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DESCRIPTION

A previously healthy 82-year-old lady presented with
abnormal sensation in her fingers which she described as
‘feeling like bananas’. There was an additional history of
deteriorating handwriting and a sense of imbalance when
walking dating back 6 months. She obtained a score of 26
out of 30 on the mini mental state examination. She had
gait ataxia, being unable to perform tandem gait. There was

no convincing pseudoathetosis of the outstretched hands.
She had slow, clumsy fine finger movements and her diary
entries had become progressively illegible. Proprioception
was abnormal in the toes and vibration sense was lost to
the level of the costal margins. Reflexes were brisk in the
arms but depressed in the legs. Plantar responses were
flexor. Her serum vitamin B, , level was 83 (160-800) ng/I.
Intrinsic factor antibodies were negative. Parietal cell

Figure 1 Sagittal section of T2-weighted MRI of the cervical spine, showing patchy high-signal intensity in the posterior spinal cord, seen

clearly extending from the C2 to C6 vertebrae.
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Figure 2 Axial section of T2-weighted MRI of the cervical spine, demonstrating symmetrical high-signal intensity in the dorsal columns of

the spinal cord.

antibodies were positive. Zinc and copper studies were
satisfactory. Brain MRI revealed some cerebral atrophy
and evidence of small vessel disease. Whole spine MRI
revealed high-signal change in the dorsal columns, particu-
larly in the cervical and upper thoracic cord (figures 1 and
2). There was an improvement in handwriting and gait fol-
lowing treatment.

Recognising subacute combined degeneration of the spi-
nal cord due to vitamin B, deficiency is an important treat-
able cause of progressive neurological disability. Symptom
onset is often with a vague sensation of weakness and par-
asthaesia. The ‘pins and needles’ usually involve the hands
more than the feet and tend to be progressive. As the illness
progresses, an ataxic paraplegia develops.! There may be
additional affective/behavioural or cognitive changes and
in a subgroup of patients, these symptoms may precede
any cord symptoms.? The initial neurological examination
may be normal. Later, examination is consistent with a dis-
order of the dorsal and lateral columns of the spinal cord
with loss of vibration sense and impaired proprioception
being the most reliable signs.

The diagnosis is confirmed by means of blood tests that
show a low serum vitamin B,, level and MRI of the spinal
cord. Interestingly, there may not be a macrocytic anaemia
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and it is thought that the degree of anaemia may correlate
inversely with any neurological signs and symptoms.> A
normal vitamin B, , level should raise the possibility of cop-
per deficiency.®

Early replenishment of vitamin B,, body stores is asso-
ciated with a better prognosis and reduces the likelihood
of long-term residual disability.? Many neurologists would
treat immediately after taking a blood sample, that is,
before the results became available, if the clinical diagnosis
was suspected.
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