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Partial spontaneous remission of small cell lung carcinoma with neurologic symptom
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Small cell lung carcinoma (SCLC) is a cancer that shows aggressive behavior, early spread to distant sites,
and frequent association with distinct paraneoplastic syndromes. Spontaneous remission of cancer, parti-
cularly of SCLC, is a rare biological event. Cases involving spontaneous regression of SCLC were reported,
and were associated with paraneoplastic syndromes of the nervous system. This article reports on a 78-year-
old man with SCLC in remission, with neurological symptoms. The patient visited the hospital because of
generalized weakness, and imaging studies revealed a mass in the lower lobe of the left lung, pathological
evaluation showed SCLC. The patient refused oncologic treatment and was treated only with conservative
care. In follow-up study the diameter of the mass had decreased from initial 32 mm, 9 months after admission
to 20 mm, 17 months after admission to 13 mm. The patient kept complaining of generalized weakness, dizzi-
ness, and paresthesia of limbs. We assumed that, in this case, the spontaneous remission of lung cancer
was related to the immunologic response directed against the tumor, which is believed to be an important
factor in the pathogenesis of paraneoplastic neurologic syndromes.
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Fig. 1. Irregular margined mass (32 mm) in the left lower lobe.
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Fig. 2. Histologic finding. (A) The tumor cells have round or
ovoid-shaped hyperchromatic nuclei and small amount of eosino-
philic cytoplasm (H&E stain, x200). (B) The tumor cells are posi-
tive for synaptophysin (immunohistochemical stain, x400).
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Fig. 3. Decreasing size of the LLL mass lesion (13 mm).
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Spontaneous remission of SCLC
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