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A Case of Peripheral Neuropathy after 2 Consecutive Liver Transplantation

Young Seop Lee, M.D., Jong Kyu Kim, M.D., Ueon Woo Rah, M.D.,
Seung Hyun Yoon, M.D., Hee Jung Wang, M .D.*

Department of Physical Medicine and Rehabilitation, Department of Surgery*,
Ajou University School of Medicine

A 29 year old man, carrier of B vira hepatitis, was diagnosed with level C liver cirrhosis according to
Child Pugh classification in March 2007. The liver cirrhosis progressed to liver failure and the patient
received his first liver transplantation in May 2007 which was failed due to portal embolism. The patient
underwent second operation after 14 days using a cadaveric liver and spent 33 days in an intensive care
unit. Four months after the second liver transplantation, the patient was referred to electrodiagnostic lab
for weakness and muscular atrophy of extremities. The patient showed abnormality in the left median,
ulnar and bilateral peroneal nerves and was diagnosed with peripheral polyneuropathy. Follow up electro-
diagnostic test after thirteen months showed improvement in polyneuropathy.
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Table 1. Results of Nerve Conduction Studies

@itk (Table 1, 2).
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Motor Nerve Conduction Right Side Left Side
Nerve Latency Amplitude Velocity Latency Amplitude Velocity
Median nerve 3.6 ms 7.1V 54.0 m/s 4.3ms 374V 59.0 m/s
Ulnar nerve 2.9 ms 7.3 4V 51.0 m/s 2.9 ms 4.8 uV 46.0 m/s
Peroneal nerve 3.1ms 5.9 uv 32.1m/s 4.6ms 4.0 puV 35.8m/s
Tibial nerve 43 ms 12.9 uv 42.6 m/s 7.6 ms 121V 43.3m/s
Sensory Nerve Conduction Right Side Left Side
Nerve Latency Amplitude Latency Amplitude
Median nerve 2.5ms 58.1 uV 1.6 ms 6.6 uV
Ulnar nerve 2.3ms 39.0 uvV 2.4 ms 121V
Peroneal nerve NR! NR* 24 ms 12.8 uvV
Sural nerve 3.4ms 22.7 uN 3.7ms 20.1 uvV
1. No response
Table 2. Results of Needle Electromyography
Muscle Insertional activity ASA* MUAP Recruitment pattern
Right Tensor Fasciae Latae NL3 - NL Full
Vastus Medialis NL - NL Full
Tibialis Anterior NL - NL Full
Gastrocnemius NL - NL Full
Peroneus Longus NL - NL Full
Extensor Digitorum Brevis NL PSW*+ NL Partial
Left Paraspinalis NL - NL
Deltoid NL - NL Full
Biceps Brachii NL - NL Full
Triceps Brachii NL - NL Full
Flexor Carpi Radialis NL PSW+ NL Full
Abductor Pollicis Brevis NL PSW++ NL Partial
First Dorsal Interossei NL - NL Full

1. Abnormal Spontaneous Activity, 2. Motor Unit Action Potential, 3. Normal, 4. Positive Sharp Wave
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Table 3. Follow Up Results of Nerve Conduction Studies
Motor Nerve Conduction Right Side Left Side
Nerve Latency Amplitude Velocity Latency Amplitude Velocity
Median nerve 3.3ms 11.7 uv 63.9m/s 3.2ms 7.4uNV 41.9m/s
Ulnar nerve 2.5ms 11.0 uv 56.8 m/s 2.7ms 9.6 uVv 52.2m/s
Peronea nerve 5.0ms 0.7 uv 45.0 m/s 5.0ms 6.9 uVvV 48.5m/s
Tibial nerve 3.1ms 351V 46.1 m/s 3.7ms 30.7 uVvV 48.7 m/s
Sensory Nerve Conduction Right Side Left Side
Nerve Latency Amplitude Latency Amplitude
Median nerve 2.4ms 62.9 uV 3.0ms 53uVv
Ulnar nerve 2.2ms 77.7 uv 2.4 ms 23.4 uv
Peronea nerve 2.2ms 6.0 vV 2.9 ms 10.3 uVv
Sural nerve 3.4 ms 15.8 uvV 3.6ms 17.3 uV
1. No response
Table 4. Follow Up Results of Needle Electromyography
Muscle Insertional activity ASA! MUAP Recruitment pattern
Right Vastus Medidlis NL3 - NL Full
Tibialis Anterior NL - NL Full
Gastrocnemius NL - Long Poly Full
eroneus Longus NL - Long Poly Full
Extensor Digitorum Brevis NL PSW*++ Long Poly Partial
FIB++
Left Biceps Brachii NL - NL Full
Flexor Carpi Radialis NL - NL Full
Abductor Pollicis Brevis NL - Long Poly Partial
First Dorsal Interossel NL - NL Full

1. Abnormal Spontaneous Activity, 2. Motor Unit Action Potential, 3. Normal, 4. Positive Sharp Wave, 5. Fibrillation Potential
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