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Fig. 1 Upper GI showed the whole-circumferential
stenosis in the middle and lower intra-thoracic eso-
phagus.
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B3R CT : BB & FEI A ¢, ke
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(Fig. 2).
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Fig. 2 Chest CT showed the highly suspicious inva-
sion to the thoracic aorta.

Table 1 Laboratory data at onset of STADH

Serum chemistry Osmolality
BUN 13 mg/dl serum 168 mOSM/kgH20 (270-295)
Creatinin 1.08 mg/dl urine 364 mOSM/kgH20 (770-1,600)
Na 105 mEq/1
K 4.9 mEq/l | Endocrine
Cl 75 mEq/I Cortisol 89 mg/dl (4.3-235)
11-OHCS 120 mg/dl (8-30)
Urine Adrenalin 56 pg/ml (< 100)
pH 55 Noradrenalin 1,215 pg/ml (100-450)
Na 122 mEq/I Dopamin 30 pg/dl (< 20)
K 229 mEq/I VMA 185 ng/ml (3-9)
Ccl 100 mEq/! ADH 1.3 pg/ml (0.3-35)
B2 microgloburin DHEA-S 93 mg/dl (13-264)
256 ng/ml Renin activity 0.2 ng/ml/hr (0.3-2.9)
HANP 229 pg/ml (< 430)
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Table 2 Collection of 33 cases induced SIADH by cisplatin in Japanese literature

Year Author Tumor Age Sex Other drug Onset days Serum Na | PRA | ADH | Delirium
1987 | Koide® pharynx 51 M None 3 121 1.1 0.7 +
1988 | Tanabe® uterus 49 F Etoposide 10 110 05 6.2 +
1988 | Tsuchida? lung VDS 2 +
1989 | Mogi® lung 38 F VDS 3 113 58 +
1990 | Takada? tongue 66 F 5-FU
1991 | Fukabori? lung 75 M VDS 3 120 5.7
1992 | Nakatanil® lung 75 M VP-16 6 109 12 +
1992 | Nakatanil® lung 69 F VDS 14 124 1.9 -
1992 | Nakatanil® lung 73 M VP-16 29 118 46 -
1993 | Ikedall lung 72 M None 4 110 0.6 0.6 +
1995 | Kanashikil2 UB 65 F Etoposide 107
1995 | Yoshidal® lung 80 M Etoposide 121 15
1995 | Yoshida!® lung 63 M Etoposide 122 0.7 15
1995 | Yoshidal® lung 48 M Etoposide 111 1.2 2.2
1995 | Yoshidal® lung 70 M Etoposide 122 09 17
1995 | Yoshida!® lung 63 F Etoposide 128 1.0 15
1996 | Otsuka!¥ thymus 59 M None 9 104 0.6
1996 | Kishimoto!® oral M
1997 | Yamadal® lung 61 M VP-16 8 119
1998 | Shigenobul? lung 52 F CPT-11
1998 | Mizuno!® lung
1999 | Shigeokal? ML 62 F ESHAP 6 120 4.3
1999 | Hirota2? ovary 67 F CTP 5 104 0.8
2000 | Toda2V bone 16 F None 3 115 10 0.8 +
2000 | Miwa22) bone 16 F None 1 110 +
2000 | Miwa22) bone 39 F None 2 114 +
2000 | Ishiiz® uterus 63 F None 4 110 +
2000 | Otsuka2? oral cavity 70 F 5-FU 1 117 +
2001 | Kagawa) lung 66 F VDS 3 122 0.6 +
2002 | Uchida20 esophagus 68 F 5-FU 5 107
2002 | Uchida20) pancreas 60 F 5-FU 123
2002 | Mori2? toillar 54 F
2003 | Author esophagus 66 M 5-FU 1 105 0.2 1.3 +

ML : malignant lymphoma UB : urinary bladder

VDS : viesine CTP : cyclophophamide, THP-ADM, 5-FU
ESHAP : VP16, Methylpredonin, CDDP, Ara-C
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Syndrome of Inappropriate Antidiuretic Hormone Secretion Following Chemotherapy with Cisplatinum
and 5-FU in a Patient with Esophageal Cancer

Daisaku Morita, Takashi Ichikura, Mikihiko Kimura, Kentaro Chochi,
Susumu Saigusa, Yoshihisa Yaguchi, Naoko Sakamoto and Hidetaka Mochizuki
Department of Surgery I, National Defense Medical College

We report here a case of esophageal cancer complicated by syndrome of inappropriate secretion of antidiu-
retic hormone (SIADH) following cisdichlorodiamimnine platinum (CDDP) and 5-FU administration. A 66-
year-old male developed dysphasia, and was found with a squamous cell carcinoma of esophagus (T4N1MO).
He was treated with CDDP and 5-FU. The serum sodium concentration decreased from 123mEq/! to 105
mEq/] after chemotherapy. SIADH was diagnosed on the basis of hyponatremia with corresponding serum
hypoosmolality and an inappropriatelu high urinary osmolality due to continued sodium excretion. In our case,
SIADH was probably induced by CDDP. Fluid restriction and sodium supplement resulted in an appropriate
rise in the serum sodium level to 126mEq/I in 3 days.
Key words : esophageal cancer, syndrome of inappropriate antidiuretic hormone secretion, cisplatin
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