
Past Medical 
History: 
hypereosinophilic 
asthma, frequent 
sinus infx, HTN

Meds:acetaminoph
en, ibuprofen, 
albuterol, 
budesonide inhaler

CC:  55-year-old male leg pain and weakness
HPI: 3mo history of LLE pain and weakness 
causing difficulty ambulating. Also presented 
painful purpuric rash on lower extremities 
with numbness which spontaneously 
resolved after 1 week. 

There was a progressive functional decline 
associated with peripheral paresthesias and 
weakness causing increased difficulty with 
ambulation 3m prior. 

1mo hospitalized for atypical pneumonia

ROS: 1mo recurrent night sweats
1mo food aversion, epigastric pain and early 
satiety. 3mo diffuse weakness with 
unintentional wt loss. 12mo intermittent dry 
cough, troubled breathing due to congested 
sinuses

Vitals: T: 38.2 HR: 102 BP: 120/89 RR: 22 SpO
2
: 96%

Exam:
HEENT: Poor dentition. 
CV: Normal. 
Pulm: scattered wheezes. 
Abd: soft, nontender, non distended
Neuro: Decreased sensation to light touch in 
stock-glove distribution. Decreased vibration and 
proprioception b/l feet/ankle. Wrist 
extension/flexion ⅘ strength. Ankle dorsi/plantar 
flexion ⅗ strength. b/l finger ABD/extension/flexion ⅗ 
strength.
Extremities/Skin: L wrist tender, b/l ankles no 
erythema or swelling. Decreased strength 
dorsiflexion, plantarflexion b/l ankle extension

Problem Representation: ENG: 55yM w/subacute LLE pain, weakness and chronic 
sinusitis who on exam was found to have stock-glove peripheral neuropathy and distal 
weakness. Labs remarkable for glomerulonephritis, eosinophilia and P-ANCA. 
ESP: Hombre de 55años con historia de neumonía atípica y sinusitis crónica se 
presenta por debilidad de miembros inferiores y dermatosis. Al EF con neuropatía 
periférica y laboratorios consistentes con glomerulonefritis, eosinofilia y P-ANCA. 
POR:Homem de 55a, dor e fraqueza em membro inferior esquerdo e sinusite crónica, 
durante exames foi identificada neuropatia periférica e fraqueza distal. Exames 
complementares com sinais de glomerulonefrite, eosinofilia e P-ANCA positivo. 

Teaching Points (Maria):
● Weakness: Define true weakness vs. asthenia. Characterize: bilaterality, pattern 

(proximal, distal). Try to define CNS vs PNS - nerve, muscle, NMJ. 
● Leg Pain Red Flags: Does it compromise the limb and/or person? Trauma, ischemia - 

vascular trauma, compartment syndromes; infections. 
● Rash +: Always think of vasculitis (GPA, PAN. Think of the presentation and also the 

triggers for them), infections (M.  pneumoniae), great mimickers: tuberculosis. 
● Vascular + Neurology: Usually CNS - strokes. If PNS: Things like mononeuritis multiplex 

is much more rare. Exclude large vessel vascular problem → medium vessel → small 
vessel. The larger the vessel, the most problematic. Large vessel can cause myriad of 
symptoms through embolisms. 

● Peripheral neuropathy: we usually think symmetric and length dependent. If different 
nerves affected simultaneously or in sequence think Mononeuropathy multiplex. It 
can be connected with vascular system with small vessel disease. 

● EGPA - Always consider if late onset asthma, eosinophilia, and small vessel vasculitis. 
There are small vessels everywhere so can have GI, Neuro, Pulm, Cardiac, Renal 
Manifestations. 

- DDX: Fungal or Parasitic Infections, Eosinophilia Syndromes
- Eos AKI: Glomerular (think proteinuria or hematuria) - eGPA; however there 

are other DDX! 
- Sinus + Systemic Dz: Bystander, Atopia, Immunodeficiency, Autoimmune 

(ANCA, IgG4).  If GMN + Eos: eGPA. 

08/21/21 🌎🌍🌏 Morning Report with @CPSolvers
Case Presenter:  Rafa Medina presents a Human Dx Case. 

Family History: 
Mother with asthma

Social History:  
Moved from 
Ethiopia. Bus driver. 
No tobacco, EtOH, or 
drugs use.

Health Related 
Behaviours: 
Allergies:

Notable Labs & Imaging:
Hematology: 
WBC: 26.1 Hgb: 12 Plt:    normal
Diff neutrophil 61.5% eosinophils 25.9%

Chemistry:
Na: 133  K: 3.8  38 Cl:  97 CO2: BUN: 34 Cr: 1.72 
glucose: 124 Ca: Phos: Mag:
AST, ALT, Alk-P, T. Bili,  Albumin: normal
UA: 1+ protein moderate blood w RBC, WBC, 19% 
eosinphils.CK: 73 CRP/ESR: high. TSH normal. -HIV, 
resp viral, COVID-19, Q-gold
C-ANCA - P-ANCA high
   
Final Dx: EGPA


