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CLINICAL REPORTS

Opsoclonus and polymyoclonia complicating oat-cell carcinoma of the bronchus
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Summary
Opsoclonus, with or without polymyoclonia, is a rare
syndrome. We report a case associated with an 'oat-
cell' carcinoma of the bronchus. There is only one
previous similar case reported in the world literature.

Introduction

Opsoclonus, originally described by Orzechowski
(1927), may be defined as continuous irregular,
chaotic, conjugate eye movement in all directions
(Smith and Walsh, 1960). Often, although not
invariably, it occurs in conjunction with myoclonic
movements affecting the head and limbs. The syn-
drome has been reported most frequently among
infants and children (Smith and Walsh, 1960; Cogan,
1954; Marmion and Sandilands, 1947; Kinsbourne,
1962; Baringer, Sweeney and Winkler 1968; Dyken
and Kolar, 1968; Kennedy and Tucker, 1962; Bol-
thauser, Deonna and Hirt, 1979) although these
accounts and others do include a few adult cases
(Bolthauser et al., 1979; McLean, 1970). The aetiol-
ogy often remains uncertain although a viral infec-
tion has frequently been suggested when there has
been a prodromal upper respiratory tract infection or
minor febrile illness. Sometimes the cerebro-spinal
fluid (CSF) has contained excessive lymphocytes.
Serological evidence of infection has only been given
in isolated cases; mumps virus (Baringer et al., 1968),
St Louis encephalitis virus (Estrim, 1977) and psitta-
cosis (Blue, Janeway and Stanley, 1971).
Solomon and Chutorian (1968) were the first to

describe opsoclonus in association with an occult
neuroblastoma of childhood and since then there
have been many similar reports (Bolthauser et al.,
1979) confirming this relationship. Although isolated
cases have been reported in association with such
diverse condition as vertebro-basilar ischaemia (Bri-

*Present address: Royal Free Hospital, Pond Street, London NW3.

chet et al., 1970), prolonged post-traumatic coma
(Tarrazzi et al., 1977) and an infiltrating glioblastoma
(Keane and Devereaux, 1974), there are few reports
of extra-cranial tumours other than neuroblastoma in
association with opsoclonus. To date carcinoma of
the uterus (Allesi, 1940), adenocarcinoma of the
breast (Ellenberger, Justinian and Netsky, 1968) and
an undifferentiated carcinoma of the bronchus (Ross
and Zeman 1967) have been noted. We report a
further case associated with 'oat-cell' carcinoma of
the bronchus.

Case report
A fifty-nine-year-old woman presented with ver-

tigo of sudden onset sufficiently severe to prevent her
from walking. Apart from lethargy during the
preceding two weeks there had been no prodromal
illness. Prochlorperazine had been advised by her
general practitioner but there had been no improve-
ment and she had become increasingly unwell with
vertigo and nausea.
On admission she was distressed and striking

involuntary eye movements were apparent in associ-
ation with myoclonic jerking of the limbs. She was
fully orientated and there was no evidence of
intellectual deterioration. The fundal appearances
were normal. There was continuous, conjugate,
chaotic movement of the eyes which was unaffected
by her attempts at fixation. Movements persisted
when her eyes were closed and they were also
observed during sleep. Intermittent myoclonic move-
ment was apparent in the limbs and was exacerbated
by their use. When she attempted to sit, her chaotic
eye movements became more rapid and myoclonic
jerking of the head and trunk was visible. There was
no weakness or alteration of tone in the limbs but
voluntary movements were ataxic. All the deep
reflexes were present and symmetrical and the
plantar responses were flexor. There was no sensory
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loss. The neck was not stiff and Kernig's sign was
negative. She was afebrile and there were no abnor-
mal signs on general examination.

Investigations
Blood count, erythrocyte sedimentation rate, urea,

electrolytes, liver function, thyroid function, chest X-
ray, skull X-ray and electroencephalogram were all
normal. Serological tests for syphilis were negative
and paired sera screening for common viral anti-
bodies gave no evidence for infection. The visual
evoked responses were unrecordable as fixation was
impossible. The cerebrospinal fluid contained 7
lymphocytes/ml but the protein and sugar values
were normal. Computed tomography (CT) of the
brain revealed no abnormality.
Her abnormal eye movement and myoclonus

failed to respond to a variety of drugs; prochlorpera-
zine, cinnarizine, carbamazepine, sodium valproate,
diazepam, primidone and finally prednisolone 60 mg
per day for 13 days. She deteriorated with a declining
level of awareness and a virtual cessation of speech.
She became incontinent of urine and faeces. Three
weeks after admission she developed signs to suggest
a chest infection and this was confirmed by a chest X-
ray which also demonstrated a left hilar mass for the
first time. Fibreoptic bronchoscopy revealed a fun-
gating lesion in the left main bronchus and a biopsy
showed this to be an oat-cell carcinoma. A few days
later she died and regrettably permission for a post-
mortem was refused.

Discussion

Opsoclonus is rare. Orzechowski (1927) in his
original description suggested that the responsible
lesion lay in the mid-brain. The few cases which have
come to post-mortem have generally shown changes
in the cerebellum, cerebellar nuclei or mesence-
phalon. Ross and Zeman (1967) found medullary
astrocytic and microglial proliferation in the olivary
and pontine nuclei together with diffuse neuronal
loss of cerebellar Purkinje cells in their study of a
patient with opsoclonus associated with carcinoma of
the bronchus. The site of neurological damage in our
patient remains speculative but the cerebrospinal

fluid findings support an inflammatory process. We
suggest the addition of opsoclonus with polymyoclo-
nia to the extensive list of non-metastatic manifesta-
tions of bronchial cancer on the nervous system.
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