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A Case of Acute Motor Axonal Neuropathy with Prominent Bulbar Palsy

JeHo Kim, M.D., Il Soo Kim, M.D., Tai Ryoon Han, M.D., Deok Hyung Choi, M.D.

Department of Rehabilitation Medicine, Seoul National University College of Medicine

We report a case of acute motor axona neuropathy (AMAN) with crania nerves involvements. A 66-
year-old man presented with acute ascending paralysis subsequent to upper respiratory infection. He
developed respiratory failure needed mechanical ventilation as well as dysarthria, dysphagia, and areflex-
ia. However sensory signs and symptoms were absent. The needle electromyography showed denervation
potentials in his limbs and muscles innervated by cranial nerves. The present report indicate that the cra-
nial nerve may be affected in AMAN, one of the clinical subtype of Guillain-Barre syndrome.
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Table 1. Manual Muscle Power Test by MRC (medical research council) grade

1 month after the onset 3 months after the onset 5 months after the onset
Key Muscles
Right Left Right Left Right Left
Shoulder Abductor 3 3 4 4 4 4
Elbow Flexor 3 3 4 4 4 4
Wrist Extensor 2 2 3 3 4 4
Finger Flexor 1 1 2 2 3 3
Hip Flexor 2 2 3 3 5 5
Knee Extensor 4 4 4 4 5 5
Ankle Dorsiflexor 2 2 3 3 4 4
Ankle Plantar Flexor 2 2 3 3 3 3
Table 2. Nerve Conduction Studies
12 days 1.5 months 5 months
after the onset after the onset after the onset
Nerve (Site)
Lat Amp Vel Lat Amp Ve Lat Amp Vel

(msec) (m/s) (msec) (m/s) (msec) (m/s)
Sensory (V) (#V) (V)
R Median 23 15.0 55 2.75 16.0 - 3.10 175 -
R Ulnar 23 11.7 60 2.45 14.4 - 3.20 16.4 -
RSP 25 10.8 49 4.30 5.8 - 3.40 4.8 -
R Sural 24 10.4 46 3.15 5.6 - 2.70 5.8 -
Motor (mV) (mV) (mV)
R Median (APB) 31 12 55 3.35 11 43.0 4.60 23 415
R Ulnar (ADM) 21 0.9 53 4.30 0.6 46.5 5.50 1.0 415
R Peroneal (EDB) 44 11 45 5.85 20 37.3 5.35 1.9 39.3
R Tibial (AH) 3.9 0.7 47 4.80 0.6 36.3 5.00 1.0 36.6

Lat: latency, Amp: amplitude, Vel: velocity, SP: superficial peroneal
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Table 3. Needle Electromyography

o sH27] Fasel vt QEAAGALE AlE
A7 deludel sAPLS B F 70l A4
st

LA~

B zd BAe] SEAAAE AN B2
o AZL wj taue] Yown, HIARE AN
A AEL i gaEel e AA Hol fAjel
Jolg nelshd APEslel sael ool %49
GBSSl ofd 7hgdl $ENARS AW AMANCZ
A28, o|F 4 AMeN FAAAAEANE 2
Wi Holx o} LEAAAE A4 2 2WE

3 2

inflammatory demyelinating polyneuropathy,
AIDP) 199, &&417del 4= AMst= AMAN 12
d, AZAANA AWM 54 LR 549 A4
< (acute motor sensory axonal neuropathy,
AMSAN) 10d|, P]&F 5d= EFstHom, 7} o8
H g AtelE A=l AMAN €k
Ao A7e Ad 2 HAE AW 23 6d
(50%), 2571 AW AL 34d(25%), o] SAl=

1.5 months after the onset 5 months after the onset
Muscle
Fib PSW MUAP RP Fib PSW MUAP RP

R Gastrocnemius 0 1+ P Discrete 2+ 3+ HA, P Discrete
R Vastus medialis 0 1+ HA, P Single 0 2+ HA, P Discrete
R 1st dorsal interosseus 2+ 2+ HA, P Single 2+ 2+ HA, P Discrete
R Biceps 3+ 3+ HA,LD,P Discrete 0 1+ HA, P Reduced
R Masseter 3+ 3+ P Reduced 0 0 Normal  Complete
R Tongue 1+ 0 P Reduced 0 0 P Reduced
R Bulbocavernous 0 0 Normal  Complete

Fibs: fibrillation, PSW: positive sharp wave, MUAP: motor unit action potentials, RP: recruitment pattern, HA: high amplitude, LD:

long duration, P: polyphasic
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