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L. Bonanni!-.2, D. Travaglini!, P. Ajdinajt3, S. Varanese!, M. Buongarzone!,
R. Speranzal, S. Viola!, L. Fiorellit

1. Neurology Clinic, San Pio da Pietrelcina Hospital, Vasto, Italy
2. Department of Medidne and aging sdences, University G. D’Annunzio of Chieti-Pescara, Chieti, Italy
3. Department of Neurosdence, Imaging and Clinical Sciences, University G. D’Annunzio of Chieti-Pescara, Chieti, Italy

Introduction

Paraneoplastic neurological syndromes (PNS) are rare, immune-mediated disorders triggered by an
underying malignancy and often associated with onconeural antibodies. Anti-RI antibodies (ANNA-2)
are typically linked to breast and small-cell lung cancers and are associated with opsoclonus-
myoclonus or brainstem encephalitis.

Multiple sclerosis (MS) is a chronic, immune-mediated demyelinating disease of the central nervous
system. While the coexistence of MS and cancer is not uncommon, the simultaneous occurrence of
MS and PNS is extremely rare and poory understood.

Diagnosing PNS in patients with MS is particularly challenging due to overlapping clinical features,
which may delay appropriate treatment and worsen outcomes. The interaction between tumor-driven
immune responses and pre-existing neuroinflammation adds further complexity.

Case report

We report a rare and complex case of a 48-year-old
woman with relapsing multiple sclerosis (MS), newly
diagnosed breast cancer, and a paraneoplastic
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an incidental breast cancer diagnosis (HER2-
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neurological symptoms unresponsive to corticosteroids. July 2024 (the
MRI showed no MS activity, and anti-RI antibodies were {:gimms e
detected, confirming a diagnosis of PNS. Treatment lesion)

included intravenous immunoglobulins, corticosteroids,
symptomatic therapies (benzodiazepines and botulinum
toxin), and a combined regimen of oral
cyclophosphamide and subcutaneous trastuzumab. This
approach led to partial neurological improvement and
clinical stabilization.

Condusion

This case illustrates the importance of early recognition of PNS in patients with pre-existing
neuroinflammatory diseases. The detection of anti-RI antibodies was critical for diagnosis and
therapeutic guidance. To our knowledge, this is the first reported case involving MS, breast
cancer, and anti-RI-associated PNS concurrently.

A multidisciplinary approach was essential for managing overlapping neurological and
oncological conditions. This case highlights the need for vigilance in evaluating new
neurological symptoms in cancer patients and the role of integrated care in optimizing
outcomes.
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