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ABSTRACT

The associ ation of Parki nsonismw th cancer is
rare. Paraneopl astic Parki nsonismis al nost

unheard of. W report a case of epithelial

ovari an cancer tenporally associated with
Par ki nsoni sm A 61-year-ol d previously heal thy
| ady presented with ascites and progressive
abdomnal distension for three nonths. This was
foll oned one nonth later by subacute onset of

cl assi cal Parkinsonian features, which
progressed to severe bradykinesia. At

presentati on she was bedri dden and had
i npai red swal | owi ng and hypophoni a. She had
pal pabl e abdom nal nmasses and ascites. Serum
CA —125 was 14053.0 Unh. Ascitic fluid cytol ogy
reveal ed papi |l ary adenocarci nona cells. MR of

the brain revealed nultiple focal white nmatter

and basal ganglial hyperintensities. dose
tenporal association wth ovarian cancer, rapid
progression to near conplete i mmbility and
absence of known etiol ogi es point towards a
probabl e paraneopl astic origin of the syndrone
inthis patient.

| NTRODUCTI ON

Par aneopl asti ¢ neurol ogi ¢ syndrones of clinical
significance are encountered in 1% of all
cancers*2 Sone cases of ovarian cancer are al so
associ at ed w th paraneopl astic neurol ogi ¢ synd-
romes®. Subacute cerebel |l ar degeneration,
neur onyopat hy, and necroti zi ng nyel opathy are
the usual syndrones!. Basal gangli al
i nvol verrent with extrapyramdal syndrome is
an extrerely rare occurrence in cancers. V¢
report the association of Parkinsonismwth a
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case of epithelial ovarian cancer, as an
exhaustive literature search reveal ed only one
sinlar report®

CASE REPORT

A 6l-year-ol d | ady presented with ascites and
progressi ve abdom nal distension of 3 nonths
duration. She had no past nedical illnesses. Two
nmonths prior to presentation she devel oped
trenors of hands, bradyki nesia, dysphagia and
hypophoni a. These synpt ons progressed rapi dl'y
and soon she becane bedridden. Subsequently,
she received one nmonth of enpirical anti-
tubercular treatnment with |soniazid,
R fanpi cin, Pyrazinamde, Streptonycin and
Et hanmbutol, along with Frusem de and
Spi ronol actone. There was no history of
derrent i a.

Exami nati on reveal ed a nornotensive el derly
lady with pitting edema of the feet and mld
dehydration . She had narked ascites with
pal pabl e abdoni nal masses. Neur ol ogi cal
exam nation showed intact higher nental
functions and cranial nerves. Jaw jerk was not
brisk. She had evi dence of severe Parkinsoni an
features including nask-1ike face, trenors at rest
inextremties, cogwheel rigidity, and extrene
br adyki nesi a. Mdtor power and sensations in
the linbs were intact.

Initial investigations reveal ed serumsodi um 113
meq/ L, potassium 2.3 meqg/L, serum al bunm n
2.7 ng/d, CA 125 of 14053.0 u/m. The CBC
other liver function tests, and renal function
tests were normal. CT scan of the abdonen
reveal ed mul tiple peritoneal deposits, onental
caking, and natted bowel |oops. Ascitic fluid
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cytol ogy showed cells from papillary
adenocar ci noma. The MR of the brain showed
nmul tiple focal hyperintensities in cerebral
white natter and basal ganglia, reminiscent of
the changes in hypoxic ischemc
encephal opathy. After initial rehydration and
correction of electrolytes, single agent
Carbopl atin was admnistered as the first cycle
of chenot herapy, along with Levodopa and
Car bi dopa. Second cycl e onwards Pacl i taxel was
i ncluded with Carboplatin. The patient
gradual Iy inproved with respect to both ascites
and Par ki nsoni sm She becare anbul atory and
was able to performactivities of daily Iiving.
The CA-125 fell to 2954 Unh froma baseline of
14053 U after 3 cycles of chenotherapy. After
the fourth course of chenotherapy she was taken
up for standard staging | aparotony for ovarian
cancer. Total abdom nal hysterectony with
bi | ateral sal pi ngo- oophorectony and infra-colic
oment ect omy was done. There was ¢ross
residual tunor at nultiple intra-peritoneal
| ocations at the end of surgery. The
hi st opat hol ogi ¢ exam nati on of the surgical
speci men reveal ed residual viable serous
papi | | ary cyst adenocar ci nona of the ovari es.
She is planned for a few nore courses of
chenot herapy with paclitaxel and carbopl atin at
the time of witing this report. The
par ki nsoni an features continue to show st eady
i nproverent and patient is on regular anti-
Par ki nsoni an nedi cation as descri bed above.

DI SCUSSI ON

Neur ol ogi ¢ synptons in a case of cancer are
very often due to netastases, chenoradi ot her apy
toxicity, netabolic derangenent, or infections.
Infrequently, a paraneopl astic syndrone is the
cause. Ainically significant paraneoplastic
neur ol ogi ¢ syndromes are seen in |less than 1%
of all cancers. The paraneoplastic origin of the
syndrone nay be categorized as “suspected” if
all other causes are excluded and therapy of the
tumor results in documented inproverent in
the neurol ogic synptons?. It is “established” if
a narker of the syndrone (e.g. anti-neuronal
anti bodi es) is docunented or alternatively,
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postnortem study is negative for other
etiol ogi es?2. The present case had no obvi ous
etiology for the Parki nsonismand al so showed
partial inprovenent with antineoplastic and
anti par ki nsoni an t her apy.

Literature search reveal ed a singl e report* of an
associ at i on between Par ki nsoni smand cancer .

In this report the diagnosis of Parkinsoni sm
preceded that of breast cancer by 3 nonths. The
patient finally died of the conplications of

i mobility despite chemotherapy.

Pl asmapher esi s, Levodopa- Car bi dopa, and
anticholinergics were tried. Autopsy reveal ed
pi grent - | aden nacrophages in substantia nigra
with | oss of pignmented neurons. Qur case is
bei ng reported as suspected paraneopl astic
Par ki nsoni smin view of the strong tenporal

correl ation between the two disorders. The
syndrone caused maj or nmanagenent probl ens
and required specific drug therapy. G adual

i mprovenent in the syndrome with therapy
nakes it different fromthe previous report.

G ven the MRl findings, the probable
pat hogenesi s coul d be focal perivascul ar

i nflammati on and denyel i nations. However

chance associ ation of idiopathic Parkinsoni sm
with ovarian cancer cannot be entirely rul ed
out. Interestingly, a recent paper 5 reported the
associ ation of Parkin, a gene involved in the
pat hogenesi s of juvenile and early onset

Par ki nson’ s di sease and possibly also in the
devel opnent and/ or progression of ovarian
cancer. The significance of this gene in
par aneopl asti c Parki nsonismis currently
unknown.
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