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experienced episodes of numbness in left foot and left side of face. In January L e gamba = Barsospiecs £ -2 =2
, i : : Suralis Sensitiva Sinistra .
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some of her relatives complained of acroparesthesias, and their IWr'St éeD'Q.Y - 2.94 2.2 39.1
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e | hmRieres | VB Jpa; | Deena The neurological examination of the patient was normal, except for a slight |
ms mV m/s ms*mV mm ;Strength deficit in thigh flexion bilaterally. Deep tendon reflexes were normal. |
Medianus Motoria Sinistra _Deep and superficial sensibility were normal. Neither pes cavus nor |
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Elbow-Wrist 123 6 7 467 231 hammertoes was present. MRI showed small area of gliosis in the brain, diffuse |
Ab. elbow-Elbow 10.8 5.4 67.3 101 spinal spondyloarthrosis and L4-L5 discal protrusion. At CSF analysis a
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Tibialis Motoria Sinistra and after Erb point stimulation. F waves and Kugelberg test were normal. No
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Results

Nerve biopsy showed a remarkable thickening of perinevrium.
The genetic testing showed a 1.5-Mb deletion of chromosome
17p11.2 with reduced expression of PMP22 gene and a diagnhosis of

HNPP was performed. The patient was treated with gabapentin, 11, zamba vorse v'-vdsw,rk~M~--~-V~"'*”“”‘”“'"m
titrated to 600 mg/die, with symptoms relief. AT

Conclusions
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