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ABSTRACT Objective: Endocrine paraneoplastic syndrome is one of the complications which tumor patient need to be on alert,

antidiuretic hormone secretion abnormal syndrome is a common one, which often has no obvious clinical performance, of which

diagnosis was easy to be ignored . But that is related to morbidity and mortality. Early detection and treatment of endocrine parane-

oplastic syndrome can improve survival quality and prognosis. Methods: This article reports a case of endocrine paraneoplastic syndrome

which chief complaint is weary and makes relative literature review. Results: How to find and accurate diagnosis endocrine

paraneoplastic syndrome is one thing which needs to pay attention to. Some endocrine paraneoplastic syndromes need to perfect material

to eliminate diagnosis. The treatment of syndromes is to control tumor and control the endocrine causes. Conclusion: Endocrine

paraneoplastic syndrome needs to be pay attention to by clinical physicians, so as to reduce reducing misdiagnosis and error diagnosis,

perfecting materials, accurate diagnosis and active treatment can improve the prognosis.
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