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A Case of Adenocarcinoma of the Lung with Garcin Syndrome Presenting
with Earache and Facial Paralysis During Chemotherapy
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ABSTRACT —— Background. Garcin syndrome is characterized by the presence of unilateral palsies of the cranial
nerves, no sensory or motor long tract disturbance, no intracranial hypertension, and an osteoclastic lesion in the
skull base. We herein report a case of adenocarcinoma of the lung with Garcin syndrome that was difficult to diag-
nose at the appearance of earache and facial paralysis during chemotherapy. Case. A 54-year-old man referred to
our hospital because of a lung tumor with bone metastasis presented with back pain. He was diagnosed with ade-
nocarcinoma of the lung, cT1bN2M1b, Stage IV A. Palliative radiation therapy relieved his back pain due to lum-
ber vertebral bone metastasis, and chemotherapy was administered. Fourteen months after the diagnosis of lung
cancer, left earache and facial paralysis appeared. Brain magnetic resonance imaging (MRI) with post-gadolinium
imaging did not show any abnormality, so we clinically diagnosed him with Ramsay Hunt syndrome. The admini-
stration of valaciclovir and steroid slightly improved the symptoms. Two months later, left-side paralysis of the
recurrent nerve and glossopharyngeal nerve appeared, and brain MRI with post-gadolinium imaging revealed an
osteoclastic lesion at the skull base. Conclusion. It is important to consider bone metastasis at the skull base in pa-
tients with lung cancer who present with earache and facial paralysis.
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Garcin FEMERE XTI ECHE O IES R B 2 L2 X ) — 1)
L FEVE AR 2 s X b o, TUERA S X O
BHIEPETCHEIEIR 2 FRD 2 v, Arlaldk 2 1%, R Lok
T 2 AL A B, Ao BE T AR ASIE L R B L,
W IR L 72 Garein SEBERE O 1 61 % BBk L 72D TH
EHT 5.

E fl

SER 0 54 7%, B

TFF - B, Ao PHIREE

BEAERE © 18 i /e ARSI, 25 TRAFEE L C T+l

BRIEJEE 0 20 A/ H < 37 4F. 53 X ) .

BUREE © 20XX 4 3 H, B2 EFRICEE X ) HEekk
FNEIN K& B2 L7z, a8 CT CTlAM E3EIH
g, AN & HERE ) > o SEREOR, BN LR
ZAbZ 58, AN THEIEMEMIIRRE (cT1bN2M1b Stage
IVA) liks kA BA 8 8 Bi) & & & 7z, EGFR #1{z2
TAER, ALK @iz 1§z, ROSI Bz THE R,
tumor proportion score (TPS) X 0% T - 7=.

BEALE B R A2 L0k L CREFII AT M s, 1 WR3A
HBCHONKTSF L ETIVT I VRGN 7Y 2L
BIMA L7 194 7 VLR ERANBLL, 2 KIGH
TNV ARTEVARATTF ¥, RAMLFEFZ3H
A 7 NENRX S LR FHERREICRBIT L. 2942
VR RIB AL, 20XX 4£ 10 A, 3 RiGHT=
RNV= 7% 534 7 VHiAT L7z, 12 HICZ AL HL

L, =K<= 7ixdikL7.

20XX +1 4 5 HICHEE O #EITA A S, 4 REHFT S
1 %A L7 10 60mg TS L7225, LINERK
9%, b, TIWICTTI0 ATk E 2572 FMEHHX D
ZEEIASHBIL, 6 HIZZENR o> PR R 5 R B 11 I 3 S 2
Hoh, YFREHBL L.

20XX +1 4 6 H BRI BliE © &K 183 cm, A&
58 kg, fAkilt 36.6C, Ifil)E 124/80 mmHg, MRIH%EK 84 [nl/
55, WPIEL 16 Wl /45, #ZBIRIMEIE ST (SpO2) 98%
(BNA), A 8EilEIRIT S <, WEBCTIRLE I
B S X e o 7o AV GBI EE TS AR, TIEN 4
RITKREIREE, WSR2 TUJ I\ C 22 TEALBE % 7D 7.

PRI R ¢ BGRIE I, ZCMUBETRN S B\ CTHIEH OB
XEWHE, BRI, ZLAOKT, SERORILE V72
BRI AR % 528 7223, KA K PE A TH - 7.
AR 2 U, SRIISSRREZ2 L, Aasiize L,
OB ELHEB T2 L, FRERBRIIIERE, K71
LIE.

20XX + 1 4F 6 J YR 235 WA W (Table 1) @ %5
~—7—1& CEA & CA199 13 & bICIEHFPHNTH D,
herpes simplex virus (HSV) IgG & IgM 2 & b IZBEMET
& o 7273, varicella-zoster virus (VZV) 1gG X TH
D, IgMIZBEMETH 7.

5 CT @ JFIEH T 2 4l E3E RS Eisg 161 Ml
CT LFEE LD - 7228, JRIE RS O ¥R & A5 Rl B 5
OB %2 D7z,

SHEBRE #2 MRI ¢ $is R 4 I I8 955 <o 2 B T A% BRI 22 &
&7y NIRRT E R o 72

Table 1. Laboratory Data at the Onset of Facial Paralysis

Hematology Biochemistry
WBC 6670/l TP
Neut 62.8% Alb
Lym 27.1% T-bil
Mon 75% AST
Eos 1.9% ALT
Bas 0.7% LDH
RBC 401 x 10%/wl ALP
Hgb 133 g/dl Y-GTP
Het 39.2% CPK
Plt 23.6x10%/ul BUN
Cre
Na
K
Cl
Ca
Glucose
HbAlc (JDS)

Serology
6.7 g/dl CRP 0.08 mg/dl
39 g/dl
04 mg/dl CEA 2.6 ng/ml
19 U/I CA199 17.8 U/ml
10 U/1
188 U/I HSV IgG  (-)
274 U/1 HSV IgM (-)
48 U/I1 VZV 1gG  (+)
63 U/I VZV IigM (-)
21.3 mg/dl
0.81 mg/dl
141 mEq/!
44 mEq/!
105 mEq/!
8.6 mg/dl
93 mg/dl
49%

Herpes simplex virus: HSV, varicella-zoster virus: VZV.
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Figure 1. Gadolinium-enhanced magnetic resonance imaging (MRI) of the brain at the appearance of
left-side paralysis of the recurrent nerve and glossopharyngeal nerve revealed a contrast-enhanced tu-
mor at the left skull base (arrow) in both the sagittal (a) and coronal sections (b). Brain MRI (b) showed

the internal jugular vein (arrowheads).

Figure 2. ¥F-fluorodeoxyglucose positron emis-
sion tomography (FDG-PET)/computed tomogra-
phy (CT) revealed an abnormal increase in the
FDG uptake in the left skull base.

Bf PR © ERARREE X 0 54 B 48 %> Ramsay Hunt
SEERE (Ramsay Hunt syndrome : RHS) 2885122828
D, BEERIEE MR CTUERE B 28 2 R 23 5 it RLIERE D
9, VZV PGB & B RHS % % 2 7=, BT AR 0
SN2 C & 2 MNE 3 CUE 28 a5 (W BIER-2, 58w PHAR-
2, FHOAD2, W=tz ArE5-2, -2 H2~D

FICHNT 5-2) EARMRPESH Y, A7 F(FL F=
V'ar30mg) LA INVARIE (YT T 7w )L 3000
mg) DL &G L7z, $e5 1 HEM TR & PR E A
—IRFIN B U7z (W3 24 03) A, ¥&45- 3 I 1B
T AR R TR X B - B IR RS & Coes® L7z (B 28
B, EHEE NI F—V/ T T I 7 UEFH
WCCHBINE Ro/z. AT A4 Rl L < 3K CHh
e L, P A VAL dIk & L7z, BHESIPUE IR X
PEEWEHEL, STICXSREIMEHERDEDBAEE, THIXD
S12H A 27 VHAZRELZ. %5 10 HETONERE
O, TRASEEL, S1EhikE k572 HH CT To
i1 stable disease (SD) TH-o72. 8 HX D S 1344
ZNVHELTEERS L, ONERLELZ EIEEBINT
Hodz. FH5 16 HH X 0 AE & B (052
24 RODEEEL, 19 HHWZRRAE S < 2D, HWETE
ESHBLL 72, BEIC TR L KOEFESS FAR
D3F B A, o BRI & 22 IR RS % FR& 7.
BH #B #& % MRI (Figure la, 1b) T A% FH # Ik 4L £
W OBFHR T IR R 2D M & 2, 18F-
fluorodeoxyglucose (FDG)-PET/CT (Figure 2) TRI#&D
{712 SUV max=6.83 OHEF % i, HFTERIZK S
Garcin JEMERE & FBWF L7z, SHERE FZ MRI Tl BB %
R E RO Lo 7z, HSVIgG & IgM ik & b IckE:
THUY, VZVIgG I £ £, VZVIgM ZEE<T
o7z, HBIESHNEL IR LT, AR L L
T 30Gy Mg L7z, ZEHRBEICH L COMES BT
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Table 2. Four Groups According to the Exit of the Crani-
al Nerves from the Cranial Base

Exit from the cranial base Cranial nerve

1. Anterior part of the cranial base I I

2. Middle part of the cranial base Im 1Iv, V, VI
3. Petrous bone of the cranial base VI, VI

4. Posterior part of the cranial base IX, X, XI, XII

In our case, left facial paralysis (group 3) appeared in June
20XX +1, 2 months later left side paralysis of recurrent nerve
and glossopharyngeal nerve (group 4) appeared.

B o 7203, REFIREITREIC X D AR E o572 BHI
A BRIEE R S AT RRIEE, T B AR 0 1 R el % 13
RONG D572

100 XY 5kEHE LT Ny TR Loy %G
L7273, BIfER25® <, 11 H CT T progressive disease
2R, kL7 ALREARICEY, 12 AR
Lol

zZ =

BRI O B IZZ AT hH % A%, H—Ji 7k 2578
B O 5 T IiE Bell B & RHS OHEDH L, WHAD
RO 2/3 % Fd/2 MBI NT V5.1 HITHE
HRFE 1S X 2 BETATARRRR UL,  E TH] A AR PR E 1 Dy 2~
5% EHiTIH 5. 28 AFEBNE, FHIE MR ISR, Stk
MR I R R AL VRN AT A& BB\, BEFRE 2 MRI % KT L 72
2%, TREERIRTE Rd o7z, WREEEIR X 0 B e
P CEBEICA 5D Bell il & RHS % % - 72, Bell
TR AR B2 0 BELTET F R T b 5 A%, HSV &2 — A
EENTWS. RAS & VZV 2 X 0 385E L, HHTE ARk
WCH A ORISR 45 8 AR IR & P 5 — 3 O pe T
Tdh 5.1 AFEGNL BT RIS D AT, B 5 2 Zeni ik
IR 8 IMANIEIR & R0 R > 72 %%, BSEHR & B
BT & LY RHSOWREMEA % 2 72, RHSIZH#E LT
AFaA4 FEPLTANAFEOR G Z2/7-72. A7 K
EHERICE DIERDPEMEN/A2Z ETCRASICFE L W
EEZ T2 FOBIEIRDPIIE L 72 & & A CTHH MRIIZT
B R & 30, Garcin SEMERE & Z W L 72, RHS
SEBI 0> 325 Bl OMEET T, BHETRIRRRE, A IREE, 458
A AR REIR O 3 B A H 3 2 JHIHI L 58% 1238 X 77,
40% 1355 8 FififmE R E K 2 M TH-72.4 RHS D
AT AR D IEHR I L D 58E TR IL 60% & SN TV 5.
EIRAGEANE L 72 213 EWEWRIMET T 5720, HAD
B & 2 RSB R MEE, 0TV EHEOLLTH, 3k
RMERE, H AT AUE RES IC# U 72BN S h
T 5.5 Fujii 5613249 Bell Fi#, )5 5713 RHS &
# Z Tz Garcin SEEREER 2 $kr L, Fujii 5 IZTEEB

G MRI TORAZ IO TV 5.6 BHAEREFE MRIIZ 5
B HMNICA AR TDH % 2%, 7 ANE B C 1 58 1 PR
R BEIRE, 20X X + 1 4 6 H B EBIE 52 MRI CHH i
BHEBZIRHTE 2h o7z 20XX +1 48 8 H L IHAlRER
SRR R B LS, 2 4 H AT B SE L T\ 72 dE
REFBEOFFIRDVHME L /22 & kb, 20XX+14E6
HICT CICHBIR TS D - 72 EE 2 5.
Garcin fEMERE X, JHZIEHOMEERE R X ) —14l
ML SNt A2 X - L2IRIECH 5. BN,
O— P A AR, QDU OSBRI,  HI LR 20
EME IR & B & v, QMR ITLEREIRZ R <, @
BB W CHHZRIR ISR 2 50 5, O 4IHHE = JkiE L
LTW5. 8 FEEICIZ 4 TOHRUEZ i 72§ s 5113 A 7
<, FRIABIBINIZL W & i ST 5. 910 Bl AS g s
HICH BEICE D 4 7V =125 5 b (Table
2).0 Eig4 7V =709 2 Zv— 7L Lotk
EE2 XL E, Garcin JEER LIS Tns . 1L
AIEBNE 2 7V — T UL O ppREkEE 2 Z 7= L, Bl
BHIFIC IR IC X 5 Garcin JEERE & & 2 S N7z, IEMHEL:
FIRMEITTH D, FETEBBIIC X 2 BiRe 55 o ie
W5 T & RS, BHEE R MRI CHIBEIZEERI RO H
LI ERDT, FEERME ORI EE X Sh
7z. Fukai 51, Wi I2H5PE9 % Garcin SEMEREDBHEE &
LT04% X 2% D A2 L Tw5b.12 Fukai
5AYFE & D 7:lifE Garein FEMERE 7 Bl 5 B 4 BIASBRIE
T 0, IENHMNEHE, DAERE, LIRSS~ 1BITH o
7z, R THRIEROWE L RO/I-D DX, IVETT
FrEZ MARY FBREFL72/NMIEED 1 HlOARTH >

~ 13

[

#

It Loyt vh L2 B & B AR 2 I gE & L,
W RE L 72 Garcin JEBREED 1 61 2 #8858k L 72, Ml
DALEAHRD P H G & BRI RR B AT B L 72345012
1, BHFICHER 2 SNSRI L LD L.

LVl

ARG SCNEN B S 2 FF ORI - = L

HEE  ARERNIRT L, mAIERE v ¥ — B SRR o /N e
—5EE & AR O R A T I i E F LA
DT, PERICTHEHL I
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