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Abstract: This article performs a retrospective analysis of the clinical data of a female patient aged 68 years. The
patient had the initial manifestation of recurrent epileptic seizures and cognitive decline, with the comorbidity of
refractory hyponatremia. Anti-+y - aminobutyric acid B receptor (GABABR) antibody was detected in both serum and
cerebrospinal fluid, with a titer of 1: 100. Chest computed tomography and positron emission tomography - computed
tomography revealed a nodule in the right upper lobe of the lung, with the presence of mediastinal lymphadenopathy.
Therefore, the patient was diagnosed with small cell lung carcinoma (SCLC) (T4N2MO stage I b). Neurological
symptoms were improved after immunotherapy (intravenous injection of immunoglobulin combined with
methylprednisolone pulse therapy) and antiepileptic therapy. However, hyponatremia recurred after treatment ; after oral
administration of tolvaptan (15 mg/d) , serum sodium was maintained at 118.5 to 138.0 mmol/L. The triad of anti-
GABABR encephalitis comorbid with SCLC and refractory hyponatremia is extremely rare. Hyponatremia may be used as

an early paraneoplastic signal, and tolvaptan remains safe and effective in correcting hyponatremia even when the
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antitumor response is limited.
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A

20214F9 A 1 H IRBRAEIR , B ISR, B
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11.08 mU/L, i 7% JE R0 DI RE AN 4 L HUR AR ) RE R K il
IR L5 G AT . 2RI R RN PR K B BRI R B R

HEIF

« 80 -



SRYEHG 2 Py E I TR B AL SZ TN 8 23 I 0 [E] 1E AERh af «

2026,53(3)

/N L 4 e R 7S SR T IR R

http://www.jinn.org.cn

VISEIN e Bty SR

20224F 1 ] 21 H , VB B A $ s SUI S 42
PRI 24 8% o3 He 38 BB R I R JC i Bk ekt BT
K R0

20224F6 J1 10 B, A 3k Z50B b kA A I F

202246 A 17 B , 4 PET/CT 2 W SCLC (T4N2MO
b ))& JF b # kL A AE

2022 4F 6 H 21 H 2 , 4232 9 Ik = 4 i J7 (PTV
1 350 ¢Gy/9 K ) , SKkEH AR M55

202246 1 30 H , FFGRIAALST RFEIAH 100 mg/m?,
FRIKIETE 55 1~5 K5 340 50 mg/m?, ki, 26 1K) o

20224F7 1 6 H , YRR AR BT EA . 456 70N

202247 H 12 H, A il H LA IV BB R0, 45
TEA MR ER A ZR -1 SOk 4 R A
TG o M) e R R 2

ZRA R R I R R I B R AT 2 R | e A WA
Wik : BT GABABR HU 14 igi 4 5 @7l [ 14 % 4 1 %E 5
(3SCLC(T4N2MO MbHA) .
2 e

HT GABABR Ui il RAE A7 H B S e i 4 b o e
4%~5%"'. GABABR N G & FABIEZ 1, & T3l t: 58
il FE . A2 AR A B PUR T B R 2 T ] T 4
HLEI B IR, T 30 28 0 B 244, 51 R METR MU RS
AT Ry S AN D) BESZ 407 24 50% 1) s 3 O Kk
FifrE | Hor SCLC 5 UL o AR (51 6 387 4 1 375 R0 i 5 R i A4
BN bR 85 G I R B I CT & PET/CT, #1112 M4t
GABABR /L1 Jiki % 4 I SCLC., ALy 7 i B4R, X T
AR R G T [ AV A o A O v 1
PR £ A AR I P RE LA T R O

SCLC 4l g T 55 {37 & BT 45 22 43 WA K 2 R I R 3
(arginine vasopressin, AVP) i B 4% V221K, 14
7K 38 18 45 11 2 (aquaporin 2, AQP2) 23k, fE#E [ /K %
W, 5 & PR R R OR 24 43 W 25 A AiE (syndrome of
inappropriate secretion of antidiuretic hormone, SIADH) , &
SOW R0 P RN i AE Y ST AR e R V2
ZARFEBTH , AT A i LK AVP-AQP2 i i 1 HE K i A
HEAW™ o 503677 LA™K FR K (<800 mL/d) Ky 3, (H & A4F
BEMNME2E , Bz 1T B & I 25 1 AN 2 e B T
Pl o 3% fe5 15 b 7K F T 2t ™ 31 I A 1 AE (o A <
120 mmol/L A28 R GEAEAR )  (HPUIH 2 1E A 235 PE i i
B AU . PR, TR 2O HGE FH 12 M STADH £ 1

- 81 -

WM R E . Arecco 5 HLE T 1 61 STADH fif #0mi
[P P AT A o AR 3 3 O AR HH 45 2R (g H 2
YOS T MEATRE , 3R AL AE 25 7 0T BGE 2 4F R
ECAE AR A M A BT M. AR AR
PR T RO FRES  FEAE AT REZE RS AR e o

WF5E 2R B, Bt GABABR B fili % 75 1 i 98 £ & Th 1K
AT 2 2E R A 80% , A5 TR AN RARIE K4k i iE
AN SE: SCLC A Bl iR R B, 38 ] fin o i 7K P 378 2% 900
TEBOENETEIR . A 35 A BElt ProGRP 4 210.12 pg/mL,
AR T 10U M AN AERR E 5, M e R 2 & 42
7 B 2 TEAR A M X BCE M A TR E T, AT
60 % LA 1380 R £ 51 0 1 1 AU I 7y B L e —
2R 05 A ProGRP il 28 J0 15 57 P s 1 A il Bt 30 6K 79 o
CT; 75 Y\ B ik L 45 Bk K =% ProGRP FH 5 , I R iF A7
PET/CT K , JFJA s Z 24 B 12 BB M e R L g
B 0 RE B ARG L LA G S IR 12 B R Y
o PE IR YT (Ff Jik 1 S5 G 28 BR B 1+ B2 S 3 B B B b
TR YT R BIGE TS Y OG5, IR I AT F AT 2 R
FRAERI A R BB L5 AR T, (E R 67 fer 4
MR, SRR X T e I =R A, RS2 W T
TP 2 O T A0

& £ x W
LI P K, YANGTT, GUY X, et al. Autoimmune encephalitis
with coexisting antibodies to GABABR, GAD65, SOX1 and
Ma2[J]. BMC Neurol, 2024, 24(1): 441.
[2]  QIAOS,ZHANG Y X, ZHANG B J, et al. Clinical, imaging, and
follow - up observations of patients with anti - GABAB receptor
encephalitis[J]. Int J Neurosci, 2017, 127(5): 379-385.
[3]  WANGYP,RENXY,SHENY, et al. Case report: pediatric anti-
gamma aminobutyric acid -B receptor encephalitis with benign
prognosis[J]. Front Pediatr, 2023, 11: 1104001.
JIANG C G, ZHU M, WEI D, et al. SCLC and anti-GABABR
encephalitis: a retrospective analysis of 60 cases in Chinal]].
Thorac Cancer, 2022, 13(6): 804-810.
T3S e B BHOR . Pl ] PR LAE BT y- 2 T
T2 B 52 WAL AR DG 28 4 I /N ML 1 4030 4 B SCRR
2. M SR AR, 2022, 18(1): 39-44.
ZHU F, SHAN W, LU R J, et al. Clinical characteristics of anti-
GABA-B receptor encephalitis[J]. Front Neurol, 2020, 11: 403.
ZHAO X H, YANG X, LIU X W, et al. Clinical features and
outcomes of Chinese patients with anti-y=-aminobutyric acid B
receptor encephalitis[J]. Exp Ther Med, 2020, 20(1): 617-622.
LIJ M, JIANG J N, LU J Y, et al. Anti-y-aminobutyric acid type



SRYEHG 2 Py E I TR B AL SZ TN 8 75 I [E] E AEh af «

2026,53(3) NG Bt 9 s R s S IR TTIR R http://www.jinn.org.cn
B receptor antibody - associated encephalitis after 2 cycles of [10] GAO C Y, CHEN Z Y, HUANG H J, et al. Assessment of

durvalumab therapy in a patient with small cell lung cancer: a
case report[J]. Onco Targets Ther, 2021, 14: 5227-5236.
ARECCO A, DEMONTIS D, DELLA SALA L, et al. Case report:
twice - daily tolvaptan dosing regimen in a challenging case of
hyponatremia due to SIAD[J]. Front Endocrinol (Lausanne),
2024, 14: 1309657.

« 82 -

disease severity and patient prognosis in anti - GABABR
encephalitis with and without comorbid tumors[J]. Front Neurol,

2023, 14: 1201324.



