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CASE DESCRIPTION

Patient is a 26-year-old police officer
with no past medical history who
presented to the outpatient clinic for
persistent right upper extremity
weakness and pain, particularly in
his 1st and 2nd digit. The weakness
started approximately 7 months ago
without history of trauma or inciting
event but did recall similar
symptoms in high school that selfresolved. The weakness had
progressively worsened over the
past several months and was
starting to affect his duties at work
such as difficulty firing his gun. The
weakness was associated with
numbness and tingling in the entire
right hand. Nerve conduction study
showed delay of the bilateral radial
and median sensory responses,
absent left ulnar sensory response,
and reduced amplitude of the right
sural sensory response. There was
also slowing of the right peroneal,
tibial, and left ulnar motor velocities.
Patient was ultimately referred to
neurology and was diagnosed with
hereditary neuropathy with pressure
palsy (HNPP).

Results
Delay of the left and right radial, and
median sensory responses. Absent
left ulnar sensory response. Normal
ulnar right sensory response.
Reduced amplitude of the right sural
sensory response. Slowing of the
right peroneal/fibular and tibial motor
velocities. Slowing of the left ulnar
motor velocities about the elbow.
Normal right ulnar motor response.
Delay of the right median motor distal
latency. Normal left median motor
study. Normal F-waves as listed.
Normal EMG of the selected upper
extremity of C5-T1 muscles bilaterally
and cervical paraspinals. Normal
EMG of the selected right lower L2S2 muscles and paraspinals.

DISCUSSION

Prevalence of HNPP is extremely rare with
studies reporting as low as 2-16 persons per
100,000 with the majority of cases resulting
from a deletion of the peripheral myelin
protein 22 gene (PMP22). Patients can
typically present with sensory and motor
deficits in nerves more prone to compression
such as the peroneal nerve at the fibular
head. While genetic testing is confirmatory,
electrodiagnostics is a useful tool and will
typically show evidence of generalized
primarily demyelinating motor and sensory
peripheral polyneuropathy. Treatment
consists of preventative and symptom
reducing measures.

CONCLUSION

This case highlights the importance of
using a comprehensive clinical and
electrodiagnostic approach in unclear
cases of neuropathy such as HNPP.
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