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Trastuzumab on improvement of a rare case of paraneoplastic
neuropathy in a gastric cancer.
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Background and Objective: Paraneoplastic neurologic syndromes

(PNS) are disorders of the central or peripheral nervous system in the

setting of cancer that is not explained by any of other mechanisms.

Diagnostic criteria incorporate clinical and serological data that

include the improvement after treatment. We present a rare case of

sensitive-motor neuropathy in a patient with gastric cancer that

improved after treatment with trastuzumab and TCF chemotherapy

scheme.

Setting and Method: Description of the physical, analytical and

radiological investigations and therapeutic procedures to confirm the

diagnosis.

Main outcome measures: Neurologic physical exam, Cranial MRI,

analytical data, electroneurography, CT scan.

Results: A 76-year-old man with history of hypertension was

admitted because a 3-weeks clinical picture of dysesthesias, weakness

and spontaneous fasciculation in the lower limbs. Laboratory inves-

tigations: albumin-cytological dissociation in CSF. Cranial MRI:

cortical atrophy and signs of small vessels disease. Electroneurogra-

phy: sensitive-motor demyelinating polineuropathy. The patient was

diagnosed as a presumed Guillain-Barré syndrome, treated with

immunoglobulin i.v. for eight days and discharged with weakness

persistence. Patient got worse and 2 months later was readmitted

because dysphagia. New laboratory tests showed: CA 19.9 2,359

U/mL; ACE 771 ng/mL; CA 125 139 U/mL; antiganglioside and

onconeural antibodies: negative. Thorax-abdominal CT scanner:

gastric wall thickness, retroperitoneal adenopathies, and metastasic

liver. Oral endoscopy: Irregular shaped and ulcerated lesion in lesser

curvature. Biopsy: gastric adenocarcinoma Her2 positive. Surgery

was not considered and treatment with trastuzumab and TCF scheme

(docetaxel, cisplatin and 5-FU) was initiated. A partial, but clear,

improvement was observed, although the patient died some months

later.

Conclusions: Paraneoplastic sensitive-motor neuropathy is a rare

entity normally diagnosed in patients with kwon and advanced neo-

plasms. The diagnosis is difficult because its rareness. Recently,

Graus et al. have stablished diagnostic criteria that incorporate clin-

ical and serological data. In our case the clinical improvement with

trastuzumab and chemotherapy was essential to confirm the diagnosis

of PNS.
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Background and Objective: The 2007 ‘Guidelines for the Man-

agement of Arterial Hypertension (HT)’ and ‘Guidelines on diabetes,

pre-diabetes and cardiovascular diseases’ issued by the Task Force for

the Management of Arterial HT of the European Society of Hyper-

tension and the European Society of Cardiology recommend

angiotensin converting enzyme (ACE) inhibitors or angiotensin II

receptor antagonists (ARBs) as first line treatment for HT in patients

with diabetes mellitus. The aim of this epidemiological study was to

determine whether first line pharmacological management of HT in

diabetic patients in Malta is in accordance with these European

guidelines.

Setting and Method: Four-week audit at Diabetes and Endocrine

Centre, MDH. The guidelines were extensively scrutinised. 125

patient files were collected. Current prescribed medications, medi-

cation history, co-morbidities and laboratory investigations were

reviewed and tabulated in a data collection form. Comparison to the

guidelines and descriptive statistics were undertaken.

Main outcome measures: Audit of pharmacological management of

HT in diabetic patients according to European guidelines.

Results: The majority of patients (93 %) were on ACE inhibitor

(72 %) or ARB (21 %) therapy in accordance with the guidelines. The

most frequently prescribed ACE inhibitor was perindopril (61 %),

followed by enalapril (37 %). The most frequently prescribed ARB

was valsartan (89 %), followed by losartan (12 %). Of the 7 % (9) of

patients who were not on ACE inhibitor or ARB treatment, there was a

justified reason in 6 % (8) of these patients; an elevated potassium and/

or creatinine level. 32 % of patients were on 1 or more diuretics (20 on

bendroflumethiazide; 17 on bumetanide), 28 % of patients were on a

calcium channel blocker (all on amlodipine) and 19 % of patients were

on a beta-blocker, predominantly atenolol (21 patients).

Conclusions: Pharmacological management of HT in diabetic

patients in Malta is in accordance with European guidelines for the

majority of patients assessed in this audit.
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Background and Objective: Intensive chemotherapies are standard

of care for bad prognostic multiple myeloma and lymphoma. Myel-

otoxicity of these protocols requires hematological rescue procedures.

The critical step in this treatment is to obtain a graft containing suf-

ficient hematopoietic stem cells for the autograft. Since 2010,

Plerixafor (Mozobil�) has changed the management of these diseases

both on the clinical and economical perspectives. This treatment is

currently used to enhance mobilisation of peripheral blood stem cells

(PBSC) for collection and subsequent autologous transplantation in

patients whose cells mobilise poorly.

Setting and Method: We conducted a cost-effectiveness analysis

comparing mobilisation strategy with plerixafor versus standard strategy

with granulocyte colony stimulating factor (G-CSF) ± chemotherapy.

This retrospective monocentric study included patients treated either for

multiple myeloma or lymphoma and who had a poor mobilisation of

PBSC, between 2010 and 2012. We collected data on cytapheresis from
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