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Abstract

A 59-year-old woman was admitted to hospital
due to resection of hepatocellular carcinoma
(HCC) for 3 mo, decreased muscle strength for 2
mo, and fever for 6 d. Based on the liver function
tests, color Doppler ultrasound, and AFP, HCC
was diagnosed. She had progressive limb muscle
weakness, which ultimately affected the swal-
lowing muscle and respiratory muscle. Her LDH
was 1093 U/L and her CK was 8159 U/L. Muscle
damage (probably necrotizing myopathy) caused
by paraneoplastic syndrome was finally consid-
ered.
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