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Neuronal intranuclear inclusion disease misdiagnosed as CIDP: a case report LAl Youlian, HUANG Zhizhen, LUO
Congli, et al. (Department of Neurology , The Second Hospital of Longyan , Longyan 364000, China )

Abstract: A middle-aged male patient, had the chief complaint of recurrent lower limb weakness, and he was misdiag-
nosed with chronic inflammatory demyelinating polyradiculoneuropathy. Later the patient attended the hospital again due to
lower limb weakness, recurrent headache, and nausea and vomiting. The cerebral magnetic resonance imaging showed diffuse
restricted high-signal lesions at the bilateral cerebral corticomedullary junctions ; immunohistochemical staining showed that in-
clusion bodies strongly stained with P62 and ubiquitin antibodies were observed in the nuclei of some sweat gland cells, adipo-

cytes, and fibroblasts ; genetic testing showed 142 times of the abnormal amplification of GGC in the NOTCH2NLC gene. There-

fore, a confirmed diagnosis of neuronal intranuclear inclusion disease (NIID) was made. This case suggests that we should pay
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attention to whether the central nervous system is involved when peripheral neuropathy is observed.
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