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Progressive numbness of distal limbs for two years, unsteady gait for two months
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Figure 1 Cervical MRI showed hyperintensities in the dorsal
column (arrows indicate). Sagittal T,WI (Panel 1a). Axial T,WI
on the level of Ce¢ (Panel 1b). Figure 2 Brain MRI showed
spotted hyperintensities in the right frontal lobe (arrows
indicate). Axial T,WI (Panel 2a). Axial FLAIR (Panel 2b).
Figure 3  Labial salivary gland histopathology showed focal
acinar atrophy, small duct expansion with focal plasma cells and
lymphocytes infiltration adjacent to acini. HE staining x 100
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Table 1. Diagnostic criteria for SNN /'

Diagnostic criteria

Or MRI shows high signal in the posterior column of the spinal cord

recommended

In a patient with a clinically pure sensory neuropathy, a diagnosis of SNN is considered as possible if score >6.50 point
Ataxia in the lower or upper limbs at onset or full development (3.10 point)
Asymmetrical distribution of sensory loss at onset or full development (1.70 point)
Sensory loss not restricted to the lower limbs at full development (2 point)
At least one SAP absent or 3 SAP <30% of the lower limit of normal in the upper limbs, not explained by entrapment neuropathy (2.80 point)
Less than two nerves with abnormal motor nerve conduction studies in the lower limbs (3.10 point)
A diagnosis of SNN is probable if the patient’s score is > 6.50 point and if:
The initial workup does not show biological perturbations or ENMG findings excluding SNN

And the patient has one of the following disorders: onconeural antibodies or a cancer within 5 years, cisplatin treatment, SS

A diagnosis of SNN is definite if dorsal root ganglia degeneration is pathologically demonstrated although dorsal root ganglia biopsy is not

Sjogren’s syndrome , T £5 A 1iF

SNN, sensory neuronopathy , &5 #f 22 JEH 2295 ; SAP, sensory action potential , J& 3 S HL 1 ; ENMG , electroneuromyography , #1 25 JJLHL [&] 5SS,
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3 3zt BR & 3A 3R ()

REPEA BRI systemic lupus erythematosus(SLE)
Y HE I fibronectin(FN)
2R IR UL P LR 1 RE A% v A A
mitochondrial encephalomyopathy with lactic acidosis and
stroke-like episodes(MELAS)
G5 SRR T 6
signal transducer and activator of transcription 6(STAT6)
/N F BB superior cerebellar artery(SCA)
Takotsubo 0> LG Takotsubo cardiomyopathy (TTC)
O SE
DEBRIMAEHE 4L cardio-ankle vascular index(CAVI)
DRSS heart rate variability(HRV)
W& Dizziness Handicap Inventory(DHI)
MM AR vascular dementia( VaD)
MM NI E  vascular cognitive impairment(VCI)

M A BB perivascular space(PVS)
[ Virchow-Robin [A]B  Virchow-Robin space( VRS) ]

M3 & plasma exchange(PE)
MRS TP 5K  flow-mediated dilation(FMD)
M ZE AW thromboxane synthase(TXS)

myocardial infarction(MI)

YINTE.

M EAE 5% blood pressure variability (BPV)

N5, 10-E Y P S0 2 i i il

NS5, 10-methylene tetrahydrofolate reductase( MTHFR)
25WG T R 0 R - ik e A A T T AR

Medical Management with or without Interventional Therapy

for Unruptured Brain Arteriovenous Malformations
(ARUBA) trial

N-Z Mt R4 2 N-acetyl-aspartate(NAA)
PR AT EEAAE  primary Sjogren’s syndrome(pSS)
Dt v AR B 28 R S

primary central nervous system lymphoma(PCNSL)
I M AL BE remote ischemic preconditioning( RIPC)
B Pl S
HIEEITE  apolipoprotein E(ApoE)
BRI ZHE  polycythemia vera(PV)
Barthel #§%¢  Barthel Index(BI)
Hh P AL A0 D A S 375 47

neutrophil extracellular traps(NETSs)
B R SEI F-a tumor necrosis factor-a( TNF-a)
A1 severe traumatic brain injury(sTBI)

motor nerve conduction velocity(MNCV)



