Combined central and peripheral demyelination mimicking Bing-Neel
syndrome in Waldestrom macroglobulinemia: a case of successful
treatment with Prednisone
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(e)xr;[ r:g]nl;[ :gzi.on her clinical examination revealed tetraparesis with Fig.2. Electrodiagnostic studies showing CIDP features in the median and ulnar nerves.
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investigations were negative, except for hyperproteinorachia. TS T e ® MRS s

Magnetic Resonance Imaging (MRI) of the spinal cord showed IR éi? L TR
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On MRI of the brain cerebral white matter lesions hyperintense
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was achieved and Prednisone 25 mg/die was administred. oS R T ¢

Fig.3. On the left campimetry showing hemianopsy, on the right hyperintensities of both optic nerves

Results

After a steroid treatment the patient could stand upright and walk with
support; MRI of the brain and spinal cord showed dramatic regression of
the T2 hyperintensities, with thinning of the spinal cord. Electrodiagnostic
studies indicated improvement in compound motor action potential
(CMAP) amplitude of the right ulnar nerve.

Discussion and conclusions: In accord with cases reported in
literature, our patient presented clinical, laboratory and neuroimaging
features that are atypical for multiple sclerosis with peripheral nerve
demyelination which is indistinguishable from CIDP.

It has been reported that IVIg and plasma exchanges are beneficial for
CCPD patients, while corticosteroids have a limited response. Although
our patient couldn’t beneficiate from [VIg, she dramatically improved with
Prednisone therapy. We propose prednisone therapy as a valid choice in
CCPD patients who cannot be treated with IVIg or plasma exchange; we
suggest that immunomodulatory drugs might influence autoimmune
response to antigens in the central and peripheral nervous system.
Further studies are needed to confirm these observations.

Fig.3. MRI changes before (on the left) and after (on the right) treatment with steroids.
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