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Abstract: POMES syndrome is a rare syndrome involving nerve, blood, endocrine, skin, serous
cavity and other multi-system damage. On account of the various clinical manifestations and
heterogeneity, coupled with the lack of necessary understanding of the disease by clinicians, it is
easy to be misdiagnosed and missed diagnosis. This paper reported a case of POMES syndrome
misdiagnosed as liver cirrhosis due to spleen enlargement, ascites, esophageal and gastric varices.
The follow-up data was complete. It is hoped to improve clinicians’ understanding of POMES
syndrome through the analysis of the diagnosis of this case, so as to avoid misdiagnosis and missed

diagnosis, and achieve early diagnosis and treatment.
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