A Police Officer Presenting with Worsening Weakness: A Case Report
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and reduced amplitude of the right
sural sensory response. There was
also slowing of the right peroneal,
tibial, and left ulnar motor velocities.

deficits in nerves more prone to compression ﬁ
such as the peroneal nerve at the fibular I

head. While genetic testing is confirmatory, REFERENCES
electrodiagnostics is a usetul tool and will Cones T i e s i et ety i ol s
typically show evidence of generalized o IR

primarily demyelinating motor and sensory

peripheral polyneuropathy. Treatment
consists of preventative and symptom
reducing measures.
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neurology and was diagnosed with

hereditary neuropathy with pressure
palsy (HNPP).
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