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Cholestaza a karcinom mocovodu:
Staufferov syndrom?
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I. interna klinika UN LP a UPJS LF v Kosiciach

Staufferov syndrém je zriedkavy paraneoplasticky syndrém klasicky spojeny s renalnym svetlobunkovym karcinémom (clear
cell renal carninoma, ccRCQ), raritne aj inymi malignitami. Ide o ochorenie nejasnej patofyzioldgie charakterizovany rever-
zibilnym anikterickym, zriedkavo ikterickym, zvy$enim pecefiovych enzymov, sedimentacie, trombocytézou, predizenim
aktivovaného parcialneho tromboplastinového casu (activated partial thromboplastin time, aPTT) a hepatosplenomegdliou
pri absencii hepatobiliarnej obstrukcie. Preto je dolezité vziat do Gvahy pri nevysvetlitelnej cholestaze pri absencii obstruk-
cie (napr. metastatickej) v peceni Staufferov syndrom v diferencidlnej diagnostike. To méze umoznit v¢asné rozpoznanie
a liecbu okultnej malignity. Po dosiahnuti remisie sa laboratérny nalez parcidlne alebo Uplne upravuje. Kazuistika popisuje
pripad pacientky s renalnym zlyhanim, autoimunitnou hemolytickou anémiou a nevysvetlitelnou cholestazou, ktora méze
byt vysvetlend Staufferovym syndromom. Totiz pacientka exitovala a pri pitve sa zistil karcindm mocovodu.

Kltucové slova: autoimunitna hemolytickd anémia, cholestaticka hepatopatia, karciném mocovodu, renalne zlyhanie, Stauf-
ferov syndrém.

Cholestasis and Carcinoma of the Ureter: Stauffer Syndrome?

Stauffer syndrome is a rare paraneoplastic syndrome classically associated with clear cell renal carcinoma, rarely with other
malignancies. It is a disease of unclear pathophysiology characterized by reversible anicteric, rarely icteric, elevation of liver
enzymes, sedimentation, thrombocytosis, prolongation of activated partial thromboplastin time and hepatosplenomegaly in
the absence of hepatobiliary obstruction. Therefore, it is important to consider Stauffer syndrome in the differential diagnosis
for unexplained cholestasis in the absence of obstruction (e.g. metastatic) in the liver. This may allow early recognition and
treatment of occult malignancy. After achieving remission, the laboratory findings are partially or completely corrected. The
case report describes a patient with renal failure, autoimmune hemolytic anemia and unexplained cholestasis, which can
be explained by Stauffer syndrome. Namely, the patient exited and during the autopsy, carcinoma of the ureter was found.
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Uvod Diagnostickeé kritéria s popisané v tabulke 1.
Staufferov syndrém je zriedkavy typ paraneoplastického syndrému Raritne bol popisany aj pri hematoonkologickych malignitach (lym
Prejavuje sa cholestazou a ¢asto aj hepatosplenomegdliou. Ikterus ob-  fémy, leukémie, maligny histiocytém), leiomyosarkéme, angiosarkdme,

vykle nie je pritomny (tzv. typicky variant), no v literature bol popisany ~ karcindme prostaty, bronchidlnom karcinéme, karcindme pankreasu,

Sak nie neuroendokrinnych tumoroch gastrointestindlneho traktu a pri kar-

Yol

ych ciest alebo metastazami cindbme mocového mechure u liecby tychto malignit
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