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65 years old man of CIDP
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MR /& 0 WBC 7,900/mm®, RBC 477 x 104/mm3, Hb
14.0 g/dl, Plt 44.7 x 104/mm®, Na 140 mEq//, K 4.5 mEq/!, Cl
103 mEq/, BUN 13.4 mg/dl, Cre 0.43 mg/dl, AST 9IU//, ALT
8 IU/I, ALP 242 IU/I, LDH 121 IU/I, g-GTP 15 IU/I, T-bil
05mg/dl, TP7.0g/dl, ¥% I B12976 pg/ml, FRILERILME
HE 41 mm/lh, BEERIMAE 141 mg/dl, HbAlc 7.4%, ACE
112 TUA, WTEMIL2 Lt 7% — 171 Uml, 1gG 931 mg/dl,
IgA 66 mg/dl, IgM 140 mg/dl, CEA 1.8 ng/m/, CA19-9
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Bk 50%), #H 854 mg/dl, #% 105 mg/dl, IgG index 0.82. &
KAATMATIX, HIEFMEZETMCV 15.7 m/s, @7 iE%
41.4ms, CMAP 1.0 mV, temporal dispersion (+), [d] SCV i
EBHENY, AEEMZET, MCV 264 m/s, 07K
65.4 ms, CMAP 80 puV, temporal dispersion (+), 75 kIS
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(Fig. 3).
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Fig. 1 Motor nerve conduction studies performed on admission.



62 : 274 MRS 62 %45 (2022 :4)
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Fig. 2 A: Spinal cord MRI (neck) shows nerve swelling. B: Spinal cord MRI (lumbar) shows nerve swelling.
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Fig. 3 Consecutive spinal CT.
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They show nerve swelling from 7 years before the onset.
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Clinical course
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Fig. 4 Clinical coarse of this patient.

Post PSL treatment, CSF protein increased. Post IVIg treatment, gait disturbance and sensory disorder improved.
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Abstract

65 years old man of chronic inflammatory demyelinating polyneuritis (CIDP)
which presented radicular swelling and was able to confirm image progress before the onset

Toshiyuki Tezuka, M.D., Ph.D.?, Yusuke Kaneko, M.D.", Syota Yamada, M.D.?, Tomoko Kijima, M.D.” and
Hiroyuki Tabe, M.D., Ph.D.V

U Department of Neurology, Niigata Prefectural Central Hospital

The case is a 65 years old man. He noticed muscle weakness of lower limbs from 3 years ago. Dysesthesia was

developed, He came in our hospital in X year. He was detected muscle weakness, sensory disturbance in distal lower

limbs predominance and detected radicular significant swelling in spinal cord MRI and diagnosed it with chronic

inflammatory demyelinating polyneuritis (CIDP). In the follow-up purpose of other diseases regularly, it was confirmed

that nerve root was gradually swelling from around 7 years before the onset. The radicular swelling is one of the

characteristics in CIDP, supports the diagnosis. This case was the valuable case that was able to chase image progress

before the onset.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:272-276)
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