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Table 1 Nerve conduction studies.

Motor conduction study

Right Left *control

MVC (m/sec) 68.3 57.8 > 50.0
Median CMAP amplitude (mV) 14.4 7.2 > 6.0

Distal latency (msec) 3.3 3.9 < 3.8

MVC (m/sec) 62.5 64.7 > 51.0
Ulnar CMAP amplitude (mV) 7.2 7.7 > 6.0

Distal latency (msec) 3.2 3.3 < 3.0

MVC (m/sec) 38.2 40.2 > 42.0
Tibial CMAP amplitude (mV) 2.9 7.4 > 7.0

Distal latency (msec) 4.2 4.8 <6.5
Sensory conduction study

Right Left *control

SCV (m/sec) 55.6 49.3 > 50
Median

SNAP amplitude (uV) 18 21 > 15

SCV (m/sec) 56.5 52.6 > 50
Ulnar

SNAP amplitude (uV) 15 15 > 15

SCV (m/sec) 31.2 46.7 > 40
Sural

SNAP amplitude (uV) 4 3 > 10

CMAP amplitude was measured from onset to the peak of the initial monophasic negative muscle response. Sensory
nerve conduction studies were performed using an antidromic method. Skin temperatures was kept to range between
32°C and 34°C. SNAP from the median nerve was recorded at the digit II. The stimulating electrode was placed on
the skin over the patient’s median nerve at the wrist (stimulation-recording distance standardized at 140 mm). SNAP
from the ulnar nerve was recorded at the digit V. The stimulating electrode is place on the skin over the patient’s ul-
nar nerve at the wrist (stimulation-recording distance standardized at 140 mm). SNAP from the sural nerve was mea-
sured at the lateral malleolus with stimulation of the nerve at the posterolateral side of the calf (stimulation-recording

distance standardized at 140 mm).

*: institutional control values constructed from 45 control subjects, MCV: motor conduction velocity, SCV: sensory
conduction velocity, CMAP: compound muscle action potential, SNAP: sensory action potential.
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Fig. 1 Histopathological findings of the right sural nerve and the peroneus brevis muscle.
A. Cross section of toluidine blue-stained epon-embeddened semithin shows drastic reduction of myelinated fibers. Myeline
ovoids are occasionally observed. Bar = 100 pm. B. Vascular occlusion with recanalization is found in the epineurial arteriole
in the sural nerve. Bar = 100 um. C. Right peroneus brevis muscle biopsy shows inflammatory cell infiltration around the

arteriole. (Hematoxylin and eosin staining, bar = 100 pm).

Fig. 2 Axial *F-FDG PET CT images.
A. FDG uptake is increased in the rectum along the direction of the long axis (max SUV 2.61).

B. Nonenhanced CT-scan do not show the rectum lesion.
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Fig. 3 Histopathological findings of the rectal mucosal biopsy.

Fibrinoid necrosis of arteriole with the inflammatory cell infiltration
is found. (Hematoxylin and eosin staining, bar = 50 pm).
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Systemic vasculitic neuropathy diagnosed by means of '*F-FDG PET CT

Susumu Fujikawa, M.D."”, Masatoshi Omoto, M.D., Ph.D.”, Jun-ichi Ogasawara, M.D., Ph.D.",
Michiaki Koga, M.D., Ph.D.”, Motoharu Kawai, M.D., Ph.D.” and Takashi Kanda, M.D., Ph.D.”

YDepartment of Neurology and Clinical Neuroscience, Yamaguchi University Graduate School of Medicine

We report a 43-year-old man experienced numbness in the distal portion of both legs, which progressed over

following two months. Neurological examination showed hypesthesia and muscle weakness in the distal portion of both

legs. No abnormal findings were seen on blood test and whole-body contrast enhanced computed tomography (CT).

Histopathological findings of the sural nerve and the peroneus brevis muscle showed decreased myelinated nerve fibers

with scattered myelin ovoids, vascular occlusion in the epineurium, and inflammatory cell around the arteriole in the

muscle bundle. These findings suggested falling in the category as non-systemic vasculitic neuropathy (NSVN).

18F—ﬂuorodeoxyglucose (FDG) positron emission tomography (PET) revealed the increase of FDG uptake in the rectum.

Inflammatory cell infiltration was found around the arteriole with fibrinoid necrosis in the histopathological specimen of

the rectal mucosal biopsy. This result represented the diagnosis as systemic vasculitis. The diagnosis of NSVN may
depend on the sensitivity of diagnostic procedure, and *F-FDG PET CT might be a useful tool to detect small or
medium-sized vasculitis.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:88-92)
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