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A case of Acute Autonomic and Sensory Neuropathy

Jong-Mun Lee, M.D., Do-Young Kwon, M.D., Seong-Beom Koh, M.D.,
Byung-Jo Kim, M.D., Min-Kyu Park, M.D., Kun-Woo Park, M.D., and Dae-Hie Lee, M .D.

Department of Neurology, Medical Collage, Korea University

Acute autonomic neuropathy is arare disease. Since the first case was reported by Young et.al., in 1969, a number of
similar cases have been described, with some variation of the accompanied neurologic deficits. Acute autonomic and
sensory neuropathy(AASN) is characterized by the acute onset of autonomic dysfunction and sensory disturbances. A
16-year-old girl experienced high fever(400 ) and erythematous rash on whole trunk and face followed by pain and sen-
sory loss over the whole body, dysphagia, ataxia, urinary retention, and postural hypotension. There was no evidence of
limb weakness. The electrophysiologic studies of this patient revealed sensory polyneuropathy and the various auto-
nomic function test showed autonomic dysfunction. The recovery of her autonomic and sensory symptoms is incom-
plete, three months after the onset of the symptoms. The etiology of the acute autonomic and sensory neuropathy is not
known. Most previous authors have suggested the dysautonomia may be an acute immunological damage to peripheral
fibers of the autonomic nervous system. We report a case of acute autonomic and sensory neuropathy.
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Table 1. The seria findings of cerbrospinal fulid

Pressure Cell count Glucose Protein Blood sugar
(cmH20) (WBC/mm3) (gmv/dL) (gmv/di) (gmvdi)
the 3rd day after symptom onset 14 0 57 10 103
the 6th day after symptom onset 12 0 72 48 132
the 15th day after symptom onset 10 0 63 75 126
Table 2. The serial examinations of nerve conduction study
9th day after onset 45th day after onset
NCV(m/s) Amp(mV) NCV(m/s) Amp(mV)
Motor Median R/L T.L.(m9) 2.9/2.7 11.76/11.60 3.029 11.99/11.90
W-E 52/52 10.55/10.47 49/51 10.70/10.67
E-Ax. 54/57 10.38/11.33 54/56 10.55/10.70
Ulnar R/L T.L(ms) 2.5/2.6 9.505/8.765 2.4/2.4 8.333/9.632
W-E 56/54 8.698/8.962 53/55 8.255/8.452
E-Ax. 57/56 8.229/8.988 57/59 7.799/8.743
Peroneal R/L T.L(ms) 4.6 1.563 4.7 1.653
A-F 50 4.145 46 4.236
Accessory 2423 2.236
Posterior tibial R/L T.L(ms) 38 11.05 41 13.54
A-PF 44 10.38 54 10.38
NCV(m/s) Amp(uV) NCV(m/s) Amp(uV)
Sensory Median R/L F-w 50/53 5.407/6.325 45/46 7.339/7.396
Ulnar R/L F-w NR/NR NR/NR
Sural R A-Lower leg NR 31 3.799
Mixed Median R/L W-E 55/53 6.943/6.758 46/45 8.840/7.856
E-Ax 57/56 7.877/7.779 50/51 8.896/9.120
Ulnar R/L W-E NR/NR NR/NR
E-Ax NR/NR NR/NR
Superficial
peronedl A-Lower leg NR NR
F-wave Latency(ms) Latency(ms)
Median R/L 25.6/26.1 26.4/26.5
Ulnar R/L 27.4/28.1 27.8/27.9
Peroneal R 49.0 48.9
Posterior tibial R 49.2 49.2
H-reflex R/L NR/NR NR/NR

T.L.; termina latency, NCV; nerve conduction velocity, Amp; amplitude, R/L; right/left, W-E; wrist-elbow, E-Ax; elbow-axilla, A-
F; ankle-fibular head, A-PF; ankle-popliteal fossa, F-W; finger-wrist, NR; no response, A-Lower leg; ankle-lower leg
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Table 3. Theresults of autonomic function tests

Reference Results
BP response tilt(mmHg) Fall in BP<30/15 150/70- 60/40
HR variation with deep breathing(bpm) >18 14
Valsalvaratio(phaseV1/11) >15 14
Sympathetic skin response reactive non-reactive
. (sensory nerve action
potential) (axonal ,
type) (sensory polyneuropa- Colan
thy) , 45 -
(Table 2). (ante - g
rior tibial muscle), (vastus lateralis -
muscle)
(sympathetic skin response) -
3
, head- up tilt test, ,
(Valsalva man euver) phase IV
phase Il (ratio) (positive) 458,
(Table 3), 30 24
160/100 mmHg 80/40 mmHg : ,
. C3,C4 IVIG
5 (v
Immunoglobulin; IVIG)
, 3
6 , - T2-
78
189
(dorsal root ganglion)
, (posterior column of spinal
Young cord) (nerve trunk) (periph -
eral ramus) .
3.
1980 Colan ,
1.
9
(Acute pandysau- :
tonomia), - (Acute autonomic
and sensory neuropathy),
- (Guillain- Barre syndrome
with prominent autonomic symptom), - REFERENCES
- (Acute autonomic sensory and
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