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SUNUM PLANI
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AGenel mekanizmalar
AParaneoplastik endokrin sendromlar

AParaneoplastik hematolojik sendromlar

At F NF yS2LX I adAl YINRfE22A] aSyRNR
AParaneoplastik romatolojik sendromlar

AParaneoplastik dermatolojik sendromlar
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*Schwartz WB, Bennett VGurelopS, Asyndromeof renalsodiumlossand hyponatremiaprobablyresultingfrom inappropriatesecretionof antidiuretichormone AmJMed. 1957
*YeungSCHabraMA, ThosaniSN.LungcancerinducedparaneoplasticyndromesCurropinPulmMed. 2011
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Karbamazapin Menenjit :
SSRI Subaraknoid hemoraji Enfeksiyon
Pnomoni

Amitriptilin B .
Morfin ;Q:_‘; : eyin apsesi

“ S— Vazopressin 4— q_b Hipotiroidizm

(ADH)

Malignite
KHAK

-

Bobrekler
Serum ozmolalitisinde azalma 4.— Vazopressin bobreklerdeki reseptorlere
(serum hacminde art) baglanarak idrardan suyun geri emilimini arttinr

ADH e 3 J;t App AQuAPORINS:

T H20 ReABSORPTION
URINE

¢ VoLume & / idrar ozmolalitesinin artmasi
Osmovaviry (idrar hacminin azalmasi)
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10-yearperiod LungCancer2010Apr
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A{ SNHzY {1l f&aAreédzy RNI Set SNAYS 3II NB KALISNJ I f :
A Normal serum kalsiyumu: 88,5 mg/d|
A Hafif hiperkalsemi: 10;42 mg/dl (genellikle asemptomatik)
A Orta hiperkalsemi: 125 mg/dl
Al € PNJ KA LISNJ | thipesdisenvikkrg)vp Y3k Rt 0
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AAltta yatan malignitenin tedavisi
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AHiperkortizolizmhipokalemikmetabolik alkaloxe sekonder hipertansiyonaeden olur

Delislel et al.Ectopiacorticotropinsyndromeand smalkcellcarcinomaof the lung. Clinicalfeatures outcome and complicationsArchinternMed. 1993 Mar 22
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KoloutsouME etall. Endocringparaneoplasticyndromesn lung cancer Acallfor clinicalvigilance(Reviewy. Mol ClinOncol 2025 Mar



- Karsinoid sendromu

Cleveland
Clinic i
©2021 @ NET, hormonlar karacigere
asiri sekilde gitmesine neden

Noroendokrin
Tuamorlerin
Yerlesim Yerleri

A KarsinoidSendrom:

Bronslar

(2) Karaciger iretilen fazla
hormonlan parcalayamaz

~

Hormonlar tim viicuda
yayilir ve karsinoid
sendromuiina neden olur

AKarsinoidh Sy RNE Y dzy dzy 1 f I & A Penieess—
I NJ AfBsfiRg diyare bronkokonstriksiyon e egrsak—| | /-
@S At SNJ\ @|. 1. - £ | N\]v? | 1. || Apandis
ile karakterizekarsinoid] I £ LI KI & a I f

Belirtiler

Karin kramplari

Yiiz kizarmasi  Sarilik Odem (sislik) ve ishal
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Malik J ArshadL Quly20, 2025)Paraneoplasti€ushingsyndromdJnmaskingsmall CelLungCancer ARarePresentationCureusl7(7): e88382. doi:10.7759/cureus.88382
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Parametre

Serum potasyumu

Kan sekeri

Arteriyel pH

Serum bikarbonat
(HCO;3)

Sonug

2,4
mmol/L

20
mmol/L

1.52

32
mmol/L

Referans aralig:

3,5-5,0 mmol/L

3,9-78 mmol/L
(aclik)

1.35-7.45

22-28 mmol/L

Gun

1. Gun

2. Gun

3. Gun

4. Gun

5. Gun

6. Gun

7. GUn

Serum potasyum (mmol/L)
2.4
2.2
2.8
3.0
2.9
2.6

2.7



Test

Serum kortizollu

Dusuk doz
deksametazon
baskilama testi

Yuksek doz
deksametazon
baskilama testi

Plazma ACTH

Sonug¢

>2000 nmol/L

Herhangi bir
baskilama
gozlemlenmedi.

Herhangi bir

baskilama
gozlemlenmedi.

615 ng/L

91G2LIAT '/ ¢l

Referans araligi

Sabah: 140-690
nmol/L

Kortizol seviyesi
<50 nmol/L'nin
altina dustu.

Kortizol %50'den
fazla oranda
baskilandi.

10-60 ng/L

alt 3Pt FyYlFaPetl

dzé dz
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ADerin ven trombozu, pulmoner emboli @eN

| 8§t GNP YO
22yNI{A Af]1 H &Pt AAYRS ]

< &

Al TOAESNI 1 IFYASNR 2ty KIFadlf 2Rl NI YPY &

AVTE riski;
AKHDAK>KHAK
AAdenokarsinom& 1 dzZ FNONBEt A {F NAAY2Y
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A . . . .
_ Pulmoner embolisi olan ve kanseri bulunan hastalarda, baslangic tedavi

fazinin (3-6 ay) Ulzerinde uzatilmis tedavi fazinda antikoagiilasyon
planlandiginda, tekrarlayan VTE riskini azaltmak amaciyla VKA vyerine
DOAK veya DMAH |6nerilir

_ Pulmoner embolisi olan ve baglangic tedavi fazinin (3—-6 ay) Uzerinde

uzatilmis tedavi fazinda antikoagiilasyon planlanan hastalarda, kanama
riskini azaltmak amaciyla|yarim doz apiksaban veya rivaroksaban |tedavisi
onerilir

CreagerM, Barnes G,Giri, J. et al. 2026 AHA/ACC/ACCP/ACEP/CHEST/SCAI/SHM/SIR/&VidiSkidor the Evaluatiorand Management ofAcutePulmonaryEmbolismin Adults
A Report othe AmericanCollegeof CardiologyAmericanHeart AssociatiordointCommitteeon ClinicalPracticeGuidelinesJACC. 2026



2a C-E0 Azaltilmis doz DOAK tedavisi altinda uyumlu olmasina ragmen tekrarlayan akut
pulmoner embolisi belgelenmis hastalarda, ayni sinif icinde [tam doz DOAK |ile
antikoagilasyon uygulanmasi makul kabul edilir

- - Kanserli hastalarda, terapotik doz DMAH almalarina_ragmen tekrarlayan PE
gelismesi durumunda, rekiirrensleri 6nlemek amaciyla)DMAH dozunun %20-25
oraninda artirilmasi makul kabul edilir

z - Baslangic tedavi fazinin (3-6 ay) Uzerinde uzatilmis tedavi fazinda
antikoagiilasyon planlanan ancak antikoagilasyona kontrendikasyonu bulunan
veya antikoagiilasyonu reddeden hastalarda, tekrarlayan VTE riskini azaltmak
amaciyla tedavisiz izlem yerine|dlsilik doz aspirin|tercih edilmesi makul kabul
edilir

CreagerM, Barnes G,Giri, J. et al. 2026 AHA/ACC/ACCP/ACEP/CHEST/SCAI/SHM/SIR/&VidiSkidor the Evaluatiorand Management ofAcutePulmonaryEmbolismin Adults
A Report othe AmericanCollegeof CardiologyAmericanHeart AssociatiordointCommitteeon ClinicalPracticeGuidelinesJACC. 2026
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A Trousseatsendromu:




Primer timor odagindan
komsu kan damarina tumoér
hiicre intravazasyonu

Hucresel iskelet: NET'ler, vakalanan hiicreleri
aktive endotele von Willebrand faktori
(VWEF) araciligiyla baglar ve tutunmasi saglar

Olasi

Z . s tromboembolik
= < = ‘ % olay ve
S \ 6‘, “metastatik
99 : fil ' LS5 @
o Nétrofi Q) .
aktivasyonu >
Adezyon ve

sitokin salinimi
Trombosit aktivasyonu

Adezyon ve sitokin salinimi

NET'ler trombosit aktivasyonu,
agregasyonu ve tromboz
gelisimini kolaylastirir

e

@ Notrofil Endotel hiicresi ’ Eritrosit f Fibrin
o . &>__ Tumor hiicresi Trombosit / . :- ® « Aktive trombositler ve
c Tamér hiicresi oy @®¢ Aktive trombosit o v

tumor hicrelerinden salinan
biyoaktif faktorler
th e 2 .z : e o "« NET icerigi:
@33 Notrofi @ D Endotel hijcresi *“+° DNA, histonlar, MPO vb.

Notrofillerden salinan icerikler:
DNA, histonlar, katepsin G, miyelopefierve elastaz

AbdolRazak N.B.; Jones, Bhandarj M.; Berndt M.C.;Metharom, P.CancetAssociated hrombosisAnOverviewof MechanismsRisk-actors and Treatment Cancer2018
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A9l aliNI Byl NIt ERIARSERI I NB LI G2FAT 82t 2.

GiomettoB etall; PNSEuronetwork Paraneoplastineurologicsyndromen the PNSEuronetworkdatabase a Europearstudyfrom 20 centers ArchNeurol 2010 Mar
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Kesin PNS kriterleri:

1.
2.
3.
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Santral Sinir Sistemi A.SeAy al LI SyaSTltAlda
A Ensefalomiyelit A Optiky' | N& (i

A Limbik ensefalit A Miyelit/ Nekrotizanmyelopati

A Subakutserebellar dejenerasyon A Stiff-Personsendromu

A Opsoklonusniyoklonussendromu

Periferik sinir sistemi A Distal simetriksensorimotory’ | N2 LJ- G A
A SubakuRdz& dza | £ y I NP2 LJ (A At 2t AN RA ((2kat/Rrohik)NR LI G A
A Kronik intestinalLJA | R22 0 0 NHz] aA &2y

A MultipleksY2 y 2y | N2 LJ G A

A{I T 202y 2YA]l VYINRBLI GAFf SNJ

bl N2PYdz¥ T WOERNI OS YI & A Myasteniagravis
A LambertEatonmyasteniksendrom Abl NBYA@2U2YA
A Dermatomiyozitis
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AEnsefalomiyelitler
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A Subakutserebellar dejenerasyon;
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A Limbik ensefalit:
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A¢ N ¥astrointestinalolu veya izole segmentleri etkileyebilakalazyagastroparezie
0 | € Pdidiilitesigibi spesifik sendromlanaaraneoplastildismotilite denir
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MaddisonP et al.Longterm survivalin paraneoplastid.ambertEatonmyasthenicsyndrome Neurology 2017Apr4;88(14):13341339Epub2017 Mar 1. PMID: 28251917
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ALamber’eEatonmiyastenisendromu (LEMS);

Motoneuron Antibodies
. . . e
APQGALIA @2t idle (1 LPEPLIYVI of = | I
FYGAT2NEFNE Y2NYEE 18 o TN Nt |
AAYANI dzeef I NPYRFY FFaSaAaft \ /S |
*@- SN,|ARE complex
o %
A9aD RS (la Flaraezy L0l == 1¢ . “Acetyicholine Qf

anormal olarak kabul edilir

Voltage-gated
Na+ channel
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Destekleyici Bakim

Kortikosteroidler Siklofosfamid



KHAKile D N oft tNAhOY] 1A yintikdrl&r ve ParaneoplastikSendromlar

hy 12y !l N}t !y i APa2anddplagiBendromlar

Anti-Hu (ANNAL1) wLimbikensefalit
wParaneoplastilserebellardejenerasyon
wSubakuduysaly’ | N2 LJ- G A
wKronikgastrointestinapseude?2 6 & | NN{ aA &2y
wOtonomiky | N2 LJ- G A

Anti-CV2 (CRMP5) wLimbikensefalit
wParaneoplastilserebellardejenerasyon
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wKronikgastrointestinapseudo2 0 4 U NN{1 aA &2y
wOtonomiky' | N2 LJ- & A

Anti-Ri (ANNA2) wParaneoplastilserebellardejenerasyon
wBeyina | édsefaliti
wOpsoklonuaniyoklonus

Anti-amfifizin wDuysaly' | N2 LJ- d A

wStiff personsendromu
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A Hipertrofik PulmonerOsteoartropat{HPO):
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A Romatoid artritin aksine erozyon veya inflamatsarovityoktur
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At NAYSNI GNYI NNy NBI STareéz2ydzx SR GA&aAr A
kalkar

ATLIAAT T 0SNF f G NYvVvahdtomie NLIJPPYREPESE ENPNIPY
1FE 1Yl BFOAUMIZRe 23N TA] NBINBKae2ydzyl & 2f

OoiA, SaadRA ,Moorjani N Effectivesymptomaticrelief of hypertrophicpulmonaryosteoarthropathyby videcassistedhoracicsurgerytruncalvagotomy AnnThoracSurg 2007Feb
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*Kozak KR, all Hypertrophimsteoarthropathypathogenesisa casehighlightingthe potentialrole for cycleoxygenase2-derived prostaglandin ERlat ClinPractRheumatol 2006Aug
*Blackwell N, etll Treatmentof resistantpainin hypertrophicoulmonaryarthropathywith ketorolac Thorax 1993 Apr;48(4):401.
*LeungFW, Williams AJ, FanIRdomethacirtherapyfor hypertrophigpulmonaryosteoarthropathyin patientswith bronchogenicarcinoma West Med. 1985 Mar
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A Fizik muayenede parmaklardaz Y I | fvé 0
diz eklemlerinde hassasiyet

A Kemik sintigrafisinde femur wtéia
kemiklerindeteknesyump Y At S A0
metilendifosfonatll dzii dzf dzY dz 31 & (

A Bu nedenle hastaya hipertrofisteoartropati
016 yPaAaP 12ydz Rdz

KojimaH, Oda AShimaneK.HypertrophicOsteoarthropathyJMA J. 2023;6(1): 981
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LUNG CANCER—NON-SMALL CELL LOCAL-REGIONAL/SMALL CELL/OTHER THORACIC CANCERS W) Check for updates
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Paraneoplastic syndromes in non-small cell lung carcinoma: A systematic review of
case reports and case series.
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ShivanjaliGore etal.Paraneoplastisyndromesn non-smallcelllung carcinoma Asystematiaeviewof casereportsand caseseries. JClinOncol43,e20041e20041(2025)
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Organ system

Neurology

Cardiology & haematology

Endocrinology

Rheumatology

PNS

| Limbic encephalitis 6 I

GBS

Sensorimotor peripheral neuropathy

Cerebellar degeneration
Encephalomyelitis
Person in barrel syndrome
Myoclonus
Pandysautonomia
Neuromyelitis optica
Opsoclonus
AntiHu Ab neuropathy

Mononeuritis multiplex
van svndrome

Cases

w

Leukemoid _reaction

L His

HSP
DIC
ITP
Myelofibrosis
Acral vascular cyanosis
Hyper eosinophilia
Heart block
Trousseau syndrome
Haemophilia A
SVC syndrome
gme

SIADH
Cushing syndrome

Hypercatcernaof TrraligraTcy
Gynaecomastia

B HCG secretion

r~tinn

Hypertrophic osteoarthropathy

—_
o

Polymyositis
Dermatomyositis
Myasthenia gravis

Lambert Eaton syndrome
Polymyalgia rheumatica
Scleroderma
Raynaud phenomenon
Anti synthetase syndrome



Dermatology

Ophthalmology

Nephrology
Gastroenterology

Musculoskeletal

Bazex syndrome
Bullous pemphigoid
Erythema gyratum
Leser Trélat
Tripe palms
Erythroderma
Ichthyosis
Acanthosis nigricans
Rhinophyma
Granuloma annulare
Pityriasis rubria pilaris
Eczema
Erythema induratum
Hyperhidrosis
Bilateral diffuse uveal melanocytic proliferation
Cancer associated retinopathy
Cicatrizing conjunctivitis
Retinal detachment
Orbital inflammation
Ocular flutter
Proptosis
Nephrotic syndrome
Pseudo achalasia
Verner Morrison syndrome
Granulomatous visceral neuronopathy
Necrotizing myopathy
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HASTALARINDA PROGNOSTIK FAKTORLERIN
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VALG sistemine gore hastalarin evreleri : TNM 8’e gore final TNM evresi
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