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Sjogren’s syndrome (SS) is an autoimmune disease characterized by keratoconjunctivitis sicca and xerostomia. About
thirty percent of patients with Sjogren’s syndrome experience nervous system involvement such as myelopaty, optic
neuropathy, and peripheral neuropathy. The most common pattern of peripheral nerve involvement is axonal poly-
neuropathy. We present a case of demyelinating polyneuropathy in a patient with Sjogren’s syndrome, which had been
proven by electrophysiology and pathology.
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Table 1. Nerve conduction study findings in the right upper and both lower extremities
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Motor NCV (m/s) Latency (ms) Ampliture (mV) F-latency (ms)
Rt/Lt Rt/Lt Rt/Lt Rt/Lt
Median nerve wrist-elbow 43 34 19.8 31.9
elbow-axilla 50 19.1
Ulnar nerve wrist- elbow 49 2.5 18.8 31
elbow-axilla 53 17.6
Posterior tibial nerve ankle 4.4/4.7 15.3/18.4 54.8/55.6
ankle-knee 36/37 10.6/10.6
Peroneal nerve ankle 6.6/6.6 5.1/4.2 NP/NP
ankle-knee 38/38 4.7/4.1
H-wave 31.2/30.9
Sensory (Right) NCV (m/s) Ampliture (uV)
Median nerve finger-wrist 40 24.4
wrist-elbow 44 47.8
elbow-axilla 46 45.7
Ulnar nerve finger-wrist 35 14.6
wrist-elbow 42 25.6
elbow-axilla 52 41.6
Sural nerve calf 33/34 11.6/20.8

Rt/Lt; Righ/Left, NCV; nerve conduction velocity, NP; no potential
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Figure 1. Electron microscopic view of sural nerve shows
mildly decreased number of large myelinated nerve
fibers. There are many nerve fibers with thin myelin,
suggesting demyelination. Original magnification x1,600.
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