
The Tower Health logo is used with permission from Tower Health and is the sole and exclusive property of Tower Health. Tower Health retains all rights and ownership of the copyrighted material.

cHL Presenting as Paraneoplastic Autoimmune 

Neurological Disorder: A Diagnostic Dilemma
Akanksha Kushwah, MD; Yugandhara Kate, MD; Navdeep Sangha DO; Andrew Rettew, DO 

Department of Hematology and Oncology

Reading Hospital Tower Health, West Reading, PA

PARANEOPLASTIC ARTHRITIS

CASE DESCRIPTION DISCUSSION

REFERENCES

▪ Paraneoplastic neurological syndromes (PNSs) are 
rare entities and usually associated with solid 
malignancies. 

▪ The frequency is lower in Hodgkin and other 
lymphomas. We present a rare case of a young male 
presenting with multiple cranial nerve palsies and 
gait instability eventually diagnosed with classical 
Hodgkin lymphoma.

A 49-year-old male with degenerative disc disease and 
anxiety presented to the emergency department with 1 
week of worsening headache, dizziness, abdominal pain, 
and vomiting. He developed progressive diplopia and 
dysarthria.
▪ Physical exam was positive for multiple cranial nerve 

palsies and cerebellar signs.
▪ Laboratory studies were unremarkable. 
▪ CT head, MRI brain, and CTA head and neck revealed 

no acute abnormalities. MRI orbits and total spine 
were unremarkable.

▪ Lumbar puncture revealed lymphocytic pleocytosis 
with protein elevation. Peripheral blood and CSF 
flow cytometry showed mixed phenotype without 
clonal population. 

▪ A CT chest/abdomen/pelvis did not reveal any 
lymphadenopathy or mass. 

▪ Repeat LP with paraneoplastic panel testing 
identified Purkinje cell cytoplasmic antibody, type Tr, 
suggestive of paraneoplastic autoimmune 
neurological disorder.

▪ PNSs are rare and are often difficult to diagnose, 
especially when they are preceded by the diagnosis of 
cancer.

▪ Hodgkin lymphoma is associated with several 
paraneoplastic neurological syndromes. Sometimes it 
can be the only presenting feature of an underlying 
Hodgkin lymphoma, posing a diagnostic challenge.

▪ Knowledge of these syndromes with timely diagnosis 
and prompt initiation of lymphoma-directed therapy 
with or without additional immunosuppression can be 
beneficial in these patients. 

▪ PET/CT revealed a hypermetabolic right level 2 cervical 
lymph node along with uptake in the bilateral parotid 
glands. 

▪ Excisional biopsy of cervical node showed Reed-
Sternberg cells and morphology consistent with mixed-
cellularity classical Hodgkin lymphoma.

He was started on inpatient ABV chemotherapy. 
Additionally, he received IVIG and corticosteroids for PNS 
yielding significant improvement in his clinical symptoms.

PET SCAN 

Fig. 1: PET scan revealing hypermetabolic right 
and left level 2 cervical lymph node

Fig. 2: H&E of cervical lymph node with RS cells and 
morphology c/w mixed-cellularity Hodgkin Lymphoma
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