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MALIGNANT
DISEASES

Carcinoma
Lung
Small cell
Mesothelioma
Oropharynx
Gastrointestinal tract
Stomach
Duodenum
Pancreas
Genitourinary tract
Ureter
Bladder
Prostate
Endometrium
Endocrine thymoma
Lymphomas
Sarcomas
Ewing's sarcoma
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TABLE 56-1 Causes of the Syndrome of Inappropriate Antidiuresis (SIAD)

PULMONARY DISORDERS
Infections

Bacterial pneumonia

Viral pneumonia
Pulmonary abscess
Tuberculosis
Aspergillosis

Asthma

Cystic fibrosis

Respiratory failure associated
with positive-pressure
breathing

DISORDERS OF THE CENTRAL
NERVOUS SYSTEM

Infection

Encephalitis

Meningitis

Brain abscess

Rocky Mountain spotted fever

AIDS

Bleeding and masses
Subdural hematoma
Subarachnoid hemorrhage
Cerebrovascular accident
Brain tumors
Head trauma
Hydrocephalus
Cavernous sinus thrombosis

Other
Multiple sclerosis
Guillain-Barré syndrome
Shy-Drager syndrome
Delirium tremens
Acute intermittent porphyria

DRUGS

Drugs that stimulate release of AVP or
enhance its action

Chlorpropamide

SSRIs

Tricyclic antidepressants
Clofibrate

Carbamazepine

Vincristine

Nicotine

Narcotics

Antipsychotic drugs
Ifosfamide
Cyclophosphamide
Nonsteroidal anti-inflammatory drugs
MDMA (“Ecstasy”, “Molly”)
AVP analogues
Desmopressin

Oxytocin

Vasopressin

OTHER CAUSES

Hereditary (gain-of-function
mutations in the vasopressin V,
receptor)

Idiopathic

Transient
Endurance exercise
General anesthesia
Nausea

Pain

Stress
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