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Inflammatory Polyneuropathy Associated with Myelodysplastic
Syndrome

Sang-Wook Hong, MD, Hye- Ryoun Kim, MD? Suk-Won Ahn, MD

Departments of Neurology and Laboratory Medicine”, Chung-Ang University Hospital, Seoul, Korea

Inflammatory polyneuropathy may be associated with various tumorous diseases, including hematological malignancy. A
50-year-old man visited neurologic department complaining of bilateral lower extremities weakness, tingling sensation and
weight loss. Initially he was diagnosed as demyelinating sensorimotor polyneuropathy after performing the nerve
conduction study, furthermore myelodysplastic syndrome was revealed by the hematologic tests and bone marrow
examination. Conclusively, high-dose steroid therapy, intravenous immunoglobulin and chemotherapy improved
neurological symptoms. This case suggests myelodysplastic syndrome could be uncommon cause of the inflammatory
polyneuropathy.
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Motor nerve conduction

Nerve & site

Median. R
Wrist
Elbow
Axilla

Ulnar. R
Wrist
Elbow
Axilla

Peroneal.
Ankle

Fibular head
Popliteal Fossa

Tibial. R
Ankle

Knee

Median. L
Wrist
Elbow
Axilla

Ulnar. L
Wrist
Elbow
Axilla

Peroneal.
Ankle

Fibular head

Popliteal Fossa

Tibial. L
Ankle

Knee
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Latency

39ms (1)
9.2ms
11.5ms

24ms
8.2ms
11.0ms

5.1ms(7)
14.5ms
154ms

4.6ms
16.5ms

35ms
9.1ms
11.3ms

24ms
8.2ms
10.8ms

5.6ms( 1)
15.1ms
16.8ms

4.7ms
17.7ms

Amplitude

5.6mV
54mV
53mV

14.8mv
11.0mV
10.5mV

26mv(l)
19mV(!)
18mV(!)

10.6mVv
7.9mV

12.0mv
113mV
11.2mv

11.9mv
9.3mV
9.1mV

27mV(l)
21mV(1l)
2.0mV(1)

103mV
6.3mV

Segment

APB-wrist
Wrist-elbow

Elbow-axilla

APB-wrist
Wrist-elbow

Elbow-axilla

EDB-Ankle
Ankle-Fibular
Fibular-Popliteal

AH-Ankle
Ankle-Knee

APB-wrist
Wrist-elbow

Elbow-axilla

APB-wrist
Wrist-elbow

Elbow-axilla

EDB-Ankle
Ankle-Fibular
Fibular-Popliteal

AH-Ankle
Ankle-Knee

Latency diff

3.9ms
5.3ms
2.3ms

24ms
5.8ms
2.8ms

5.1ms
94ms
0.9ms

4.6ms
11.9ms

3.5ms
5.6ms
22ms

24ms
5.8ms
2.6ms

5.6ms
9.5ms
17ms

47ms
13.0ms

Distance

280mm
140mm

310mm
170mm

400mm

50mm

450mm

295mm
130mm

300mm
150mm

400mm
70mm

450mm

Conduction velocity

52.8 m/s
60.8 m/s

534m/s
60.7m/s

42.5m/s
55.5m/s

37.8m/s(1)

52.6m/s
59.0m/s

517m/s
57.6m/s

42.1m/s
41.1m/s

34.6m/s(1)

H
I
i
el
>
_oﬁ
)
2
_oﬁ
ul
2
;2
7‘1
o,
2

O
oY,
>
B~
MY
Mo
)
N
o=

[¢]
05, AR 02 AT 9]
olrk(Fig. 1) QA0 TSR Y] hs o]
3ghor} Bk ASRAR ARSI, FUHE Bl 57

T Aol TishA Al el Bl Retel didt AAkE Al
a} 2

stk QA AERS sl Yl W A U2 (peripheral
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(enhanced chest, abdomen-pelvis)2 X8§a}ic). SolzAlof 4] )]
A (antinuclear antibody)i= ZH1%|x] ekekom, WIEL 1,580/mm’,
A 53 o/dL, AT 47000/mm’E BQ1E]|9)om %_Pz—égcﬂﬁq
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SRIE T ZAARlI A= S (nuclear budding), ThEAAE L
“Hpolychromatic erythroblast), %M 21& X -L(orthochromatic
erythroblast)7} 5741 2@ AJfeiel FAdol ol 2lE Sl
th ol& E*H ol T T o ® AslSItk(Fig. 24, B).
o)) FAEAIAA R dufefjoftl A (alpha-fetoprotein) 3.78 ng/mL,
%PHHOF%P%(carcinoembryonic antigen) 1.23 ng/mL, $}3}125(cancer

Sensory nerve conduction

Nerve & site  Latency  Amplitude Segment Latency diff Distance Conduction velocity
Median. R
Wrist 3.0ms 22.0pv R1-wrist 3.0ms 135mm 45.0m/s
Elbow 5.3ms 47.8pV R1-elbow 5.3ms 270mm 511 m/s
Axilla 2.6ms 102.8pV Rl-axilla 2.6ms 140mm 542 m/s
Ulnar. R
Wrist 2.7ms 12.5uv R1-wrist 2.4ms
Elbow 5.5ms 11.0pv R1-elbow 5.8ms 310mm 53.4m/s
Axilla 3.2ms 10.5pv Rl-axilla 2.8ms 170mm 60.7m/s
Peroneal. R
Ankle N/A N/A Foot-Ankle N/A
Sural. R
Calf 4.8ms 2.5uv(1) AH-Ankle 4.8ms 140mm 28.9m/s
Median. L
Wrist 3.1ms 20.3pV R1-wrist 3.1ms 130mm 42.2m/s
Elbow 5.3ms 404pv Rl-elbow 5.3ms 275mm 51.8m/s
Axilla 2.4ms 135.5pV Rl-axilla 24ms 130mm 54.1m/s
Ulnar. L
Wrist 3.0ms 103V R1-wrist 3.0ms 120mm 40.0m/s
Elbow 5.4ms 17.0pv R1-elbow 54ms 270mm 50.0m/s
Axilla 2.8ms 58.6pV R1-axilla 2.8ms 155mm 55.3m/s
Peroneal. L
Ankle N/A N/A Foot-Ankle N/A
Sural. L
Calf 5.2ms 1.8uVv(l) AH-Ankle 5.2ms 140mm 27.1m/s
Nerve Median R Ulnar R Peroneal R Tibial R Median L Ulnar L Peroneal L  Tibial L
F-Latency  331(1) 05 N/C 67.1(1) 335(t) 326(1) N/A 67.5(1)

Figure 1. Nerve conduction study shows sensorimotor polyneuropathy involving bilateral upper and lower extremities. R; right, APB; abductor
pollicis brevis, EDB,; extensor digitorum brevis.
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Figure 2. (A) Peripheral blood (x1000) shows macrocytic red blood cell, poikilocytosis and nucleated red blood cell (arrows). (B) Bone arrows
aspiration (x1000) shows erythroid hyperplasia and dysplastic features like nuclear budding, multinuclearity in polychromatic erythroblast (arrows)
and orthochromatic erythroblast.

Motor nerve conduction Sensory nerve conduction
Nerve & site  Latency i Latency diff Distance Conduction velocity Nerve & site  Latency  Amplitude Segment Latency diff Distance Conduction velocity
Median. R Median. R

Wrist 36ms 7.9mV APB-wrist 36ms Wrist 28ms 28,54V R1-wrist 28ms 126mm 450 m/s

Elbow 88ms 63mV ‘Wrist-elbow 52ms 274mm 526 m/s Elbow 46ms 24670V R1-elbow 46ms 254mm 552 m/s

Axilla 11.4ms 5.5mV Elbow-axilla 2.6ms 160mm 61.5 m/s Axilla 25ms 102.1pv R1-axilla 25ms 160mm 64.0 m/s
Ulnar. R Ulnar. R

Wrist 25ms  164mV  APB-wrist 2.5ms Wrist 26ms 164V Ri-wrist 26ms  120mm 46.1m/s

Elbow 8.1ms 12.5mV Wrist-elbow 5.6ms 310mm 55.3m/s Elbow 53ms 2590V Ri-elbow 53ms 290mm 547m/s

Axilla 10.9ms 12.0mV Elbow-axilla 2.8ms 170mm 60.7m/s Axilla 27ms 431V R1-axilla 27ms Fr— 607m/s
Peroneal. R Peroneal. R

Akl 4,30 L2y EDE-Ankle ASHE Ankle 28ms 17 W Foot-Ankle 28ms 140mm 492m/s
Fibular head 12.5ms 6.0mV Ankle-Fibular 79ms 390mm 493m/s L)
Popliteal Fossa  135ms 6.1mV Fibular-Popliteal 1.1ms 50mm 454m/s :

p Calf 3.5ms 8.9uv AH-Ankle 3.5ms 140mm 404m/s
Tibial. R

Ankle 4.6ms 13.9mV AH-Ankle 4.6ms

Median. L
Knee 15.1ms 8.4mV Ankle-Knee 10.5ms 430mm 40.9m/s
Wrist 2.8ms 18.1uV R1-wrist 2.8ms 130mm 46.4m/s

Medlan. L Elbow 4.7ms 35.3uv R1-elbow 4.7ms 260mm 55.3m/s

Wrist 3.4ms 13.2mV APB-wrist 3.4ms Axilla 25ms 100.2pV R1-axilla 25ms 140mm 56.0m/s

Elbow 85ms  128mV  Wristelbow  S5ims  280mm 54.9m/s Ller. L

Axilla 108ms  123mV  Ebow-axila  23ms  150mm 65.2m/s Wrist 26ms 144V LT 26ms  122mm 46.9m/s
Ulnar. L Elbow 5.1ms 16.0uV Ri-elbow 5.1ms 284mm 55.9m/s

Wrist 25ms 16.4mV APB-wrist 25ms Axilla 2.8ms 3820V Ri-axilla 2.8ms 170mm 60.7m/s

Elbow 79ms  130mV  Wrist-elbow 54ms  300mm 55.5m/s Peroneal. L

Axilla 10.5ms 123mV Elbow-axilla 26ms 180mm 69.2m/s Ankle 27ms 26 pv Foot-Ankle 27ms 140mm 51.0m/s
Peroneal. L Sural. L

Ankle 4.0ms 7.3mV EDB-Ankle 4.0ms Calf 3.5ms 9.6pV AH-Ankle 35ms 140mm 39.7m/s
Fibular head 13.6ms 6.3mV Ankle-Fibular 9.6ms 410mm 427m/s

liteal Fossa Fibular-Popliteal
M_ 14.4ms Al a 0.5ms A0mm 30.0m/s Nerve Median R Ulnar R Peroneal R Tibial R Median L Ulnar L Peroneal L Tibial L
Tibial. L F-latency 289 300 539 583 286 294 564 568

Ankle 5.0ms 123mV AH-Ankle 5.0ms

Knee 15.2ms 8.3mV Ankle-Knee 10.2ms 420mm 41.1m/s

Figure 3. Nerve conduction study which is performed after 15 months from diagnosis, shows normal. R; right, APB; abductor pollicis brevis, L; left,
EDB; extensor digitorum brevis.
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