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Abstract Objective: To investigate the clinical characteristics, treatment, and evaluation of the prognosis of syndrome of inap-
propriate anti-diuretic hormone (SIADH) in lung-cancer patients. Methods: We review the clinical data of six lung cancer cases, includ-
ing four small cell lung cancer, one adenocarcinoma, and one squamous cell carcinoma, with SIADH complication. All six cases were
treated in our hospital over the past three years. Results: Patients with various serum sodium levels were provided different therapeutic
regimens. Symptoms of fatigue and nervous system disorders, plasma sodium, urine sodium, and plasma osmotic pressure were alleviat-
ed. Conclusion: SIADH is a common complication of lung cancer, particularly in small lung cancer cases. Electrolyte disturbances indi-
cate poor prognosis, high mortality rate, and delay in treatment because of clinical interest. After a final diagnosis has been made and ap-
propriate treatment has been administered, clinical symptoms were relieved and blood sodium levels were quickly and significantly im-
proved in these patients.
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Table 1  Clinical data of six lung cancer patients with SIADH complication
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Serum Urine 24 h urine Plasma osmolality
Case Immunohistochemistry Pathology
sodium (mmol/L.) sodium(mmol/L.) volume(mlL.) (mOsm/kg)

1 112 30 700 240 NSE(+),Cyn(+) SCLC

2 128 22 1000 270 Syn(+),NSE(+) SCLC

3 120 26 800 260 Cyn(+),CgA(+) SCLC

4 124 20 850 265 CD56(+),Cyn(+) SCLC

5 118 32 900 238 CK7(+),P63(-) NSCLC
6 130 21 1200 278 TTF-1(+),Ki-67 20% NSCLC
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