
MR imaging of demyelinating
hypertrophic polyneuropathy

A 41-year-old woman presented with severe low back pain radiating down her legs and foot numbness.
Neurologic examination was normal. MRI of her lumbosacral spine showed marked nerve root enlargement
(figure). Motor nerve conduction studies showed conduction velocities (NCVs) in the 20–30 m/s range
(tibial and fibular nerves). The only significant family history was a sister who also had back pain and NCVs
uniformly in the 20–30 m/s range. Genetic testing for all commercially available demyelinating hereditary
neuropathies was normal (PMP22, Cx32, MPZ, EGR2, NFL, PRX, GDAP1, LITAF, MFN2, SH3TC2,
FIG4). Diffuse nerve hypertrophy, signal change, and enhancement can be present on MRI in demyelinating
hereditary motor and sensory neuropathy and can be associated with back pain and other symptoms of
myeloradiculopathy.1,2
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Figure A 41-year-old woman with low back pain

Axial (A) at the level of L1 and sagittal (B) T2-weighted MRI (performed without contrast) of the cauda equina demonstrates marked nerve enlargement
completely filling the spinal canal. Similar nerve root enlargement was seen throughout the cervical and thoracic spine.
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