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nsAsIasMemsaznesdlud 1) Sldwdeld  2) LIAULRDAGY
vwsald  3) edduUse afmLauuuwmuuaﬂmLmemmwami‘viLLu’n"l,aﬂm mimmunm
leprosy %30 amyloidosis A8l way 4) Ni@ﬂISﬂWLauﬂi mwmuﬂmmauam
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cryoglobulinaemia

Naﬂ’]iﬁ’i’J’Qﬁl’Nﬂﬂﬂl
T 37.5°C PR 90 regular B.P. 150/90 mmHg
moderately pale

palpable lymph node, 1 x 1 ¢cm iDL cervical region

N.S. @ foot: extensors 3/5 peroneal muscles 3/5
Posttibial 5/5 gastrocnemius 5/5
® foot normal

@ hand: slight wasting of interosseous and
hypothenar muscles power 3/5, adductor pollicis

3/5
® hand: normal
Impaired pin prick sensation over outer border of L foot
and palmar aspect of little and ring fingers of ® hand
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anuRnUnifinsvansldnmeszuudssaminae Fnnseslsa
\§uUseanlateral  popliteal  TNTIUAZIEULSZEM  ulnar  TIAEINU WNIBD9
mononeuropathy  multiplex L@JE]W‘-T]SmW‘J’JQJﬂ‘]Jﬂ’]SQJVL"IJLLa mmaﬂuaﬂ LSIAULADAN
ABUTNgY NRazdie Budunisitadalsn PAN mmnm’ﬂmm

NNAIITURATIATFANITINHIUSAULasTsaaanwaIvseld m57911 ESR
Lasnasau&mSUlsA connective tissue Wanans  LonGIsEUen 1 EMG Uaz nerve
conduction velocity #78  ©99199WUANAUUSEEMTLIBLAZINAUBUARAUN AR B LA
aagldfidpanolsaneedinliidiuild  uwenanilensszin kidney wie muscle
biopsy G'Ti'aLﬁﬁ%ﬁ%@wm%amwﬁmamLﬁaml,mﬁﬁmnLLazﬂ’ﬂ%wuﬁmﬁnmﬂiﬂ PAN



NAN15AS2ANIRBIUALANS
Hb 8.6 PCV 25 MCV 83 MCH 28.8 MCHC 34.7
Platelets 680,000
ESR 160 mm/” hr
Urine: protein 3+ (24 hr. protein = 1260 mg)
RBC > 20, WBC 15-20/HPF
Blood Cr 2.7 T.P./alb 77.7/31.5
Coomb’s test -ve anti HIV -ve
Anti-HCV -ve
Serum Protein Electrophoresis

% G/dl Normal

albumin 33.7 2.1 (3.2-5.3)

X, 5.9 0.4 (0.1-0.4)

X, 16.4 1.0 (0.4-
1.0)

B 12.0 0.8
(0.5-1.1)

Y 31.9 2.0 (0.71.7)

Total 6.3 (6.2-8.2)
serum c-ANCA +ve > 1:320 (ethanol fix)

EMG showed signs of denervation inOL  anterior tibial, peronial

hypothenar and dorsal interosseous muscles. Nerve
Conduction
studies showed moderate slowing of clinically affected nerves as
compared to those on the opposite side. Sensory nerve and
compound muscle nerve action potentials were of low amplitude,
characteristic of a predominantly axonal process.
Chest xray: RUL infiltration compatible with T.B.
Kidney biopsy: crescentic glomerulonephritis
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N8R Laﬂmiumuumm \fenfy vasculitic neuropathy Aaulanienu
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g{msmzmnmmﬂmumi%’ﬂmﬁasJ pulse methyl prednisolone
189UD195180Uz TN 19 1E cyclophosphamide lU@a8181932An31 @3u azathioprine H

pud)}

AU ldloma  agr9lsnanumsdasdniletsmaidaainen cyclophosphamide #ae
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gavie mmumwau%wmﬁamwmLumi‘miuﬂau systemic vasculitis
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