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Paraneoplastic syndromes were examined in 98 cases of hepatobiliary and

pancreatic cancers. Out of 98 cases, ninty two were diagnosed by autopsy and

the remaining six were diagnosed by biopsy or clinical features. Hypoglycemia,

hypercholesterolemia, erythrocytosis, leucocytosis, eosinophilia, thrombocytosis

and hyperfibrinogenemia associated with cancers were noted in various fre-

quency. Thrombocytosis was noted in high frequency in common with each

cancer. The fact that hypoglycemia and hypercholesterolemia associated with

primary liver cancer were noted frequently in younger generation suggests that

hepatoma in early age tends to accompany paraneoplastic syndromes. A case of

hepatoma associated with hyperlipidemia and a case of common bile duct cancer

associated with hyperfibrinogenemia and thrombocytosis were presented.
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Table. 1 Paraneoplastic syndromes

. Endocrinological

ACTH

ADH

PTH (hypercalcemia)
gonadotropin (precocious puberty)
prolactin

GH

HCS

calcitonin

enteroglucagon

erythropoietin

iusulin substance

gastrin

serotonin (carcinoid syndrome)

. Skin

acanthosis nigricans
dermatomyositis

herpes zoster

porphyria cutanea tarda
vitiligo

xanthoma

. Neurological

corticocerebellar degeneration

neuropathy

progressive multifocal
leukoencephalopathy

Eaton-Lambert syndrome

. Kidney

amyloidosis

nephrocalcinosis

membranous glomerulonephritis
myeloma kidney

uric acid stone

. Bone

hypertrophic osteoarthropathy
clubbed finger
pachydermoperiostosis

6. Hematological

anemia

leukemid reaction
eosinophilia
erythrocytosis
polycythemia
thrombocytosis
pure red cell aplasia
DIC

plasmocytosis
dysfibrinogemia
cryofibrinogenemia
abnormal ferritins

. Vascular

thrombophlebitis
marantic endocarditis

. Metabolic

cachexia

fever

hypoglycemia
hypoalbuminemia

alpha 2 globulin

gamma globulin

AFP

CEA

hyperlipemia
hypercholestrolemia
monoclonal gammanopathy
variant alkaline phosphatase
LDH

hyperamylasemia
abnormal aldolase
macroglobulinemia
cystathionuria

mucoprotein
ethanolaminuria
hyperalbuminemia
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Age distribution of paraneoplastic syndromes in primary liver cancer
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Fig. 8. Age distribution of paraneoplastic
syndromes in primary liver
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Fig. 9. Histological appearance of case 1.
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Table 3 Clinical course of case 2. Thrombocytosis and

elevated alkaline phosphatase are noted.
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