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CASE REPORT

Remitting seronegative symmetrical synovitis with pitting edema
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ABSTRACT —— Background. Remitting seronegative symmetrical synovitis with pitting edema (RS3PE) syn-
drome is a paraneoplastic syndrome that causes symmetrical synovitis with pitting edema at the periphery of the
arms and legs. Although 10-40% of cases of RS3PE syndrome are associated with malignant tumors, few lung
cancer-associated cases have been reported. Case. At his annual health check-up, a 67-year-old man was evaluated
for an abnormal chest X-ray shadow. Computed tomography revealed a lung nodule of 0.9 cm (consolidation size:
0.3 cm) in the right S2b. After a one-year observation period, the nodule was found to have grown to 1.1 cm (con-
solidation size: 0.7 cm) in size; thus, we decided to perform surgical resection. In the two months before surgery,
the patient had suffered from pitting edema of the bilateral legs. A detailed examination was performed; however,
the cause of edema could not be identified. We performed right S? segmentectomy with hilar lymph node dissec-
tion and diagnosed minimally invasive adenocarcinoma (pT1miNOMO-stage IA1). His edema rapidly improved,
and a follow-up examination at one year after surgery revealed no signs of recurrence of lung cancer or edema.
We suspected that the RS3PE syndrome was associated with the patient’s lung cancer. Conclusion. When evaluat-
ing lung cancer patients who develop symmetrical synovitis with pitting edema, we should consider the possibil-
ity of of RS3PE syndrome.
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Figure 1. Pictures of the dorsum of the feet. (A) Swelling and edema at admission. (B) The resolution
of swelling and edema at one month after surgery.

Table 1. The Laboratory Data on Admission

Hematology Serological examination
WBC 5480/ ul CRP 0.11 mg/dl
RBC 443x105/ul ESR 19 mm/h
Hb 144 g/dl ESR 36 mm/h
Plt 19.4x10%/ul Rheumatoid factor <5 IU0/ml
Anti-CCP antibody 1.0 U/ml
Biochemistry MMP-3 202 ng/ml
TP 6.8 g/dl Antinuclear antibody 80
Alb 44 g/dl BNP 18.2 pg/ml
AST 30 1U/1 D-dimer 1.7 ug/ml
ALT 21 1U/1 FT3 3.04 pg/ml
LDH 210 TU/1 FT4 1.15 ng/dl
ALP 173 TU/1 TSH 1.82 uIU/ml
T.Bil 0.8 mg/dl
BUN 16.5 mg/dl Tumor markers
Cre 0.87 mg/dl CEA 1.6 ng/ml
eGFR 67.6 ml/min/1.73 m? SCC 1.2 ng/ml
Na 138 mEq/! CYFRA 1.8 ng/ml
K 4.1 mEq/! CA199 9.0 U/ml
Cl 107 mEq/! NSE 10.8 ng/ml
Ca 9.2 mg/dl ProGRP 47.1 pg/ml
Urinalysis
Protein -
Glucose -
Ketone -

106 Japanese Journal of Lung Cancer—Vol 58, No 2, Apr 20, 2018—www.haigan.gr.jp



A Case of Minimally Invasive Adenocarcinoma Associated with RS3PE Syndrome—Suzuki et al

Feof 297

Fgmm )

Figure 2. Chest CT. (A) At the first medical examination, the tumor in the right S? was 0.9 cm (con-
solidation size: 0.3 cm) in size. Al, axial view; A2, coronal view. (B) After a one-year observation period,
the tumor had grown to 1.1 cm (consolidation size: 0.7 cm), and pleural indentation had appeared. BI,

axial view; B2, coronal view.
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Figure 3. Leg MRI. Fat-suppression T1-weighted
imaging revealed subcutaneous edema of the bilat-
eral legs.
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Figure 4. Histological examination. (A) Hematoxylin and eosin staining, high-power view. (B) Elastic-Masson stain-
ing, high-power view. The pathological diagnosis was minimally invasive adenocarcinoma (area of invasion: 2 X2 mm).
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Table 2. A List of the Cases of RS3PE Syndrome Associated with Lung Cancer

No. Sex/Age (years) Pathology Stage Clinical course of RS3PE Reference
1 M/78 Unknown I\% Improved after steroid treatment Cantini et al. 1999 (8)
2 M/83 Sq v Improved after steroid treatment Suga et al. 2004 (9)
3 Unknown Sq Unknown Improved after steroid treatment Russell 2005 (10)
4 F/78 Unknown IIIA Unknown Mattace-Raso et al. 2007 (11)
5 M/79 Ad 1B Improved after resection Hamanaka et al. 2011 (5)
6 Unknown Unknown Unknown Improved after steroid treatment Origuchi et al. 2012 (12)
7 Unknown Unknown Unknown Improved after steroid treatment Origuchi et al. 2012 (12)
8 M/60 Ad 1B Improved after resection Ferrao et al. 2013 (13)
9 M/79 Ad IIA Improved after resection Tamai et al. 2017 (14)
10 M/67 Ad IA (MIA) Improved after resection Present case

Sq, squamous cell carcinoma; Ad, adenocarcinoma.
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