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The incidence of malignancy is increased in Systemic Sclerosis 
(SSc) and the most frequent cancer types that are related to this 
disease are breast cancer and carcinoma of the bronchus, but a 
wide variety of malignancy was seen. Conversely, cases of SSc- 
associated cancer have been rarely described. Kidney disease in 
SSc might manifest as scleroderma renal crisis (SRC), accompanied 
by acute kidney injury (AKI) and abrupt onset of hypertension and 
microangiopathy. SCR is an unusual and severe complication of 
SSc. 

 
 
 
We present a case of a previously healthy patient diagnosed with 
ovarian carcinoma who started chemotherapy with carboplatin 
and paclitaxel one month after diagnosis. During the treatment, 
she developed SSc confirmed by a nailfold capillaroscopy and skin 
biopsy. Three months after, she entry in the hospital with SCR and 
thrombotic microangiopathy (admission laboratory data in Table). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The kidney biopsy confirmed SCR showing myointimal cell 
proliferation, mesangiolysis, capillary loop collapse (figures 1 and 
2). The patient was treated with oral captopril 300mg per day and 
received 4 sessions of plasma exchange, but her renal function 
deteriorate progressivily, with a median sCr of 5,5mg/dL (MDRD 
9mL/min/1,73m²) and she started hemodialysis (HD).  
At the same time she received surgical treatment for the cancer. 
Eighty-four days after starting the HD and the cytoreductive 
surgery, she recovered partially from the AKI (increased urinary 
output, median SCr 2.7 mg/dL and creatinine clearance 
19ml/min), improved thrombotic microangiopathy manifestations 
and showed resolution of the other symptoms of the SSc.  
 

Although SSc-associated malignancy has been associated to 
fibrosis mechanisms triggering, chronic systemic inflammation 
and B-cell stimulation, the real pathogenic basis are still unknown. 
On the other hand, only few cases of SSc associated with cancer 
have been described as a paraneoplastic syndrome, possibly to 
development of cancer-induced autoimmunity. In this case report, 
the diagnosis of the ovarian carcinoma, SSc and SRC were made 
within 12 months of each other, and this close temporal 
association strengthens the hypothesis of a paraneoplastic 
syndrome. Also, the marked regression of symptoms observed 
after surgical removal of the tumor and the use of chemoterapy 
reinforce the diagnosis of paraneoplastic SSc in this case. 
 

Admission Laboratory 

SCr (mg/dL)                                                                                    2.1 

Hemoglobin (g/dL)                                                                       9.1 

Plateles (mm³)                                                                              43.000 

Reticulocytes (%)                                                                          3.5 

Lactate dehydrogenase (UI/L)                                                   1852 

Haptoglobin (mg/dL)                                                                   < 10 

Protein to creatinin ratio (g/g)                                                 5.29 

Urinalysis                                                                         5 red blood cell (RBC)  
                                                                                           per high powerfield                     
                                                                                           and dysmorphic RBCs 
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