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A Case of Adrenomyeloneuropathy Confirmed by
Serum Very Long Chain Fatty Acids Level

Heue Jung Park, M.D., Im Seok Koh, M.D., Sang Hyeon Lee, M.D.,
Heue Kyung Kwon M .D.,Phil Za Cho, M.D., I Nam Sunwoo, M .D.*

Department of Neurology, National Medical Center,
Department of Neurology, Collage of Medicine, Yonsei University*

A 3l-year-old male patient was admitted to the department of neurology for progressive spastic paraparesis and sen-
sory deficit in bilateral lower legs. On review of system, he had decreased libido and mild urinary frequency. On neuro-
logic examination, he showed paraparesis, lower limb hypesthesia, bilateral hyperactive knee jerk and bilateral positive
Babinski sign. The nerve conduction studies were sensori-motor demyelinating polyneuropathy. For spastic paraparesis
and peripheral neuropathy, we approached adrenomyel oneuropathy and ascertained elevated serum very long chain

fatty acids (VLCFA) level.
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Table 1. Nerve conduction study findings on upper and lower extremities.

Stimulation site Latency (ms) Amplitude (mV) Conduction velocity (m/s)

Median motor right wrist 4.8 134
elbow 10.5 12.1 4.2
axilla 14.2 11.0 35.1

Ulnar motor right wrist 32 10.8
elbow 8.4 10.0 46.2
axilla 10.7 9.8 35.7

Peroneal motor right ankle 6.4 52
knee 14.6 4.7 35.1

Posterior tibial right ankle 52 17.2
motor knee 174 11.7 32.2
Median sensory right F-W 133 13.7 36.5
W-E 5.2 29.3 42.6
E-Ax 2.7 337 45.9
Ulnar sensory right F-W 3.2 11.2 35.4
W-E 4.4 239 47.7
E-Ax 25 34.7 46.9
Sural sensory right 4.6 239 304
left 4.7 195 30.1
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Figure 1. Somatosensory evoked potentia findings. Prolonged latencies of Erb’s, C5 and cortical EPs, and prolonged I-111, 111-V and
I-V interpeak latencies in left median nerve somatosensory evoked potentials (A), and prolonged latencies of T12 EP and no cortical
EPin left posterior tibial nerve somatosensory evoked potentials (B) are seen.
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ooo, -, m-v, 1V 000 0000 0000 0(Fig
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Figure 2. Brainstem auditory evoked potential findings.
Prolonged latencies of I1I, 1V and V EPs and prolonged I-I11,
111-V and |-V interpeak latencies on left ear with 100dB stimu-
lation (A), and with 115 dB stimulation (B) in left brainstem
auditory evoked potentials are seen.
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