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Abstract
New treatment strategy for Crow-Fukase (POEMS) syndrome

Satoshi Kuwabara, M.D.
Department of Neurology, Graduate School of Medicine, Chiba University

Crow-Fukase syndrome, also called POEMS (polyneuropathy, organomegaly, endocrinopathy, M-protein, and
skin changes) syndrome, is a rare cause of demyelinating and axonal mixed neuropathy with multiorgan involve-
ment. The pathogenesis of Crow-Fukase syndrome is not well understood, but overproduction of vascular endo-
thelial growth factor (VEGF), probably mediated by monoclonal proliferation of plasma cells, is likely to be respon-
sible for most of the characteristic symptoms. There is no established treatment regimen. In appropriate candi-
dates, high-dose chemotherapies with autologous peripheral blood stem cell transplantation is highly recom-
mended, because this treatment could result in obvious improvement in neuropathy as well as other symptoms,
with a significant decrease in serum VEGF levels. Indication of this treatment has not yet been established, and
long-term prognosis is unclear at present. Thalidomide should be considered for patients who are not indicated for
transplantation therapy. Treatments that should be considered as future therapy include lenalidomide, borte-
zomib, and anti-VEGF monoclonal antibody (bevacizumab).

(Clin Neurol 2010;50:794-796)
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