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Table 1 Motor nerve conduction study results.

CMAP amplitude (mV) MCV (m/s)
(normal range) (normal limit)
March 2007 July 2009 March 2007 July 2009
. 405 11.74
Wrist (6:36) 11 (6-36)
Lt. Median N.
405 57.6
Elbow 175 7.53 (< 5410 (< 54
. 2.60 3.83
Wrist (7-32) 11 (7-32)
Lt. Ulnar N. 64.7 534
Below elbow 2.66 391 (< 61) 1 (< 61)
Above elbow 2.67 403 62.5 55.6

CMAP: peak-to-peak amplitude compound muscle action potential, MCV: motor nerve conduction velocity
Surface temperature was 35.8C in March 2007 and 34.1C in July 2009.
Underlines indicate conduction block. Conduction block was improved in July 2009.

Fig. 1 Pompholyx of palms.
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1Z, BTN, OB OMREEELE AL B, &I
TERTEMP ) Tl LR I B MR TE AL 2 A & 9 72, fascicula-
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Oy 7 &AL, EFNS/PNSZUELEY OB H 7 T —
definite MMN % i 7z L 7.

Bl AR L LTy R = F Y 2% (04g/
kg/day 5 HR) 2 W17 L72. 55465 H HICAEFEICKE
B, BHCEHEICELL, T REKIETTRELL,
R BB ASUERE & 5 < DM AREICHLR L7z (Fig. 1). #35-5
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Fig. 2 The patient’s Clinical course.
Serum IgG levels were mesured before IVIg. IVIg: intravenous immunogloblin, IAPP: immunoad-
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sorption plasmapheresis
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Abstract

Monthly low-dose immunoglobulin infusion as a maintenance therapy for multifocal motor neuropathy may
reduce allergic adverse effects: A case report

Yoshiko Murata, M.D., Tomoko Okamoto, M.D., Yoshiyuki Kondo, M.D.,
Norio Chihara, M.D., Yoshihiko Furusawa, M.D. and Miho Murata, M.D.
Department of Neurology, National Center Hospital of Neurology and Psychiatry

A 41-year-old man with multiple motor neuropathy developed weakness of the left hand at the age of 35
years. The weakness gradually progressed to his right hand. High-dose intravenous immunoglobulin (IVIg) ther-
apy (04 g/kg for 5 consecutive days) improved the muscle weakness in the hands but led to the development of
generalized severe pompholyx that spread to the skin over the entire body. Because muscle weakness of the
hands worsened several months after IVIg therapy, we attempted another course of IVIg therapy. However, anti-
allergic agents and oral corticosteroids did not suppress the pompholyx induced by the high-dose IVIg. Hence, the
treatment was switched to low-dose immunoglobulin therapy (0.4 g/kg for one day) once every month. After more
than 8 months of low-dose therapy, only mild form of pompholyx remained and the muscle strength was main-
tained without further deterioration.

(Clin Neurol 2010;50:561-565)
Key words: multiple motor neuropathy, high-dose IVIg, low-dose 1VIg, pompholyx




