Associated neurologic syndrome? Associated tumor or cancer type
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) |Indicates tumor type(s) most frequently associated with the antibody.

Gl, gastrointestinal; LE, limbic encephalitis; LEMS, Lambert-Eaton myasthenic syndrome; MGUS, monoclonal gammopathy of uncertain significance; SCLC, small-cell lung cancer

. Autoantibodies and b Casereport ¢ Otherreported syndromes: CASPR2, Morvan syndrome; CRMP5/CV2, chorea and optic
syndromes can occurinthe neuritis; gAChR, cortical and neuropsychiatric presentation; NMADRT1, encephalitis with
absence of canceroratumor psychiatric manifestations, seizures, dyskinesias, dystonia, and autonomic instability;

recoverin, cancer-associated retinopathy; VGKC, Morvan syndrome

d Noteson cancers: GABABR, lung
tumor; MAG, MGUS is not cancer
but can progress to cancer;
NMADR1, teratoma



