i
>
11
Rl

I

I 18
ﬂ

Hl
>

3

Al A

http://dx.doi.org/10.17340/jkna.2015.4.20

Idiopathic Segmental Anhidrosis with Hyporeflexia: Incomplete Ross

Syndrome

Min Sung Kang, MD, Hye Ra Jung, MD?, Hyung Lee, MD, Hyun Ah Kim, MD

Departments of Neurology, Patholog)”, Keimyung University School of Medicine, Daegu, Korea

J Korean Neurol Assoc 33(4):343-345, 2015

Key Words: Hypohidrosis, Hyporeflexia, Autonomic nervous system

lN'

S B A B3k (aquired segmental anhidrosis)-S RAM] #H
)35 (hyperhidrosis), €&U]4d(heat intolerance) 52 4
2 Yelyy thA5$<(multiple system atrophy), ZAF5t
5l LI 55, L A
WA 25) X 7AWE w2 W(Fabry disease), 2FE, TAY 4

o |

l

(Ross syndrome) 5

wj5gk o) e WAE A STk 1% BAFFRE 0%
%-(tonic pupil), F-HFAKareflexia), EAE5HES 71X ]&= 3]
3t HBEALAA 7| S H Ao tE? o= F 125 Horner’s

syndrome)& RIS 2AZ54) tfgt S8 147} It
Zhaxigho] dhgt o] REsta AL AAEH] gttt A

Moo
1o
)
il
i)
l-O
&
N
)
e
o,
juid)
_o|£
2
wr o,
;

2
5
o
Lo
¢

i
™

454 oA27F 9d ARE R 0B, v, I 3 55

Received March 31, 2015 Revised June 4, 2015

Accepted June 4, 2015

Address for correspondence: Hyun Ah Kim, MD

Department of Neurology, Keimyung University School of Medicine
56 Dalseong-ro, Jung-gu, Daegu 41931, Korea

Tel: +82-53-250-7475 Fax: +82-53-250-7840

E-mail: kha0206@dsmec.or.kr

=2
E
;
i
p
j_l:
3o
i
_>4_
é
rr
h
HE
-
=
palt
I
S

AP} Hec B A Ao e

oe 2ol AY £52 ¥ A% Hol Heol Wk 5459
=
[e)

ok A v, A 5 A

gk oy ZhEE e gtk AR sHE A 95 =
ARE oFsHA] ARARAE R QAL ThE Lol Al AR
A2 Bk WekAloA] AAFAAS Byow =AEA,
QOIS =0l 9IQlal BEI7| SIA] 9FFo] Pkh

_1 i
e

ol
2
N
1
:?g

= AlQlgt AA 51 25 Arie]oss BRRALsHE, 5 A5
sﬁgsjjﬂrq—g«} 10-1124, $= FoE|oMs HRvls7is
gRol5lgItHFig. A, B). Aekdin|Z2MEAPH A quantitative su-
domotor axon reflex test)ol A = A @ ZQE 9)H o
oA TEHZIAS B T(0.015 uL, 0.098 uL, 0.060 pL),
92 lo)n, Tol chelo| At FHBIZFE/IE Hol(128 L,
0.958 uL) ? i94 H2Hle7h= E*P%E—Hliﬂ?n 2= ST
(Fig. ©). 95 o] W2 A4 2501 310H0.092 pL). 7]
%%‘*}@’\}ﬂ‘ k7 o A= ode] il AEgAl At
SN ANholr} ok Zrasahch AAHE AN
£ oA Holx] ¢ttt 0.125%E 272 H(pilocarpine)S ©]
251 ZUT}TI(cholinergic hypersensitivity) AA A S-E237]

J Korean Neurol Assoc Volume 33 No. 4, 2015 343



and dojlet o] ¥

' x1000 |'

-
X1000

C

Sweat Rate (nL/min)

Sweat Rate (nLfmin)

1000

800

600

1000

800

600

Lt. proximal leg

05:00 10:00

Rt. proximal leg

05.00 10.00

Figure. Starch iodine test shows strongly positive results on the right thigh, lower leg and C7, 8 portion and the left T10, 11 portion without crossing
midline but the result on the left leg and whole back except the right C7, 8 and the left T10, 11 were negative (A, B). Quantitative sudomotor axon
reflex tests on the proximal leg show decreased sweat output in the left side and increased sweat output in the right side (C). Skin biopsy results with

acetylcholinesterase immunohistochemistry show the reduction of acetylcholinesterase histochemical staining on the anhidrotic side (D, left thigh)

and intact nerve fibers stained with acetylcholinesterase (brown) on the hyperhidrotic side (E, right thigh).
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