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Introduction.
Hereditary and inflammatory neuropathies usually display different clinical and neurophysiological features, that allow to avoid misdiagnosis and 
administration of unnecessary therapies. However, the diagnosis of hereditary neuropathies may be overlooked especially in case of atypical features 
or when a family history is lacking. We will present  a case series of patients with hereditary neuropathies misdiagnosed with CIDP, and discuss the 
most common pitfalls that led to the incorrect diagnosis.
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Methods.
In the table below we describe the clinical, neurophysiological and genetic characteristics of our 10 patients (8 men, 2 women, mean age 46±13.7 
years, mean disease duration 10.2 ± 10.9 years) and their response to immunomodulatory therapies.

Discussion and conclusions.
Several clinical and laboratory features can lead to a misdiagnosis in patients with sensory-motor progressive symptoms at 4 limbs, and the most 
common initial diagnosis is CIDP. The majority of mistakes came from misinterpretation of neurophysiological data,  such as conduction velocities 
slowing degree and atypical distribution, or the presence of conduction blocks. 
Another common diagnostic pitfall derived from CSF analysis, that in some cases showed elevated CSF proteins or the presence of oligoclonal bands. 
An absent response to immunomodulatory therapies should also represent a red flag, and lead to reconsider the diagnosis of CIDP. Response to 
immunomodulatory therapies, although incomplete may be more likely in patients with an overlap syndrome, as showed by 2 of our patients. In 
patients with atypical patterns, the use of more recent diagnostic tools, such as nerve ultrasound and MR-neurography is advisable in order to allow 
a correct diagnosis.

Legend to the figure. SM = sensory-motor; UP= upper limbs; LL= lower limbs; US= ultrasound; IgIV: Intravenous Immunoglobulins.
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