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Dear Editor,

We would like to share a case of paraneoplastic
arthritis (PA) that we encountered recently in outpa-
tient clinic and review current literature about PA. A
56-year-old male patient applied to our outpatient
clinic with sudden-onset arthritis in his left knee. The
patient had smoking history and high acute phase re-
actants, was diagnosed with lung adenocarcinoma.
The patient had lymph node spread but no distant
metastasis. PA was considered as the initial diagno-
sis, and treatment of the primary carcinoma was
promptly initiated by the oncology department.

Paraneoplastic syndromes (PS) are not directly
related to the tumor or its metastasis, but are caused
by the immune system's response to mediators se-
creted from the tumor.! They can be seen in hemato-
logical malignancies and solid organ tumors.> Among

lung cancers(LC), PS are most frequently seen in
small cell LC. One of PS is PA.!' PA can be pol-
yarticular, oligoarticular or monoarticular.? A case se-
ries of 92 PA patients found that PA is often linked to
LC among solid tumors, with the knee, ankle, and
hand/wrist being the most commonly affected joints.
Adenocarcinoma was found to be the most common
cause of PA among LC.2

The characteristic features of PA have been de-
scribed by Morel et al.? It has been stated that PA
should be considered in cases of new-onset pol-
yarthritis, smoking history, and presence of chronic
disease. In another case-based review, it has been
suggested that PA should be considered especially in
cases of male gender, age 50 and above, polyarticu-
lar involvement that responds poorly to treatment,
and seronegative for Rheumatoid Factor (RF) and
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Anti-Citrullinated Protein Antibodies(ACPA).4 PA
should be considered in patients with mild to moder-
ate isolated knee monoarthritis, a history of smoking,
and those without psoriasis, spondyloarthropathy, os-
teoarthritis, and chondrocalcinosis and who are HLA-
fluid
recommended to exclude other causes. Gastrointesti-

B27 negative. Synovial analysis is
nal cancers, hematological malignancies, urinary sys-
tem cancers, breast cancer and other cancers have
been reported to develop PA.* Diagnosis in PA is
mostly a diagnosis of exclusion. Clinical suspicion is
an important step in diagnosis. A specific cancer
screening has not been clearly determined in PA.
Therefore, it is appropriate to perform age-appropri-
ate cancer screenings. The first step in cancer inves-
tigation is to ask about local and systemic symptoms
and history. These symptoms may include hemopty-
sis, dysphagia, a breast mass, postmenopausal bleed-
ing, rectal bleeding, fatigue, headache or changes in
bowel habits. The second stage is a systemic exami-
nation including lymph node examination. The next
stage is laboratory tests including extensive bio-
chemistry and complete blood count. Less invasive
and low-radiation options can be preferred in imaging
methods. Mammography and ultrasonography for
breast, chest direct radiography for thoracic cancer,

abdominal ultrasonography for abdominal symptoms
can be performed. However, in cases that strongly
suggest malignancy, computed tomography is also a
preferred imaging method.®> After the primary tumor
is diagnosed and treated, remission is achieved in PA,
symptoms may recur in the presence of metastasis.*

In conclusion, malignancy should be considered
in middle-aged or older patients with arthritis who
have a history of smoking and show poor response to
conventional treatment.
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