
Confirm suspected LEMS cases with an anti-
voltage-gated calcium channel (anti-VGCC) 
antibody test and/or electrodiagnostic testing3

LEMS is the most common ANTIBODY-MEDIATED 
paraneoplastic neurologic syndrome  

associated with SCLC2

UNCOVERING LEMS IN PATIENTS WITH SCLC

–NCCN Clinical Practice Guidelines in Oncology (NCCN®), Small Cell Lung Cancer, 20241

Many neurologic and endocrine paraneoplastic syndromes...
including Lambert-Eaton myasthenic syndrome [LEMS]… 

are associated with small cell lung cancer [SCLC].

“
”

Patient walks with a 
waddling gait

Patient does not walk 
with a waddling gait

In some patients, a waddling gait may be indicative of LEMS4,5 (check the box that best 
describes their gait) 

Ask your patient if they are experiencing any of these hallmark signs and symptoms of LEMS3 
(check all that apply) 

Order confirmatory testing when LEMS is suspected
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Scan the code to watch a classic example of “LEMS gait.”

Oculobulbar 
�involvement (50%) Dry mouth (83%)

Proximal arm 
muscle weakness (78%)

Orthostatic 
�hypotension (29%)

Proximal leg 
muscle weakness (97%) Constipation (34%)

Distal leg 
muscle weakness (31%) Impotence (65%)

NEUROMUSCULAR SYMPTOMS AUTONOMIC SYMPTOMS

If a paraneoplastic neurologic 
syndrome is suspected, 

consider obtaining a neurologic 
consultation and/or comprehensive 

paraneoplastic antibody panel.

“

”–NCCN Guidelines®1



WHY LEMS REQUIRES VIGILANCE IN PATIENTS WITH SCLC
10% of patients with lung cancer—including SCLC—develop a 

paraneoplastic syndrome2,6, including LEMS7

Symptoms of LEMS can appear ≥5 years before, after, or at the time of cancer diagnosis.8

AN ANALYSIS OF CLAIMS DATA SUGGESTS >90% of LEMS cases associated with SCLC 
may be undiagnosed with lems9

• �Left untreated, LEMS patients will experience a 
progressive loss of muscle strength and functional 
mobility, which can significantly impair their quality 
of life and independence.4

Scan the code to review this 
poster presentation for yourself.

Symptoms of LEMS, including debilitating muscle  
weakness and fatigue, can resemble direct effects  
of tumor burden and/or side effects of anticancer  
therapies and may be difficult to distinguish.6,10,11
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It is important that physicians are aware of this rare disease to ensure that patients  
with LEMS receive an early diagnosis and prompt and appropriate treatment to  
relieve their clinical symptoms and improve the restrictions on ADL [activities of  

daily living], overall health status, and HRQoL [health-related quality of life].

“
”

Request a free LEMS antibody 
test by scanning the QR code 
or calling 1-833-422-8259.

Early recognition of LEMS can lead to optimal 
management of symptoms and improved quality 
of life (eg, mobility) and may improve survival in 
patients with cancer-associated LEMS.3,4

UNDIAGNOSED WITH LEMS DIAGNOSED WITH LEMS

>90%
UNDIAGNOSED

 ESTIMATED PREVALENCE OF PATIENTS WITH 
CO-OCCURRING SCLC AND LEMS9
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