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Case 22-2018
A 64-Year-Old Man with Progressive Leg Weakness, Recurrent Falls, and Anemia
(N Engl ] Med 2018; 379:282-289)
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= Cardiopulmonary disease
Generalized Localized = Anemia
® Cachexia

= Chronic infection
® Myasthenia gravis = Malignancy
[worse with exertion) = Deprassion
® Periodic paralysis = Deconditioning
= Arthritis
= Fibromyalgia

v
e Symmetnc]

= Regional neurclogic

disorders
= Carebrovascular or + + +
spinal cord disease
= Demyelinating disorders Specific pattern Proximal Distal
= Compression neurcpathy = Muscular dystrophy = Myopathy = Peripheral neurcpathy
= Mononeuropathy/ = Hereditary neurcpathy = Duchenne muscoular = Motor neuron disease
meononeuritis multiplex = Myasthenia gravis dystrophy = Myasthenia gravis
= Disuse atrophy = Myasthenia gravis

= Myasthenia gravis
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; ) Site of lesion
Diagnostic
Upper motor Anterior horn Peripheral . .
category pp p NM junction Muscle
neuron cell nerve
Genetic Leukodystrophies | Spinal muscular | Peroneal Myasthenia Muscular
atrophy muscular gravis dystrophies
atrophy
Inflammatory Vasculitis Amyotrophic Guillain- Barre Myasthenia Polymyositis
lateral sclerosis gravis
Infectious Brain abscess Poliomyelitis Leprosy Botulism HIV
Neoplastic Brain tumor Paraneoplastic Myeloma/ Eaton-Lambert Malignancy-
syndrome amyloid syndrome associated
myositis
Toxic/drug Radiation Lead Lead Organophosphate | Steroid
poisoning
Metabolic/ Vitamin B12 Diabetes --- Hypothyroid
endocrine deficiency Hypoglycemia
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Complete blood count [including platelet count)
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Examination of peripheral smear
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Platelet count low
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Platelet count normal
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Large platelets

Normal-size platelets

Isclated platelets

v

v v

v

Platelets in clumps
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Possible diagnoses:
u TP
= Bernard-Soulier

= Jther giant platelet
syndromes (including

Possible diagnoses:
= pplastic anemia
= pAmegakaryocytic
thrombocytopenia
= Leukemia

Possible diagnoses:

[eq, Glanzmann
thrombasthenia)

N D
= Vascular abnormalities

type 2B vWD)

» Platelet function disorders

Possible diagnoses:
® Type 2B vWD
= Psaudo-vWD
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