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Peripheral neuropathies are disorder of the peripheral nervous system, which includes the peripheral motor, sensory, and autonomic
neurons as well as the glia that surround them. These disorders can be genetic, toxic, immunologic, or metabolic. Some or all pop-
ulations of peripheral nerves can be affected. A systematic approach based on the history, physical examination, and neuro-
physiology is essential to evaluate and treat patients with neuropathy effectively. A shotgun approach in which every conceivable
cause of neuropathy is investigated all at once is expensive, may be misleading, and is therefore not in the patient's best interests.
Sural nerve biopsies can aid in the evaluation of neuropathies when they are used to answer specific questions about the neuropathy
but should not be utilized as a component of a nonspecific fishing expedition.
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Table 1. Anatomic Distribution of Neuropathies and Differential Diagnosis

MONONEUROPATHY

Entrapment neuropathies

Trauma

Every cause listed under multiple mononeuropathies (below) may start with single nerve involvement

MULTIPLE MONONEUROPATHIES

Hereditary liability to pressure palsies

Vasculitic neuropathy

Diabetic mononeuropathies and lumbosacral radiculoplexus neuropathy
Sarcoid

Leprosy

Multifocal motor neuropathy

AIDS

Tangier disease

Focal variant of chronic inflammatory demyelinating polyradiculoneuropathy (may affect one or more nerves of a limb)
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Initial assessment in peripheral neuropathies

Table 1. Anatomic Distribution of Neuropathies and Differential Diagnosis

SYMMETRIC POLYNEUROPATHIES

Inflammatory/Immune-Medjated Neuropathies
Guillain-Barre' syndrome

Chronic inflammatory demyelinating polyradiculoneuropathy
Vasculitic neuropathy

Sarcoid neuropathy

Neuropathies associated with connective tissue disease
Toxic Neuropathies

Drugs, metals, alcohol

Inherited Neuropathies

Hereditary motor sensory neuropathies

Giant axonol neuropathy

Hereditary sensory and autonomic neuropathies
Peroxismal disorders (adrenomyeloneuropathy Refsum disease)
Porphyric neuropathies

Lipoprotein disorders (Tangier disease, abetaliproteinemia)
Lysosomal enzyme deficiency (Fabry disease)

Vitamin Deficiencies

Cobalamin, vitamin E, thiamine

Neuropathies Associated with Cancer

Remote effects of cancer

Direct tumor infiltration

Paraproteinemia-Related Neuropathies

Diabetic Polyneuropathy

Neuropathies Associated with Organ Systemic Failure
Kidney, Lung, Liver

Critical illness polyneuropathy

Neuropathies Associated with organ transplantation
Neuroapthies Associated with Infection

HIV

Lyme disease

Leprosy

Diagnosis and Management of Peripheral Nerve Disoders, Medell JR. 2002, 5
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