A digital UNVERSTY , An all-in-one medical

medical knowledge platform
res o u rce fo r . Personalized The latest content Easy integration

. university sessions and smart features, . into any learning
tea C h I n g’ both online and offline management system
°
learning, and
e o
practicing

medicine

[
A 65-year-old man comes to the physician because of progressive
shortness of breath and a worsening cough for the past month, He

also reports occasional bloody sputum. He has lost about 7 kg (15.4.1b).

of weight over the past 6 months despite having no change in

appetite. He has smoked 2 packs of cigarettes daily for 15 years but
stopped smoking at the age of 55. Physical examination shows

reduced breath sounds throughout both lungs. An x-ray of the chest is

shown. Which of the following is the most likely cause of the patient's
symptoms?
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The patient's chest x-ray shows numerous round, well-circumscribed
pulmonary lesions.

FEEDBACK
Squamous cell lung carcinoma 26%
Small cell lung cancer 19%
Lung adenocarcinoma 8%
Pulmonary metastases 44%

Round nodules of varying sizes scattered throughout the lungs
(“cannonball lesions”) suggest pulmonary metastases.
Moreover, this patient reports that systemic symptoms (i.e.,
weight loss) preceded the onset of pulmonary symptoms
(dyspnea, cough, hemoptysis) by several months, which should
raise suspicion for a primary extrathoracic malignancy. Lung
metastases occur in up to 50% of cancer patients, with breast,
colorectal, and renal carcinomas among the most common
primary tumors in adults. An extensive diagnostic workup (e.g.,
imaging, biopsy with histology and immunohistochemistry)
should be initiated to identify this patient's primary malignancy.
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A 53-year-old man comes to the physician because of a 3-month history of cough and progressively worsening
difficulty walking up the stairs in his apartment. He has noticed that it is easier for him to climb the stairs after he
has exercised. He has also had a 4.6-kg (10-Ib) weight loss over the past 6 months. He has smoked one pack of
cigarettes daily for 35 years. Examination shows dry mucous membranes. The pupils are equal and react
sluggishly to light. Muscle strength.in the proximal lower extremity.is. lly.3/5 but increases.to 5/5 after
repeated muscle tapping. His Achilles reflex is 1+. Which of the following is the most likely diagnosis?
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This patient's combination of smoking history, chronic cough, and weight loss is concerning for lung malignancy.
d stimulation combined with iais suggestive of a

14 Proximal muscle weakness that ir it
paraneoplastic syndrome associated with lung cancer.
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Lambert-Eaton syndrome

Lambe syndrome (LEMS), which is with small-cell lung cancer in two-
thirds of cases, is caused by circulating ibodies that block i ge-gated calcium
channels (anti-VGCC antibodies) at the neuromuscular junction. This blockage impairs acetylcholine (ACh)
release, which leads to reduced or absent deep tendon reflexes and proximal muscle weakness; the latter
improves during exercise as repetitive nerve stimulation increases the amount of ACh in the synaptic
cleft. Patients with LEMS may also develop symptoms of autonomic dysfunction such as a dry mouth,
constipation, or impotence.
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Lambert-E

« Definition:
+ Etiology Questions
o Paraneop
o Associate
Pathophysi
(anti-VGCC
the NMJ
« Clinical features
o Proximal muscle weakness

Chapters

© Reduced or absent reflexes
© Autonomic symptoms
= Dry mouth
= Constipation
= Erectile and ejaculatory dysfuncti¢ Rightlung e . Lefelung
= Orthostatic dysregulation g
Diagnostics
o Physical examination
= Active muscle contraction or repe
= Lambert sign: physical examinatiof
or ongoing use (e.g., muscle force
examiner's hand)
o EMG: Repetitive nerve stimulation rf

Middlelobe  Superio lobe

o Confirmatory test: serologic detecti¢
o Other: chest, abdomen, and pelvic
« Treatment (o
o Paraneoplastic LEMS: therapy of the
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o First-line to improve neuromuscular "
= Orphan drug used as first-line treatment of Lambert-Eaton myasthenic syndrome
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Which of these is marked in the im

= Blockade of presynaptic potassium channels — T AP duration - T presynaptic calcium concentrations

‘Comparison of MG and LEMS
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Quick and trustworthy
support for the clinic
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and quality of patient care.
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To support the development of our students into highly qualified specialists
through the elaboration of independent and critical thinking, scientific reasoning,
and reasonable judgement, one of the e-learning tools TMA uses is AMBOSS.
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