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Case 30-2004 — A 37-Year-Old Woman with Paresthesias of the Arms and Legs (Volume 351:1333-1341)
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Table 4. Possible Causes of Macrocytic Anemia.

Reticulocyte responses
Normal response to blood loss
Response to hemolysis

vitB12

Bone marrow failure
Aplastic anemia
Myelodysplasia

Liver disease

vitB12

Toxins
Alcohol
Chemotherapeutic agents

Thyroid disease

Vitamin deficiencies
Folate deficiency
( Vitamin B, deficiency

Table 5. Autoimmune Polyendocrine Syndromes.
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vitB12

VitB12
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Diphyllobothrium latum

Major Features Potential Associations

Typel (at least two of the following three features)
Chronic mucocutaneous candidiasis
or
Hypoparathyroidism
or
Autoimmune adrenal insufficiency

Diabetes
Hypogonadism

Pernicious anemia, vl’tih’go

Type Il
Adrenal insufficiency Celiac disease
plus either
Autoimmune thyroid disease Hypogonadism
or
Insulin-dependent diabetes mellitus Pernicious anemia
Type Il
Autcimmune thyroiditis Celiac disease
plus

Type 1 diabetes mellitus (type [11A) Hypogonadism
or

Pernicious anemia (type II1B)
or

Vitiligo, alopecia, or both (type I11C)

Myasthenia gravis

Sarcoidosis
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Dr. Peter W. Marks’s diagnosis
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Figure 2. Diagnostic Algorithm for Vitamin B, Deficiency
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Table 3. Possible Causes of Paresthesias.

Central nervous system disorders
Brain tumors
Cerebrovascular accidents
Multiple sclerosis

Peripheral nervous systemn disorders
Entrapment neuropathies (e.g., carpal tunnel
syndrome)

Hereditary conditions affecting peripheral nerves

(e.g., Charcot—Marie—Tooth disease)
Polyneuritis
Trauma

Metabolic disorders
Diabetes mellitus
Hypothyroidism
Porphyria
Uremia
Vitamin B, defidency

Toxins
Alcohol abuse
Heavy-metal poisoning
Side effects of medications (e.g., vincristine and
medications for human immunodeficiency
virus infection)

Infections
Encephalitis
Leprosy
Lyme disease
Rheumatologic disorders
Raynaud’'s phenomencon or disease
Polyarteritis nodosa
Systemic lupus erythematosus
Rheumatoid arthritis
Wasculitis

Cancer and related disorders
Compression of neurclogic structures by tumor
Infiltration of nerves by tumor
Paraneoplastic syndromes

Figure 3. Peripheral-Blood Smear.

One hypersegmented neutrophil (A) and

a three-lobed, hypersegmented eosinophil ( B)
Wright's Stain



