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Mononeuropathy Multiplex in Type II Neurofibromatosis

Nam Jong Paik, M.D., Sang Jun Kim, M.D.,
Tai Ryoon Han, M.D., Sun Gun Chung, M.D.

Department of Rehabilitation Medicine, Seoul National University College of Medicine

Mononeuropathy multiplex is known to be a rare disease in the type T neurofibromatosis. We experienced
a- patient who showed unilateral upper extrémity muscle weakness and progression of bilateral involve-
ment. Skin biopsy, electrodiagnostic and brain imaging studies showed multiple involvement of neural tis-
sues, 50 we diagnosed him as a neurofibromatosis type Il complicated by mononeuropathy multiplex.
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Fig. 1. Brain MRI shows multiple neurofibroma involved in left fifth and both eighth cranial nerve (white arrows)

Table 1. Nerve Cond(u;ction Study of Case (1996. 1. 5)

Amplitude
Nerve Stimulation Recording site Latency (msec) (motor:mV ; Velocity (m/s)
sensory:uV)
Motor .
Rt. = - médiar; wrist/elbow APB! 3.74/6.96 5.47/5.30 559
ultiar wrist/elbow ADQ? 2.14/5.20 10.7/10.3 63.4
Lt. " median wrist/elbow APB! 3.42/9.90 4.74/4.08 29.0
‘ ulnar wrist/elbow ADQ? 2.34/5.54 8.11/7.52 60.3
- Sensory
Rt. median wrist 1I digit 2.18 2.2
ulnar. - wrist V digit 1.58 339
supf.® radial wrist 1st web* 1.04 17.7
Lt. - median ~wrist ’ 11 digit ; 2.14 14.0
" ulnar wrist V digit 1.58 24.4
 supf’ radial wrist 1st web* 0.88 12.5

1. APB: abductor pqlli@:is brevis, 2. ADQ: abductor digiti quinti, 3. supf.: superficial, 4. 1st web: 1st web space in dorsum of hand
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Table 2. Needle EMG Findings of Case (1996. 1. 5)
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Muscle Fib! PSW? CRD? MUAP Recruitment
Lt. ,
Deltoid - 2+ 2+ - no MUAP Absent
Biceps brachii 0 0 - Polyphasic R/C*
Abductor pollicis brevis 3+ 3+ - Polyphasic R/S®
First dorsal interossei 0 0 - Normal R/C*
Flexor carpi radialis 1+ 1+ - Polyphasic R/S?
Flexor carpi ulnaris 0 0 - Normal Complete
Extensor carpi radialis 0 0 - Normal Complete
Triceps brachii 0 0 - Polyphasic - R/S®
Supraspinatus 0 0 - Normal Complete
1. Fib: fibrillation, 2. PSW: positive sharp waves, 3. CRD: complex repetitive discharge, 4. R/C: reduced to complete
5. R/S: reducedto single
Table 3. Nerve Conduction Study of Case (1998. 12. 22)
Amplitude
Nerve : Stimulation Record Latency (msec) (motor:mV ; Velocity (m/s)
v sensory:uV)
~ Motor,.~*
Rt. © median wrist/elbow APB! 3.82/7.54 7.06/6.42 57.8
‘ uinar wrist/elbow ADQ? 2.92/6.36 8.01/7.18 59.6
axillary Erb’s point Deltoid 334 10.8
mus_culd— Erb’s point Biceps 4.30 5.84
éutanéous ) brachii
1Lt ‘ vmedian wrist/elbow APB! 4.06/9.90 3.71/2.98 342
ulnar wrist/elbow ADQ? 2.58/6.04 9.13/8.18 57.8
" axillary Exb’s point Deltoid 4.10 6.91
musculo- + Erb’s point Biceps 4.08 17.8
‘ _ cutaneous brachii
Sensory - ,
Rt. . 'median wrist 11 digit 2.12 26.3
ulnar : wrist V digit 2.36 22.8
supf.’ radial © wrist 1st web* 1.88 9.67
Lt. ~ . median , wrist. 11 digit - 2.04 10.8
ulnar - . wrist V digit 1.48 322
supf.* radial wrist 1t web? 1.86 7.13

~ 1. APB: abductor pollicis brevis, 2. ADQ: abductor digiti quinti, 3. supf.: superficial, 4. 1st web: 1st web space in dorsum of hand
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Table 4. Needle EMG Findings of Case (1998. 12. 22)

Muscle Fib! PSW? CRD? MUAP Recruitment
Lt.
Deltoid 2+ 2+ - no MUAP Absent
Infraspinatus k _ 0 0 - Normal Reduced
Rhomboid ‘ 1+ 1+ - ~ Polyphasic Reduced
‘Extensor carpi radialis 0 0 - Polyphasic R/S*
-Rt.
" Deltoid 0 0 Polyphasic R/S* -
Infraspinatus ’ 3+ 3+ Polyphasic Single
‘Biceps brachii k Polyphasic Single
Extensor carpi rédialis 0 0 - Large amplitude R/S*
First dorsal interossei - Polyphasic Single

1. Fib: ﬁbrvillation‘, 2. PSW: positive sharp waves, 3. CRD: complex repetitive discharge, 4. R/S: reduced to single
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