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Peripheral Neuropathy

Jeeyoung Oh

Department of Neurology, Konkuk University College of Medicine, Seoul, Korea

Peripheral neuropathies are common in neurological practice, but it is also tue that they are common in many other medical and
surgical fields. There are hundreds and thousands causes of peripheral neuropathies, and a variety of clinical manifestations.
Diagnostic approach includes through history taking, neurologic examination focused on the motor and sensory system, serologic
investigation with proper electrodiagnostic studies. The first and essential step is to know the clinical characteristics of peripheral
neuropathies and caterogorize them to subtype for differential diagnosis. However, up to 30% of the neuropathy remains idiopathic
despite of extensive evaluation. Symptomatic management with serial follow up is essential in these cryptogenic neuropathies.
Herein, the clinical symptoms and signs of peripheral neuropathy and symptomatic management of neuropathic pain will be briefly

reviewed. (Korean J Med 2016;90:394-401)
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Figure 1. Common anatomical sites and typical motor and sen-

Ulnar nerve
Elbow
Intrinsic hand muscle (claw hand)
Sensory —ulnar 1%

sory symptoms and signs of entrapment neuropathies are sum-
marized.

Table 1. Differential etiologies of polyneuropathies in systemic diseases or conditions

Disease

Comments

Diabetes mellitus

Renal insufficinecy Controlled with dialysis

Most common, prediabetes is also a common

Malabsorption Deficiency of vitamins E or B12

Primary systemic amyloidosis Most have serum paraprotein, small fiber with autonomic symptoms
HIV infection Painful polyneurpathy

Cryglobulinemia Chronic hepatitis C

Connective tissue diseases

Systeime lups erythematosus, rheumatoid arthritis, systemic sclerosis

Vasculitis Polyarteritis nodosa, Churg-Strauss syndrome, glranulomatosis with polyangiitis, microscopic polyangiitis

Drugs Amiodarone, chloroquine, colchicine, hydralazine, isoniazid, ethambutol, lenifluromide, metronidazole,
taxol, vinca alkaloids, bortezomib, thalidomide, cisplatin

Toxins Acrylamide, arsenic, alcohol, mercury, organosphosphate, thallium, methyl bromide

HIV, human immunodeficiency virus.
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Figure 2. Claw hand (A) and high arch foot (B) are observed in chronic progressive axonal poly-

neuropathies.
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