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A Case of Churg-Strauss Syndrome
Presented with Polyneuropathy
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Department of Neurology, Kosin University College of Medicine, Busan, Korea

Abstract

Churg-Strauss syndrome (CSS) is defined by eosinophil-rich and granulomatous inflammation of the respiratory tract
and necrotizing vasculitis affecting small to medium-sized vessels, associated with asthma and eosinophilia. It 1s strongly

associated with antineutrophil cytoplasmic antibodies,

especially the anti-myeloperoxidase type (p-antineutrophil

cytoplasmic antibodies) are most often found in CSS. Neurologic involvement is common and may develops early in
patients with CSS, usuvally manifestings as peripheral neuropathy especially mononeuritis multiplex. We report a
58-year-old woman of Churg-Strauss syndrome presented with distal asymmetric polyneuroapthy, which has been

reported rarely.,
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Table 1. Electrophysiologic findings

Nerve Seament  Motor SENsory
. TL NCVT AmpT NCV  Amp
Right/Left
(Rig ) - (msec) (m/sec) (mV)  (mfsec) (mV)
Median F*-W'  4(/NpY® 0.34/NP 41.6/NP  5.0/NP
W-E7 NP/NP NP/NP NP/NP  NP/NP
E-Ax’ NP/NP NP/NP 58.3/59.5 5.9/5.2
Ulnar F-W 2 8/NP (0.43/NP NP/NP  NP/NP
W-E NP/NP NP/NP NP/NP  NP/NP
C-lx NP/NP NP/NP
k- Ax NP/NP NP/NP NP/NP  NP/NP
Peroneal K'"-ATT NP/NP  NP/NP NP/NP
K-PrfT NP/NP  NP/NP
Tibial K-A NPP/NP NP/NP  NP/NP
Sural NP/NP  NP/NP
Superficia NP/NP  NP/NP
| peroneal
. terminal latency
_T . nerve conduction velocity
" . amplitude
3 finger
e wrist
1, elbow
"1 axilla
" " ! knee
H : ankle
'T . Popliteal fossa
3 : normal potential
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