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SUMMARY

Whipple's disease is a chronic multisystem inflammatory disease with predominantly gastrointestinal manifestations due to Tropheryma
whipplei infection. Typical neurological abnormadlities include dementia, eye movement abnormalities, hypothalamic dysfunction and ocu-
lomasticatory myorhythmias. The literature on peripheral neuropathy in Whipple’s disease is sparse and the involvement of peripheral
nerves in Whipple’s disease has not been documented convincingly so far.

We present a case of Whipple's disease presenting by axonal peripheral neuropathy without gastrointestinal involvement. The diagno-
sis was confirmed by a sural nerve biopsy and consequent PCR of the sample. All clinical signs disappeared progressively during the
antibiotic therapy. Two years after the T. whipplei infection, the patient developed dopa-sensitive Parkinson’s disease, although these
two events seem to be unrelated.

This case illustrates the value of peripheral nerve biopsy in cases of axonal neuropathy of unexplained origin and extends the clinical
spectrum of Whipple's disease to a new modality.

Keywords: Whipple's disease — peripheral nerve — axonal neuropathy — polymerase chain reaction — electron microscopy

Periferni neuropatie u Whippleovy choroby: Popis pfipadu

SOUHRN

Whippleova choroba je mutlisystémové onemocnéni s prevazné gastrointestindlni manifestaci, zpdsobné infekci Tropheryma whipplei.
Mezi typické neurologické poruchy patti u této choroby demence, okohybné poruchy, hypothalamické dysfunkce a okulomastikatorni
myorytmie. Postizeni periferntho nervu zatim nebylo u této choroby presvédgivé zdokumentovéno.

Popisujeme pripad Whippleovy choroby, které se projevila periferni neuropatii axonélniho typu bez postizeni zazivaciho traktu. Diag-
néza byla potvrzena biopsi periferniho nervu s naslednou konfirmaci pomoci PCR. Ptiznaky neuropatie vymizely b&hem terapie antibi-
otiky. Dva roky poté se u pacienta rozvinula dopa-senzitivni Parkinsonova choroba; tyto dvé udélosti se ale zdaiji byt bez souvislosti.
N&3 pripad dokumentuje pFinos biopsie periferntho nervu v pripadech axondlnich neuropatii neznémé etiologie a rozsituije klinické spek-
trum symptomatologie Whippleovy choroby.
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Additional video file
is available at

www.CSpatologie.cz

Whipple’s disease (WD) is a rare chronic multisystem infection pairment, supranuclear ophthalmoplegia, psychiatric features, ocu-
caused by Tropheryma whipplei (1). Most common presentations lomasticatory myorhythmias, and hypothalamic dysfunction (2-4).
include fatigue, profound weight loss and various gastrointestinal The involvement of peripheral nerves in Whipple's disease is ex-
signs from constipation to diarrhea. Fever, arthralgias and periph- tremely rare and it has not been documented convincingly in the
eral lymphadenopathy are also frequent. The clinical picture is of- literature so far.
ten insidious and non-specific, which prolongs the time between the Here we present the first case of WD presenting by peripheral
first signs and the diagnosis. Neurological manifestations of WD neuropathy without GIT involvement, confirmed by sural nerve biop-
(Neuro-Whipple) are rare and usually central with cognitive im- sy and consequent PCR of the sample.
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A 64-year old man with a history of arterial hypertension and
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