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Chronic Inflammatory Demyelinating Polyradiculoneuropathy Associated
with Membranous Glomerulonephritis and Tendinitis

Joo Yeon Ham, MD, Young Gi Lim, MD, Juyoun Lee, MD, Ae Young Lee, MD, Eun Hee Sohn, MD

Department of Neurology, Chungnam National University Hospital, Chungnam National University School of Medicine,
Daejeon, Korea

Chronic inflammatory demyelinating polyradiculoneuropathy (CIDP) is an immune-mediated progressive or relapsing
demyelinating peripheral neuropathy. Other autoimmune diseases may be associated with CIDP. A 38-year-old man
developed CIDP, which was subsequently associated with membranous glomerulonephritis (MGN) and tendinitis. He was
treated with intravenous immunoglobulin, rituximab, and prednisone, which resulted in improvement of the clinical

symptoms. This is a case report of CIDP associated with MGN and tendinitis.
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Table. Findings of nerve conduction studies at admission, 2 months later and last f/u

At admission 2 months after treatment Last f/lu
Latency Amp(mV in motor, ~CV Latency Amp (mV in motor, CV (mfs) Latency Amp (mV in motor, CV
(ms) uV in sensory) (m/s) (ms) uV in sensory) (ms) uV in sensory) (m/s)
Median.Rt.
Motor APB-Wrist 11.5% 8.2 5.5% 17.1 11.4* 12
Wrist-Elbow 20.2 8.7 30* 12.7 16.8 36* 20.7 7.3 26*
Elbow-Axilla 22.7 2.5 48* 15 16.2 52% 23.7 5.8 40*
F-wave 54.7* 38.9* 45.2%
Sensory  Finger-Wrist NR NR NR NR NR NR
Wrist-Elbow NR NR 54 14 44% NR NR
Elbow-Axilla 1.8 20 56 2.1 43 56 22 13 S51*
Ulnar.Rt.
Motor ADM-Wrist 4.4* 6 2.8* 17.5 6.8% 11.2
Wrist-B elbow 9.8 6 44* 7.7 15.7 49* 15.4 59 27*
B elbow-A elbow 11.8 4.7* 40* 9.5 14 56 23 5 13*
A elbow-Axilla 14.2 3.4% 42% 11.2 12.6 59 24.8 5 44*
F-wave 44.3* 34%* 56.1*
Sensory  Finger-Wrist NR NR NR NR NR NR
Wrist-Elbow NR NR 5.6 13 47* NR NR
Elbow-Axilla 2.1 25 49 2.5 14 52 2.7 14 41*
Tibial.Rt.
Motor AH-Ankle 10.5% 3.1%* 8.3% 14.7 13.3* 3.7%
Ankle-Popliteal 20.8 1.9% 38%* 17 13.7 45 24.4 1.7* 35%
F-wave 66.7* 53.6* NR
H-reflex NR 34.4* NR
Tibial.Lt.
Motor AH-Ankle 10.5* 2.4%* 7.6* 10.1 12.6* 2.2%
Ankle-Popliteal 20.5 1.5% 39%* 15.9 10 47 22.4 1.1* 40*
F-wave 62.6* 54.8* NR
H-reflex NR 37.4* NR
Peroneal . Rt.
Motor EDB-Ankle 4.9% 5.5 44 5.8 NR NR
Ankle-Fibula 13.6 1..5% 37* 12.2 5.4 42 NR NR
Fibula-Popliteal 16.4 0.7*% 36* 14.4 54 45 NR NR
F-wave NR 52.8* NR
Peroneal.Lt.
Motor EDB-Ankle 5.0% 7.1 4.4 5.5 NR NR
Ankle-Fibula 12.7 2.0* 42% 12 5.1 43 NR NR
Fibula-Popliteal 15.7 1.5% 33%* 41.3 5 43 NR NR
F-wave NR 53.4* NR
Sural Rt.
Sensory Lat.M-14 cm 3 26 47 3.1 28 45 3.1 24 45
Sural.Lt.
Sensory Lat.M-14 cm 3.1 33 45 3 31 47 3 28 47

* Abnormal value.

f/u; follow up, Amp; amplitude, CV; nerve conduction velocity, NR; no response, Rt; right,; APB; abductor pollicis brevis, ADM; abductor digiti minimi, B elbow;
below elbow, A elbow; above elbow, AH; abductor hallucis, Popliteal; popliteal fossa, Lt; left, EDB; extensor digitorum brevis, Lat.M; lateral malleolus.
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Figure. Light microscopic photograph of renal biopsy. Arrowheads
indicates focally increased mesangial cellularity and arrow indicates
global sclerosis (H&E, x400).
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