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Abstract: 
Paraneoplastic syndrome is a rare manifestation of systemic cancers, often associated with lung or ovarian malignancy. Paraneoplastic cerebellar degeneration (PCD) is one of the common presentations of paraneoplastic syndrome. Clinically, patients present with cerebellar symptoms including dysarthria, gaze evoked nystagmus, as well as, gait ataxia. Frequently, anti-Purkinje cell antibodies, (anti-Yo) are detected in the serum and cerebrospinal fluid. There is no effective treatment for such conditions. Intravenous immunoglobulin (IVIG) is one of the commonly used therapies, but with limited success. 

We reported a 55 year old woman with ovarian cancer, who was diagnosed with paraneoplastic cerebellar degeneration, with clinical manifestation of cerebellar syndrome and positive anti-Yo antibody (1:1500 dilution) in CSF only and mild elevation of tumor markers for ovarian cancer, CA-125. She presented with one and a half months history of sub-acute onset of dysarthria, gait ataxia and intermittent blurry vision with upright position. Exam showed downbeat nystagmus and alternating skew deviation, dysmetria, as well as gait ataxia. Incidentally, her symptoms significantly improved 1 week after a routine influenza vaccine injection. However, it did not last long and the same symptoms recurred 2-3 weeks later.  Magnetic resonance imaging (MRI) head with and without contrast, at the time of diagnosis, did not reveal cerebellar atrophy. She received IVIG at 0.4 gm/kg/day x 5 days every 4 weeks with concurrent chemotherapy with intravenous doxorubicin (Doxil) and cyclophosphamide (Cytoxan) monthly. Three months after such treatment, her speech and dysmetria have markedly improved. She continued to receive the treatment monthly for a total of 12 cycles. Updated outcome of this patient and review of current treatment options of paraneoplastic syndromes will be reported at the meeting.


