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The diagnosis for this patient is likely syndrome of inappropriate antidiuretic hormone (SIADH).  It is a rare oncology emergency, occurring in 1 -2 % of oncology patients.  Out of those patients 75% have small cell lung cancer. 

SIADH is classified as an endocrine paraneoplastic syndrome. Meaning an ectopic hormone is produced by a tumor and effects “body organs at sites that are distant or remote from the primary or metastatic tumors” (Oberleitner, n.d.). In this case lung cancer cells inappropriately secrete antidiuretic hormone (ADH). The ectopic secretion of ADH by tumor cells “in infected lung tissue or by increased posterior pituitary secretion of ADH in response to a hypoxia-induced decrease in pulmonary perfusion” (McCance & Huether, p. 685).In some patients ectopic production of atrial natriuretic peptide (ANP) is secreted which also leads to SIADH. This syndrome may occur in up to 40% of the time in patients with small cell lung CA. 
According to McCance & Huether, the diagnosis of SIADH can be made if the following occurs “(1) serum hypoosmolatity and hyponatremia; (2) urine hyperosmolarity (i.e., the osmolatity of the urine is greater than expected for the concomitant serum osmolatity); (3) urine sodium excretion that matches sodium intake; (4) normal renal, adrenal and thyroid function; and (5) absence of conditions that can alter volume status (e.g. congestive heart failure, hypovolemia from any cause, or renal insufficiency).” (2006, p. 686)
When symptoms do manifest, the patient will present with symptoms related to 

hyponatremia due to the retention of free water. Early symptoms relate to mild hyponatremia (serum sodium concentration 125- 130 mEq/L) which include nausea, anorexia, malaise, fatigue, weakness, and muscle cramps. Symptoms of moderate hyponatremia include thirst, headache, confusion, vomiting, weight gain, and psychotic behavior. Symptoms progress as patients become severely hyponatremic (serum sodium concentration less than 115 mEq/L). Delirium, seizures, coma and death may occur. (Itano& Takoka, 2005) 

Treatments are directed to the underlying cause, lung cancer treatment, and correction of hyponatremia.
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