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ÖZET
Hipertansiyon ve diyabetes mellitus tanıları olan altmış iki yaşın-
daki kadın hasta; halsizlik, uykusuzluk, dengesizlik ve baş ağrısı 
yakınmaları ile acil servise başvurdu. Yapılan tetkiklerinde ciddi 
hiponatremi saptanan ve hastaneye yatırılan hasta hiponatre-
miye yol açabilecek ilaçları kesilerek takip edildi. Hiponatremisi 
devam eden hastada yapılan incelemelerde uygunsuz antidiü-
retik hormon (ADH) sendromu saptanarak çekilen torax tomog-
rafisinde akciğerde kitle tespit edildi ve histopatolojik inceleme 
akciğerin küçük hücreli karsinomu olarak rapor edildi.

Anahtar Kelimeler: Hiponatremi, uygunsuz ADH sendromu, ak-
ciğer kanseri

ABSTRACT
A 62-year- old woman with a history of hypertension and dia-
betes mellitus was admitted to the emergency department be-
cause of headache, weakness, insomnia and impaired balance. 
Severe hyponatremia was detected and patient was admitted to 
the hospital. The drugs that could lead to hyponatremia were 
stopped. Additional investigations were made because of the 
persistence of hyponatremia. After the diagnosis of inappropri-
ate ADH syndrome computed tomography of the chest was per-
formed which revealed a pulmonary mass. The histopathological 
test revealed small-cell carcinoma of the lung. 

Keywords: Hyponatremia, inappropriate ADH syndrome, lung 
neoplasms

INTRODUCTION

Hyponatremia is the most common electrolyte disorder 
in clinical practice and may be asymptomatic or lead to 
life-threatening clinical conditions. One of the factors ca-
using hyponatremia is inappropriate ADH syndrome and 
it may develop as a paraneoplastic syndrome. The case 
of a patient with lung cancer who first presented with hy-
ponatremia is discussed in this case report.

CASE PRESENTATION

A 62-year-old female patient was admitted to the emer-
gency department with complaints of high blood pres-
sure, increasing fatigue in recent days, difficulty in main-

taining balance during walking, headache and insomnia. 
She did not complain of hemoptysis, cough, weight loss, 
fever, chest pain or dyspnea. Her chest was clear on os-
cultation. Cardiac examination revealed a regular heart 
rate. Pretibial edema and lymphadenopathy were not 
detected. Main laboratory tests performed in the emer-
gency department of the patient are glucose: 102 mg/dl, 
sodium: 115 mEq/L, potassium: 4.67 mEq/L, creatinine: 
0.60 mg/dl, calcium: 8.60 mg/dl, hemoglobin: 13.4 g/dl.

Her medical history included hypertension, type II diabe-
tes mellitus and history of smoking. Medications inclu-
ded telmisartan / hydrochlorothiazide, metformin, sera-
tonin reuptake inhibitor (SSRI) and metoprolol.
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At first the patient was given 3% NaCl infusion due to 
severe low levels of serum sodium as well as complaints 
of restlessness and headache. Antihypertensives were 
switched to calcium channel blockers, and thiazide and 
SSRI inhibitor were stopped. No significant mass lesion 
or active infiltration were detected on chest radiography. 
The patient did not agree to having the recommended 
Torax CT scan. She was discharged from the hospital 
when the sodium level increased to 128 meq/L. 10 days 
after her discharge she was seen again at outpatient cli-
nic and found to have hyponatremia and admitted to the 
hospital. The laboratory values during the hospitalization 
period were as follows: serum sodium: 118 meq/L, serum 
potassium: 5.04 meq/L, creatinine: 0.69 mg/dl, uric acid: 
1.60 mg/dl, urine sodium: 48 meq/L, urine osmolality: 351 
mosm/kg, serum osmolality: 243 mosm/kg.

Upon finding low serum osmolality, high urine osmolality, 
high urine sodium levels, and clinical euvolemia, and in 
the absence of renal, pituitary, adrenal and thyroid dise-
ases, inappropriate ADH syndrome was diagnosed and 
fluid restriction and 3% NaCl were applied to the patient. 
Although she did not complain of any of the pulmonary 
symptoms and despite the anterior-posterior chest plain 
film not having any evidence of active pulmonary disease, 
CT of the thorax was performed for the aetiology consi-
deration of inappropriate ADH syndrome (Figure 1). CT of 
the thorax revealed a peripheral lobulated contoured pul-
monary nodule in the lower lobe of superior segment and 
lesions compatible with enlarged lymph nodes in the me-
diastinal area suggesting local advanced stage of primary 
malignancy. PET CT was performed and revealed hyper-
metabolism areas defined in the superior segment of the 
lower lobe of the right lung and mediastinum were found 
to be compatible with malignant metastatic processes. 
Histopathological sampling was recommended for pri-
mary lung malignancies. Biopsy of the mass revealed small 

cell carcinoma of the lung. There was no metastasis. The 
patient provided written informed consent for publication.

DISCUSSION

We report here a case of small cell carcinoma of the lung 
whose first presentation was compatible with inappropria-
te ADH syndrome. Hyponatremia, defined as serum sodi-
um concentration below 135 mEq/L, is the most common 
electrolyte disorder in clinical practice. Hyponatraemia is 
primarily a disorder of water balance, with a relative ex-
cess of body water compared to total body sodium and 
potassium content. It is usually associated with a distur-
bance in the antidiuretic hormone (1). Detailed history 
and physical examination were required to evaluate hypo-
natremia; electrolite-rich fluid loss due to diuretic use or 
gastrointesinal looses and the medication that may cause 
hyponatremia should be looked for. In the physical exami-
nation, the presence of edema might be an indicatation 
of diseases that may lead to hyponatremia such as heart 
failure, chronic liver disease and renal failure. The pre-
sence of signs of thyroid disease or adrenal insufficiency, 
pulmonary disease, central nervous system disease, and 
malignancy should be also investigated (2).

In the present case, because the use of certain drugs 
can cause hyponatremia such as thiazide and SSRI, these 
agents were immediately discontinued. Although hypo-
natremia usually occurs in the first weeks, some patients 
may develop it months later. SSRI inhibitors may also cau-
se hyponatremia by causing inappropriate ADH syndrome 
(3). In our case, these agents were thought to be aetiologic 
factors, but the lack of improvement in hyponatremia after 
termination of these agents required further investigation. 
Laboratory examinations revealed that the serum osmola-
lity of the patient was low and urine osmolality was found 
to be high, but adrenal and thyroid functions were normal. 
When evaluated together with other findings, it meets 
the criteria of inappropriate ADH syndrome (1). Although 
the chest X-ray was found to be normal, lung malignancy 
was detected after tomographic examination. The most 
common cancers associated with hyponatremia are va-
rious forms of lung cancer. The most common causes of 
hyponatremia in cancer patients are both the syndrome of 
inappropriate antidiuretic hormone secretion [syndrome 
of inappropriate antidiuretic hormone (ADH)] and volume 
depletion (4). In this study , we report on a case presenting 
with hyponatremia as the first sign of small cell lung cancer. 
Because of the aggressive nature of the disease, the most 
common manifestation of small cell carcinoma of the lung 
is a metastatic one. Approximatelly 70% of patients pre-
sent with metastatic disease (5).

Therefore, identifying the disease in earlier stages is very 
important. Because of the limitations of the screening 
guidelines, physicians should be suspicious of possible 
early symptoms or abnormal laboratory values.Figure 1: Thorax CT image.
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CONCLUSION

Hyponatremia due to inappropriate ADH syndrome is 
rare in the onset of malignancy. In our case, by following 
hyponatremia, we detected a small cell lung cancer when 
the chest X-ray was normal and neither pulmonary sy-
mptoms nor other organ metastasis had developed. The 
malignancy factor should not be forgotten in the diag-
nostic evaluation of hyponatremia.

CT of the thorax revealed a peripheral lobulated contou-
red pulmonary nodüle in the lower lobe of superior seg-
ment and lesions compatible with enlarged lymph nodes 
in the mediastinal area suggesting primary malignancy.
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