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Antibodies to intracellular antigens

T-cell mediated mechanisms



The patient is a 72-year-old right-handed woman
with a three-month history of blurred vision,
diplopia and progressive gait disturbance.

Family history was negative for neurological
disorder.

She was also on therapy for arterial
hypertension and type 2 (non-insulin-
dependent) diabetes mellitus.

Case Report



Neurological Examination

Severe gait and truncal
ataxia

Pupillary responses 
were normal 

Asymmetric bilateral 
horizontal gaze paresis, 
left worse than right

Horizontal nystagmus 



Laboratory findings

 Normal routine hematological and biochemical investigations, as 
well as serum blood gases, ammonia, vitamin B12, folate. 

 Normal urinalysis. 

 Negative screen for anti-nuclear, anti-DNA, anti-mitochondrial, 
anti-microsomal, anti-endomysial, and anti-gliadin autoantibodies.

• Mild lymphocytic pleocytosis (30 cells/mm3)
• Positive oligoclonal bands

Cerebrospinal fluid 
examination





Whole-Body CT scan 

Echo-guided biopsy of the axillary node   confirmed lymph node metastasis  and she underwent 
a breast-conserving surgery, lumpectomy with left axillary node dissection.

Left nipple nodule Left axillary adenopathy



Onconeural
antibodies







Conclusion

 The present case further illustrates that recognition of PNS is
important, since neurological symptoms almost invariably
predate direct symptoms of the primary tumor, and treatment
at early stages may provide better chance of good outcome.

 The presence of anti-Ri antibody typically identifies women
with opsoclonus/myoclonus and ataxia who usually suffer
from breast cancer.

We have now illustrated the occurrence of anti-Ri even in the
absence of opsoclonus, thus enlarging its clinical spectrum.

 In this way, our findings further reinforce the belief that
opsoclonus/myoclonus cannot be considered syndromic of
anti-Ri-antibody-associated paraneoplastic syndrome.
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