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Anti-Hu Antibody-Mediated Myelopathy Associated with Gastric
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Anti-Hu antibody causes paraneoplastic syndrome of the nervous system. Most of the anti-Hu antibodies are found with

small cell lung cancer, but can rarely be found with other cancers such as non-small cell lung cancer, prostate cancer, and

breast cancer. We report a 57-year-old male patient with advanced gastric adenocarcinoma who had paresthesia and limb

ataxia. Electrophysiologic study and imaging showed peripheral neuropathy accompanied with myelitis. Anti-Hu antibody

was detected in the patient’s serum, leading to the diagnosis of paraneoplastic syndrome.
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Figure 1. (A) Abdomen computed tomography. There is a large, irregular and ulcero-infiltrative wall thickening lesion at posterior wall of stomach
antrum (arrowheads). (B) Endoscopic biopsy in stomach antrum (H&E staining, %200). Atypical cells with hyperchromatic nucleus, high
nuclear/cytoplasm ratio, and irregular cell shape are noted around gastric glands as can be seen a moderately differentiated adenocarcinoma. (C)
Whole body positron emission tomography. Hypermetabolic lesions are noted at antrum of stomach, S2 and S4 segment of liver, and retropancreatic
lymph nodes (arrowheads).

Figure 2. Magnetic resonance images of spinal cord. (A) T2 sagittal image of cervical spine shows longitudinally extended high signal in the spinal
cord (arrowheads). (B) T2 axial image of cervical spine shows high signal limited to the dorsal columns (arrowhead). (C) T2 axial image of thoracic
spine also shows high signal at dorsal columns (arrowhead).
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