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DOES THE HISTORY AND EXAMINATION SUGGEST THAT THE 
PATHOLOGICAL PROCESS IS LOCALISED TO THE PERIPHERAL NERVE?
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HAVE I OBTAINED ADEQUATE PAST, FAMILY, OCCUPATIONAL, AND 
DRUG HISTORIES?

• To establish whether the neuropathy is an isolated illness of peripheral nerve, or whether it is occurring in 
the context of disease elsewhere.
– Concurrent systemic diseases,  particularly organ failure, endocrine disorders, connective tissue disease, diabetes and 

latent diabetes, celiac disease, infectious diseases

• Toxic exposure

• Medications resulting in neuropathy i.e. amiodarone, phenytoin, statins, many antibiotics and 
chemotherapies

• Abused drugs [tobacco (paraneoplastic), alcohol (toxic), cocaine (vasculitic)]and the behaviour related
consequences, including HIV or hepatitis C infection and nutritional deficiency

• Certain types of neuropathy may be more prominent in particular groups. There is no point suspecting a 
Scottish highlander of having leprosy, but he may have acquired neuroborreliosis locally, or have returned 
with it from a walking tour of the Black Forest. The contrary applies to an immigrant from India, leprosy
being one of the most common causes of neuropathy worldwide. Vegans are vulnerable to nutritional 
deficiency

• Detailed family history; intrafamilial marriages throw up recessive neuropathies

 



WHAT FEATURES OF DIAGNOSTIC HELP MIGHT I PICK UP 
FROM THE NEUROLOGICAL EXAMINATION?

• Acute, subacute or chronic

• Distribution: focal, multifocal, generalized

• Sensory, motor or sensory-motor

• Autonomic involvement; painful neuropathy

• Axonal or myelin involvement

• Foot deformity

• Cranial nerve involvement

Example: 

A chronic, generalized, sensory-motor, demyelinating neuropathy with no autonomic
involvement

 



IS THE NEUROPATHY ACUTE, SUBACUTE OR CHRONIC?

• Acute

- demyelinating or axonal Guillain Barre syndrome (GBS)

- porphyria

• Chronic

– chronic inflammatory demyelinating polyradiculoneuropathy (CIDP)

– paraproteinemia related

– amiodarone toxicity

– Refsum’s disease

– Charcot-Marie-Tooth (CMT) types 1, X and AR CMT 1

– metachromatic leucodystrophy

– statins

 



IS THE NEUROPATHY FOCAL, MULTIFOCAL OR GENERALISED?

• Multineuropathies: asymmetrical involvement of two or more nerves

• Mononeuropathies:  single nerve involvement

• Polyneuropathies:  symmetrical and diffuse nerve involvement

• Polyradiculoneuropathies: root involvement

• Ganglionopathies: primary degeneration of sensory neurons in dorsal root ganglia

 



IS THE NEUROPATHY FOCAL, MULTIFOCAL OR GENERALISED?
 



WHAT IS THE RELATIVE EXTENT OF MOTOR AND SENSORY NERVE 
INVOLVEMENT?

Sensory involvement

– NEGATIVE: sensory reduction

– POSITIVE: sensory abnormalities (paresthesia; dysesthesia; neuropathic pain; hyperesthesia; allodynia)

Motor involvement
- DISTAL
- DISTAL AND PROXIMAL

 



WHAT IS THE RELATIVE EXTENT OF MOTOR AND SENSORY NERVE 
INVOLVEMENT?

 

Motor multifocal neuropathy

Dorsal root Ganglionopathy



IS THERE PROMINENT SMALL FIBRE AND AUTONOMIC INVOLVEMENT?
 



IS THERE PROMINENT SMALL FIBRE AND AUTONOMIC INVOLVEMENT?

 



IS THE NEUROPATHY AXONAL OR DEMYELINATING 
ON CLINICAL GROUNDS?

 

The medical student view that weakness in polyneuropathy is invariably distal also rarely proves true in modern practice 

In length dependent axonopathies, such as Charcot-Marie-Tooth 2 (CMT 2) or metabolic neuropathies, this may be the 
case. 

Demyelinating neuropathy, such as GBS and CIDP, is often characterized by proximal dominant weakness, since multiple 
roots are often affected by conduction block

Widespread reflex loss, including in muscle groups that are 
not particularly weak or wasted, is more a feature of 
demyelination.

In contrast, selective loss of the ankle jerks in the presence 
of distal wasting and weakness is more typical of an 
axonopathy, especially if accompanied by a stocking 
distribution of sensory loss

Axonal damage Demyelinating damage



IS THE NEUROPATHY AXONAL OR DEMYELINATING
ON CLINICAL GROUNDS?

 



FOOT DEFORMITY

 



CRANIAL NERVE INVOLVEMENT

 



PNS disorder with progressive involvement of upper limbs, cranial region and lower limbs

 

BACK TO THE CLINICAL CASE



• History: Gastroenteric and respiratory infectious disease

• Course: acute-subacute

• Distribution: generalized

• Predominant system involvement: motor system

• No autonomic involvement

• Axonal versus demyelinating

BACK TO THE CLINICAL CASE
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