
PMH: 
Chronic low back pain 
(unchanged)

Sleeve gastrectomy 2 
months ago. Lost 100 
pounds. 1 month daily 
vomiting since 
increasing food intake 

Meds: none

Fam Hx: none

Soc Hx: none

Health-Related 
Behaviors: 
none

Allergies: none

CC:  Burning pain in both legs 
 
22yo M p/w 2 weeks gradual onset 
weakness and sensory impairment of b/l 
lower extremity. First noticed weakness, 
then burning pain in both legs, which 
moved to abdomen and is worse w/ touch. 
Now painful. Reports weakness and a fall 
yesterday.
ROS: no fever, chills, cough, dyspnea
(+) constipation and chronic low back pain 
(unchanged)  

Vitals: wnl 
Exam: Systemic no acute distress. BMI 42 (52 prior to 
gastrectomy). 
Neuro 
- Motor: LE: ⅕ strength in iliopsoas and quads. 

Hamstrings 2/5  Gastrocnemius  ⅘, tibialis anterior ⅘. 
- Reflexes: 2+ biceps, plantar reflexes down
- Sensory: Diminished sensation to light touch of lower 

extremities to T2. Burning pain to touch to T2. Upper 
extremity: intact touch in both arms

Notable Labs & Imaging:
Labs:
CBC: wnl 
CSF: traumatic LP, 16WBC (55% neutrophils), 17k RBC, 
glucose 60, Protein 226, no organisms in gram stain or 
culture
TSH: 2
Folate, vitamin B12, copper: wnl

Started IVIG > no improvement

Imaging: MRI: no acute findings 
Vitamin levels: Stored vitamin B1: 42 (normal >70)
Recent intake of vitamin B1: 2 (normal is 4)

Patient started on thiamine, expected to do EMG

Final diagnosis: thiamine (vitamin B1) deficiency 

Problem Representation: Young man unaware of neurologic textbook description of 
vitamin deficiencies  p/w weakness and sensory impairment of b/l LE after a sleeve 
gastrectomy found to have muscle weakness, diminished sensation in LE and pathologic CSF

Teaching Points (Samy): #EndNeurophobia
● Bilateral leg symptoms: prioritize spinal cord and below; rarely bilateral brain 

lesions or a process in the interhemispheric fissure (e.g. parasagittal 
meningioma)

● Neuropathy: mononeuropathy (carpal tunnel syndrome, peroneal nerve palsy) 
vs. polyneuropathy (symmetric length dependent vs. mononeuropathy multiplex 
- strokes to single nerves -> multifocal, but can have a symmetric presentation)

● Burning pain in legs: consider PNP (ethanol, diabetes, b1/b12 deficiency, small 
vessel vasculitis, heavy metal poisoning, infiltrative/malignancy, paraneoplastic, 
hereditary,...)

● Large fiber neuropathy: myelinated -> motor, vibration and proprioception: 
unsteadiness, decreased sensitivity, hyporeflexia, pos. Romberg (neg. symptoms)

● Small fiber neuropathy: unmyelinated -> pain and temperature: dys-/ 
paresthesias (pos. symptoms)

● Length dependent -> Axonal (metabolic, DM, B12); not length dependent -> 
demyelinating (mostly immunologic, e.g. AIDP)

● LE neurologic symptoms, low back pain + obstipation -> In addition to PNP 
consider pathologies of the spinal cord

● Neuro+ sleeve gastrectomy: deficiencies of B12 (myeloneuropathy, sensory 
ataxia>motor weakness, encephalopathy, cytopenias), Copper deficiency 
(myeloneuropathy w/o encephalopathy and cytopenias), B1 (dry Beriberi with 
small fiber PNP) and Vit. E (neuropathy, myopathy and retinopathy)

● IVIG in GBS does not work immediately -> takes time to recover!
● Thiamine deficiency usually causes axonal large fiber PNP and can cause 

lymphocytic pleocytosis and high albumin levels in the CSF!
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