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logic findings are normal.
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The dizziness associated with paraneoplastic neurologic syndrome is hard to diagnose clini-
cally because the prevalence of disease is rare, and radiologic and serologic examination result
may come out normal. Opsoclonus-myoclonus symdrome is a representative of classical para-
neoplastic neurologic syndromes. In this paper, we report 2 cases of paraneoplastic neurologic
syndromes with negative serologic auto-antibody test and no brain lesion on MRI. Both cases
were eventually diagnosed through PET. Patients with opsoclonus-myoclonus type nystagmus
should be evaluated for paraneoplastic neurologic syndrome even if their radiologic and sero-
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Fig. 2. Caloric test of the patient.
SPV: slow phase peak velocity.
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Fig. 3. Radiologic image of lung and
mediastinal mass (arrows) of the pa-
tient. Confirmed as small cell lung
cancer by trans-bronchial lung biop-
sy. Chest CT (A) and PET-CT (B).

Fig. 4. Pelvic mass (arrows) of the
paitent, confirmed as immature ter-
atoma of ovary, left. PET-CT (A) and
pelvis MRI (B).
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