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I PRISMA 2020 Checklist

TITLE

Title Identify the report as a systematic review. Page 1 Line 2

ABSTRACT

Abstract See the PRISMA 2020 for Abstracts checklist. Page 1 Lines 8-
25

INTRODUCTION

Rationale Describe the rationale for the review in the context of existing knowledge. Pages 1-2 Lines
32-56

Objectives Provide an explicit statement of the objective(s) or question(s) the review addresses. Page 2 Lines
56-61

METHODS

Eligibility criteria Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses. Page 3 Lines
94-104

Information Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the | Pages 2-3 Lines

sources date when each source was last searched or consulted. 63-70 89-93

Search strategy Present the full search strategies for all databases, registers and websites, including any filters and limits used. Pages 2-3 Lines




72-88
Selection process 8 | Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each Page 3 Lines
record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process. 105-108
Data collection 9 | Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked Page 3 Lines
process independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in | 109-116
the process.
Data items 10a | List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each | Page 3 Lines
study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect. 94-104
10b | List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe Page 3 Lines
any assumptions made about any missing or unclear information. 109-113
Study risk of bias 11 | Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed Page 3 Lines
assessment each study and whether they worked independently, and if applicable, details of automation tools used in the process. 117-133
Effect measures 12 | Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results. Not Applicable
Synthesis 13a | Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and | Page 3 Lines
methods comparing against the planned groups for each synthesis (item #5)). 94-104
13b | Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data Not Applicable
conversions.
13c | Describe any methods used to tabulate or visually display results of individual studies and syntheses. Page 3 Line
116
13d | Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the Not Applicable
model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.




13e | Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression). Not Applicable
13f | Describe any sensitivity analyses conducted to assess robustness of the synthesized results. Not Applicable
Reporting bias 14 | Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases). Page 3 Lines
assessment 117-133
Certainty 15 | Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome. Not Applicable
assessment
RESULTS
Study selection 16a | Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included | Page 5 Lines
in the review, ideally using a flow diagram. 138-177
16b | Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded. Page 3 Lines
144-145,
Supplementary
material 2
Study 17 | Cite each included study and present its characteristics. Pages 7-11
characteristics
Risk of bias in 18 | Present assessments of risk of bias for each included study. Page 4
studies
Results of 19 | For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its Pages 7-11
individual precision (e.g. confidence/credible interval), ideally using structured tables or plots.
studies
Results of 20a | For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies. Page 6 Lines




syntheses 180-207
20b | Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. | Not Applicable
confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
20c | Present results of all investigations of possible causes of heterogeneity among study results. Not Applicable
20d | Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results. Not Applicable
Reporting biases 21 | Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed. Not Applicable
Certainty of 22 | Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed. Not Applicable
evidence
DISCUSSION
Discussion 23a | Provide a general interpretation of the results in the context of other evidence. Pages 12-14
Lines 218-362
23b | Discuss any limitations of the evidence included in the review. Pages 14-15
Lines 364-371
23c | Discuss any limitations of the review processes used. Pages 14-15
Lines 364-371
23d | Discuss implications of the results for practice, policy, and future research. Page 15 Lines
382-386
OTHER INFORMATION
Registration and 24a | Provide registration information for the review, including register name and registration number, or state that the review was not registered. | Page 2 Lines
protocol 66-68




24b

Indicate where the review protocol can be accessed, or state that a protocol was not prepared.

Pages 2-3 Lines
62-133

data, code and

other materials

24c | Describe and explain any amendments to information provided at registration or in the protocol. Pages 2-3 Lines
69-72,117-133
Support 25 | Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review. Page 15 Line
392
Competing 26 | Declare any competing interests of review authors. Page 15 Line
interests 397
Availability of 27 | Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from Page 15 Lines

included studies; data used for all analyses; analytic code; any other materials used in the review.

395-396
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Table. List of Excluded Studies.

Authors Title

Figueroa-Silva et Is it just a psoriasiform
al. [55] dermatitis?

Small cell prostate cancer
producing syndrome of
inappropriate secretion of
antidiuretic hormone; A case
report

Kazama et al. [56]

Malignant tumors in
Bost et al. [57] autoimmune encephalitis with
anti-NMDA receptor antibodies

Pembrolizumab for advanced
prostate adenocarcinoma:
Hansen et al. [58] findings of the KEYNOTE-028
study

Pure small-cell carcinoma of the
prostate presenting with
increasing prostate-specific
Hu et al. [59] . &b p

antigen levels: A case report and

review of the literature.

Development of ectopic
adrenocorticotropic hormone
syndrome in a patient with

Sekii et al. [60] y P )
prostate cancer during combined

androgen blockade therapy

Prostate carcinoma and
L syndrome of inappropriate
Miretti et al. [61] y ) . pprop .

antidiuretic hormone secretion
Reversible intrahepatic
cholestasis in metastatic prostate
Bhangoo et al. [62] cancer: An uncommon

paraneoplastic syndrome.

Disseminated intravascular
coagulation as an initial
manifestation of metastatic
Agrawal et al. [63]  prostate cancer emergently
treated with docetaxel-based
chemotherapy.

Year of publication

2017

2018

2018

2018

2018

2018

2018

2018

2019

Reason for exclusion
No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No English copy of the article

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

Excluded based on the title

No documentation of a paraneoplastic
syndrome was mentioned in the article.

No English copy of the article

No English copy of the article

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.



Large Cell Neuroendocrine
Carcinoma of the Prostate: A
Systematic Review and Pooled
Analysis.

Tu et al. [64]

Recurrent ataxia and respiratory
failure with probable
paraneoplastic syndrome
responsive to plasma exchange
therapy.

Kondo et al. [65]

Metastatic prostate cancer
Layman et al. [66] presenting as tumour-induced
osteomalacia.

Romasovs etal.  Stauffer's syndrome in patient
[67] with metastatic prostate cancer.

Co-occurrence of multiple
endocrine neoplasia type 4 and
spinal neurofibromatosis: a case

report.

Brock et al. [68]

H fibrinolvsis in Pati ith
Winther-Larsen et 1 P! ibrinolysis in Patients wit

al. [69] Solid Malignant Neoplasms: A

Systematic Review

Exfoliative dermatitis as a para-
Ghafour et al. [70] neoplastic syndrome of prostate
adenocarcinoma: A rare case
report with literature review.
Paraneoplastic giant cell arteritis
Figueiredo et al. and prostate cancer: A case report

[71] of a not common association.

Disseminated intravascular
coagulation following femoral
Lim et al. [72] nailing in a metastatic prostate
carcinoma patient - A case report.

Metastatic Carcinoma of Prostate
as a Mimicker of SAPHO
Syndrome.

Sehgal et al. [73]

Paraneoplastic dermatomyositis
and prostate cancer: Myopathy

Miranda Baleiras . .
regression under cancer-directed

tal. [74
etal- [74] therapy.
Greenberg et al. Disseminated intravascular
[75] coagulation as the initial

2019

2019

2019

2019

2020

2020

2021

2021

2021

2021

2021

2021

No documentation of a paraneoplastic
syndrome was mentioned in the article.

No English copy of the article

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.

No documentation of neuroendocrine
differentiation of the tumor or one of its
metastases was mentioned in the article.



presentation of metastatic
prostate adenocarcinoma.

Real-world use of bone-
modifying agents in metastatic

Mitchell et al. [76]  castration-sensitive prostate 2022 Excluded based on the title
cancer.
Collective analysis of the
expression and prognosis for
Heetal. [77] LEM-domain proteins in prostate 2022 Excluded based on the title
cancer.
AQP4-IgG-positive neuromyelitis
optica spectrum disorder and . .
p p No documentation of neuroendocrine
. temporally detected neoplasms: . s .
Apiraksattayakul . differentiation of the tumor or one of its
case report and systematic 2022 . . .
et al. [78] . metastases was mentioned in the article.
review.
No documentation of neuroendocrine
Constante etal. Dermatomyositis: A cancer red 2022 differentiation of the tumor or one of its
[79] flag metastases was mentioned in the article.
Synchronous Double Primar . .
Car}:cer Comblicated With SeVZre No documentation of neuroendocrine
Alcada et al. [80] P . 2023 differentiation of the tumor or one of its
Hypercalcemia. . . .
metastases was mentioned in the article.
A Rare Case of Primary
Hyperparathyroidism and
i yicaIl)cemiayo ¢ Malienanc No documentation of neuroendocrine
Jatoi et al. [81] P . . . & Y 2023 differentiation of the tumor or one of its
Seen in a Patient With Prostate . . .
. metastases was mentioned in the article.
Adenocarcinoma.
Non-obstructive jaundice as
Santandreu- araneoplastic syndrome of
P p Y 2023 no English copy of the article

Morales et al. [82] prostate carcinoma: Systematic
review of published cases.
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