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Figure. (A) Initial chest CT. The chest CT showed a 4.8 cm sized mass in the left upper lobe (arrow). (B) Follow-up chest CT. After the second
chemotherapy, he follow-up chest CT showed a decreased size of the irregular subpleural mass in left upper lobe, from 4.5 to 3.5 cm (arrow).
(C) Graphical summary of the clinical course. This graphic summarizes the patient’s clinical progress and the timing of chemotherapy and
immunotherapy administration. (D) Videonystagmography test. On day 4, the patient showed spontaneous right beating nystagmus. On
day 23, he showed spontaneous downbeat nystagmus and apogeotropic direction-changing positional nystagmus. IVIG; intravenous im-
munoglobulin, MPD; methylprednisolone, d; days, CTx; chemotherapy, ER; emergency room, SCLCa; small cell lung cancer, K-SARA; Korean

version of scale for the assessment and rating of ataxia, LH; left horizontal, LV; left vertical, CT; computed tomography.
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