BAAaBn tou kevTpLlKOU VEUPLKOU CUCTAUOTOC

¢ aviiowpoata (SCLC)
- anti-Hu (22.5%)
- anti-CRMP5 (5%)
- anti-amphiphysin (2.5%)
- anti-Ri (1.5%)
- anti Ma2 (1%)
- anti-Yo (0.5%)

¢ anti-Hu syndrome: cuxvotepo vEUPOAOYLKO TIOLPAVEOTIAQGLATIKO
ouvdpopo

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuUvépopa — VEUPOAOYLKA cUVSpouaL

FiGURE 7. [Section 3.2.1] Autoimmune paraneoplastic syndromes associated with lung cancer.

Antigen Cellular Location | Syndrome Manifestations Diagnostic Value Pathogenic Role
-
Hu (ANNAL) [ntracellular Brain stem encephalitis, opsoclonus, | Yes No
myoclonus, cerebellar degeneration,
myelopathy, peripheral nerve palsy
Yo (PCAL) Intracellular Cerebellar degeneration Yes Yes
Ri(ANNAZ) Intracellular Opsoclonus ataxia Yes Unclear
Potassium channels | Neuronal surface | Acquired neuromyotonia Lacks specificity Yes
P/Q type calcium Presynaptic neuro- | Lambert-Eaton myasthenia syndrome | Yes Yes
channels muscular junction

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvdépopa — anti-Hu syndrome

¢ Hu: puBulotikn npwteivn otnv eneéepyacia RNA - dtadopornoinon
KOlL TTAQLOTLKOTNTA VEUPWVWV

¢ oLrneplocotepol SCLCs ekdppalouvv Hu aAAd eAdxLotol aoOeveicg
gxouv anti-Hu

¢ SCLC: cuyvotepo (>90%) aitio anti-Hu syndrome
¢ anti-Hu: sens: 82% - spec: 99% yla dtayvwon PNS

¢ Ta anti-Hu BonBouv otn dtayvwon aAAd 6€V CUMUETEXOUV OTN
noBoyeveon tov ocuvdpOUOoU

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvdépopa — anti-Hu syndrome
¢ mnpocBoAn PAoLou (limbic encephalitis): AMWAELD TPOOPHATNG UVALNG
(taxewc e€eAlooopevn), onaopol, Puxwon
¢ TMPOGCBOAN MPOUAKOUC (brainstem encephalitis)
¢ £kpUALoN apeyKePaALdAC (cerebellum degeneration): ataéia

¢ 0P OKAWVOC HUOKAWVOC: LLUOKAWVOC KEPaAnc/akpwy, ataéia e
OUVEXELC XALOTIKEC KV ol odBaApwv

¢ Huelitida (mpooBoAn vwtiaiou pugo)
¢ TAPECH KPAVLOKWV VEUPWV

¢ awoOntikn veuponadela

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41



KAPKINOZ INEYMONO2

NapaveonAaopatikd cuvdépopa — anti-Hu syndrome

¢ OepameVTIKA AVILUETWILON

<~ Oepamneia kapkivou (XMO)
o OLVTOTIOKPLON TOU OYKou othn Bepareia cuvodeleTol Ao
BeAtiwon Tou cuvdpoOLLoU

< OlVOOOKOTOOTAATLKN aywyn
o ouvduaopoc iv avocoodatpivne + methylprednisolone +
cyclophosphamide (mapodikn otaBepomnoinon aAAa oxL
LLOLKPOXPOVLA QTIOTEAEOHATO)

o iv.avoooodalpivn

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonmAaoHATIKA CUVOPOHA — VEUPOMUIKA cUVOpopa
¢ OUTOOVTLOWUOTO EVAVTL OUOCTOTIKWY VEUPOUUIKNC ouvaync

¢ aviliowpata evavtl voltage-gated calcium channels (VGCCs)
- Lambert-Eaton myasthenic syndrome (LEMS)

- W e10por Ca?* otov mpoouvartikd veupwva = aduvapio aneleubépwonc
aketuhoyohivinc = W petdSoon veupikol epediopatoc

- emiumoAaopoc LEMS og SCLC: 1-1.6%

- dlayvwon: cupmtwpata (eyyug puikn aduvapuia),
nAektpopvoypadnua, anti-VGCC

¢ aviliowpata evavtl voltage-gated pottasium channels (VGCCs)
- MAPAVEOTMAACHOTIKA VEVUpOovoTovia (Isaac’s syndrome)
- A\ ameAeuBEpwon akKeTUAOXOALVNG — TAPATETAUEVN MUK CUOTIOON
- LUTKEC KpAUTEC, aduvapia, Suokapyia

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvdépopa — deppotopvoaoitida

¢ PAeypovwdnc puomabela mouv cuvoSeVUETAL ATTO XOLPOAKTNPLOTLKEC
depuatikec PAaBeC

¢ SLayvVWOoTIKA KpltipLo

<>

R

EYYUC CUUUETPLKN HUIKA aduvapia (mtpoodeutikd endevoupevn)
avénueEva puika evivpua (CPK)

naBoAoyLko nAektpopuoypadnua

rntaBoAoyikn BloPia HUoC (VEKpWON UKWV LVWV)

deppatikec BAABec: e€avOnua nAlotporiovu, olol Gottron

aAAec ekdbnAwoelc: ILD, Raynaud phenomenon, ¢Aeypovwdng apBpitida

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvdépopa — deppotopvoaoitida

¢ ouoxetion pe Ca mvelOVOC, HOLOTOU, WOBNKWV KAl YOLOTPEVTEPLKOU
¢ SLAdyvwaon evtoc £Touc amo tn dltayvwon tou Kapkivou (cuvnBwc)
¢ outodoyia

< OKPLPNAC OLTLOAOYLKN) CUCYXETION METAEU KOPKLVOU Kol
depuatopvooitidac dev eival yvwotn (rmBoavoloyeital
autoavooia)

< N OVTOTTOKPLON OTO AVOCOKATOOTAATLKA ATOTEAEL LoYUPN
€vOeLen autoAvoon¢ aLtloAoyiog

¢ OEpPAMEUTIKN OVILHETWTILON
% corticosteroids, methotrexate, cyclophosphamide, azathioprine,
mycophenolate, rituximab, and IVIg

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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NapaveonAaopatikd cuvépopa

QYVWOTOV NLTLOAOYLOC
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MAnktpodaktuAia & vunteptpodikni ooteoapOponadera

Connective Tissue Manifestations of Bronchogenic Carcinoma
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uneptpodLkn ooteoapOponabeia
¢ onavia ekdNAwon Kapkivou mveUpovoc (adevoKapKivwLa Kol LEYAAOKUTTAPLKO)

¢ Zupntwporto: apBpadyia (TOSOKVNULKWY, YOVATWY, TINXEOKOPTILKWY KOl OLYKWVWV)
ouvnBwWC CUMHETPLKN

¢ Aito novou: nteplootitida Hakpwv 0o0TwV (HeTOKAPTILA, PETOTAPOLA, PAAAYYEC)
¢ MaBoyévewa: ayvwotn

¢ Aldyvwon: aktwoypadia -> elkOVO VEOU 00TLTN LOTOU UTIO TO TIEPLOCTEOD, scanning
ooTwV -> dtayutn npoocAnyPn padlopapudakou oTo LoKPA 00TA

¢ AvTluETWLON
<+ XELPOUPYAROLUOL OYKOL

o Bwpakotoun (mBavr uoXWPENON CUUMTWHATWY AVEEAPTNTA OTTO TO AV
efapebel o mpwtomaBnc OyKoc)

< KN XELPOUPYAOLUOL OYKOL
o MZAQ®
o Oldwodovika (BeAtiwon CUUMTWUATWY OE case reports)

Ost D, et al. Clinical and organizational factors in the initial evaluation of pts with lung cancer. Chest 2013;143(5):121-41
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