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PARANEOPLASTIC NEUROLOGICAL SYNDROME IN A PATIENT 
WITH HODGKIN LYMPHOMA 

Jelena Vulović1, Snežana Knežević2,3, Marijana Jandrić−Kočić4,5 

Cancer patients can develop paraneoplastic neuropathy, which cannot be explained 
by tumors, metastases, infections, or side effects of cancer treatment. We present a case 
of a 38-year-old patient of male gender with weight loss, night sweats, and weakness. He 
exhibited sensory loss, paresthesias, and allodynia in both lower extremities. White blood 
cells were 20 x 109/L, and C-reactive protein was 40 mg/L. Viral markers indicated no 
signs of an active infection. Ultrasonography showed several peripheral lymph nodes with 
reduced echogenicity. Lung computed tomography detected aggregated lymph nodes in 
jugular regions and mediastinum. The physical examination revealed swollen lymph nodes 
in the right supraclavicular region. Brain and spinal magnetic resonance were normal. 
Cerebrospinal fluid cytology ruled out infectious and malignant involvement. Nerve 
conduction studies revealed decreased amplitude in the lower extremities, with the 
inability to elicit sensory and motor responses. Nerve conduction studies revealed 
decreased amplitude in the lower extremities, with the inability to elicit sensory and motor 
responses and diminished F response. The patient had symmetrical, ascending neuropathy 
with absent deep tendon reflexes, indicating sensory-motor polyneuropathy. The biopsy of 
the lymph node confirmed mixed cellularity Hodgkin lymphoma. The patient started on a 
chemotherapy regimen including doxorubicin, bleomycin, vinblastine, and dacarbazine. 
Intravenous immunoglobulins were administered. Partial improvement was noted, with 
prolonged physical therapy. When neurological symptoms are associated with a tumor or 
positive onconeural antibodies, paraneoplastic neuropathy can be diagnosed. Timely 
recognition is crucial since any delay in treatment can be detrimental.   
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