AANP Slide Session 1959 - Case 8

M., 40 Truck Drivey

ﬂ_.ﬁd‘: Noted weakness of extremities, begimming in legs at age 38 -
1 ¢ years later, difficity in walking upstairs and in gripping wheel
of truck., Has noted urgency and frequency with occasicnal urinery
incontinence, Impotent 1 year, Thinks volce is hoarse. Difficulty
in swallowing solids emd liquids om occasion, HNo numbness or tinglisg
in extremities.

Neurolegical: WValks with waddling gait, Rhomberg positive. Base not
vwidened, Weakness snd atrophy of extremities amd trunk muscles.
Fasciculations poted in arms and shoulder girdle by some observers.
Increased myctatic respomse. Mild incoordinetion (weakness?).

t Decrease vibratiop and sense positiom., ALl other
modalities normal.

Reflexes: Decrease %o ahsent, No abnormal reflexes. Jaw jerk present.

- : No abnormalities (includes study of laryux, pelate and
swvallowing function). No atrophy of toamgue.

lab, Studies: Routine urinanalysis, hematolegy and blesd chemistry negative,
Serclogy megative (Bl, & Sp, fluid), Spimsl fluid - No cells, Protein

27 ng%. Pressure normal, No block, ZX-ray - Spime - pedicle defect 023
ostecarthritis Cs= G5, Chest - oid T.B.

Progressive veakness over mext € months, Ne lemger able to work.
Progressive bowel and bledder incontinemcas.
No cbjective medullary findings.

3 years after omset of neurologic sigms admitted moribund. Cause of
death - empyema, caseocus pulmomary T.B.

Necropsy study revealed mo lesion of spime.
Peripheral nerves showed moderate loss of myelimated fibres wifth increase

of interatitial elements. Miscle ~ focal atrophy without reaction.



