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MHO)XECTBEH MOHOHEBPUT NMPN NAWNONATUYHO LIVEDO RETICULARIS
P.T.PyceB', M. L{BemaroB ', M. MuxatinoBa ', 1. locnoguroB 2
'Kamegpa no HeBponozus u HeBpoxupypaus, Bucw meguyuxcku uHemumym - [aeBen
?Kamegpa no gepmamonoeus, Bucw meguuyuHcku uHemumym - [TaeBer

Pestome: Cvobwaba 3a cnyyal Ha egHobpemeHHo Hacmbnunu uguonamusHo livedo reticularis (uoncuyHo
gokasara Hebb3nanumenwa aHauonamus) u MHoXkecmBeH MoHoHeBPUM € NpeguMHO cemuBHo 3acazaHe, neka
go ymepeHna uspa3eHocm u gofpokauecmBeHo, pemMumeHmMHO npomuvaHe y mnaga nauuenka 6es gpyau
3agonabanus. O6ocmpAaHemo Ha Hebponozuyhus cuigpom BuHazu ce npugpykaba unu npegxodkga om
ymexHaBade Ha koknume nesuu. Cneg 6-zoguwHo Hadmogenlie 6onHama HAMa knuHYYHU U napaknuHUYHU
nponBu Ha uepedpanto u/unu BucyepanHo 3acazane, ¢ koemo ce uskniouBa knacuyeckus curgpom Ha Sneddon.
Obcbrkga ce ganu nadniogaBaHama onecmua kapmuna He npegcmaBnaBa HeoBuvaeH Bapuawm Ha Mo3u
CUHgPOM.

KarowoBu gymu: mHokecmBer moHoHeBpum, livedo reticularis, cungpom Ha Sneddon

MULTIPLE MONONEURITIS AND LIVEDQ RETICULARIS
R.T. Rousseff!, P. Tzvetanov ', M. Mihailova ', D. Gospodinov 2
'Department of Neurology and Neurosurgery, Higher Medical Institute - Pleven
. ?Department of Dermatology, Higher Medical Institute - Pleven

Summary: We report on the combinaticn of biopsy-proven idiopathic livedo reticularis and multiple monon-
euritis, mild to moderate in severity and remitting-relapsing in course, observed in a young otherwise healthy
woman. Neurologic relapses were always accompanied or preceded by exacerbation of the skin lesion. After 6
years follow-up we did not detect clinical or instrumentat evidence of brain or visceral involvement. This excludes

the classical Sneddon’s syndrome and points at an unusual variant of this syndrome in our patient.
Key words: multiple manoneuritis, livedo reticularis, Sneddon's syndrome

BLBEOEHNE

Wguonamuuxama dopma Ha Livedo reticllaris (LR)
npegcmabnala nebbv3nanumenna aHzuonamud, kosmo
o6xBawa mankume u cpeghu apmepuu Ha nogkokuemo u
kokama [2, 6, 7]. Hue cboBwaBame cnyyal Ha cbiemaHue
om 6uoncudHo gokasaHo uguonamuuro LR u XpoHuuHO-
peuugubupauwy MmHoXkecmBex moHoHeBpum Ges 3acszaHe Ha
gpyau opaanu, koemo 2o omnuyaBa om u3BecmHus CUHgPOM
Ha Sneddon [6].

ONWCAHWNE HA CnY4ARn

Bonnama T. M. T. (W1.3. 7104/1993 - BMW - Mnebew) 3ado-
naBa Ha 32 2oguwHa Bu3pacm npea 1989 2., kozamo 3abena-
3Ba nosBama Ha BuonemoBo-yepleHu nembHUa okono mane-
onume Ha gBama kpaka. NocmenexHo meau kokHu npome-
HU koHdnyupam B munuyHus mpekoBugeH pucyHsk Ha LR u
nombMHAGaM npu usnazaHe Ha cmyg. Cneg okono wecm
meceua ce nosBaBa uampenBaxe u ,mpabyukane” 3a 4-mu u
§-mu npbCm Ha gAcCHama pbka u cnaéocm Ha YNHAPHO UHep-
Bupaxume myckynu Ha npegmuwHuuama u kumkama. Knu-
Hu4HuAmM npeeaneg nomBbpgu nekocmeneHHOMO 3acseaHe
Ha n. ulnaris, a EMI-uacnegBanemo pa3kpu cHukeHa gBuza-
menHa ckopocm Ha npoBexgane B o6nacmma Ha nakbma
(42 m/sec), Ho 6e3 ngoBogewn 6nok (amnnumygu om m. ab-
ductor digiti quinti - 11 mV). Cneg 2 meceua gBuzamenHama
cumnmomamuka omaByya, nepcucmupa neka xunecmesus

INTRODUCTION

Idiopathic livedo reticularis (LR) is a non-inflammatory
vasculopathy involving medium and small arteries of the skin
[2, 6, 7]. We report on the combination of biopsy proven LR

. and multiple mononeuritis, affecting most of the major ex-

tremity nerves. The absence of cerebral or visceral affliction
distinguishes this condition from the well-known Sneddon's
syndrome [6].

CASE REPORT

The patient T.P.G. (Case history 7104/1993 - HMI Pleven)
- an otherwise healthy woman - first noticed small purplish-
red spots around malleoli of both legs in 1989 at 32-years of
age. The skin lesions gradually merged in a reticular pattern
and became darker after exposure to cold. Six months latsr
transient tingling of 4th and 5th fingers of the right hand ap-
peared, followed by persistent numbness and slight weak-
ness of ulnar-innervated hand and forearm muscles. Exami-
nation revealed slight amyotrophy of first dorsal interosseus
and sensory loss within ulnar distribution. Spontaneous or
provoked pain/ paraesthesias were absent. Ulnar motor con-
duction was slowed to 42 m/sec across the elbow, with am-
plitudes 11 mV, without conduction block. Within months
mator changes resolved. Slight sensory loss persisted. One
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