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Chronic Inflammatory Demyelinating Polyneuropathy Developed
during Interferon-g Therapy in a Patient with Multiple Sclerosis
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Preliminary studies have evaluated the effects of interferonp

formulations in the treatment of chronic

inflammatory demyelinating polyneuropathy (CIDP) because of pathogenic similarities between CIDP and multiple
sclerosis (MS). However, the efficacy of Interferon, which has been widely used for relapsing-remitting MS, is
controversial in CIDP. We report here a 31lyear old woman with relapsing-remitting type MS treated with IFN-1b
over 2 years who developed overt CIDP. She responded favorably to steroids. This case suggests that IFNS-1b

treatment may not prevent development of CIDP.
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Figure 1. Brain MRI. Upper row (A) reveals a Gadolinum-enhanced small lesion in juxtacortical area in left parietal cortex. Middle
row (B) reveals an infratentorial lesion in right pons that is hyper-intense in T2-weigheted image and hypo-intense in T1 weighted
image. Lower row (C) reveals a basal ganglia lesion in right side that is hyper-intense in T2-weigheted image and iso-intense in T1

weighted image.
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Figure 2. Demyelination with conduction block and temporal
dispersion on left median nerve. These wave forms show not
only markedly slowing of conduction velocity, but also with
change in potential morphology (temporal dispersion) between
distal and proximal stimulation site.

Table 1. Findings of nerve conduction study
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Motor Nerve Conduction Studies

. . . . Amplitude (mV) Latency Conduction F-wave
Nerve Side Stimulation Site Record (distal / proximal) (msec) velocity (m/sec)  (msec)
Median Right Wrist / Elbow APB 8.463 / 3.346 3.9 21 NP*
Ulnar Right Wrist / Elbow ADM 8.138 /4.583 2.5 34 NP
Median Left Wrist / Elbow APB 7.031/4.518 33 29 NP
Ulnar Left Wrist / Elbow ADM 8.62/3.594 2.7 29 NP
Peroneal Both Ankle EDB NP NP NP NP
Tibial Both Ankle Abd Hal NP NP NP NP
Sensory Nerve Conduction Studies
. . . . . Conduction
Nerve Side Stimulation site Record Amplitude (mV) Latency (msec) .
velocity (m/sec)
Median Right Index finger Wrist 10.67 2.9 38
Ulnar Right Little finger Wrist 6.999 2.7 37
Median Left Index finger Wrist 17.66 2.8 39
Ulnar Left Little finger Wrist 12.11 2.6 38
Sural Both Calf Ankle NP NP NP
Sup. Peroneal Both Ankle Foot NP NP NP

*NP; no potential

Abnormal findings were underlined with bold style.
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