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= Abstract =

Déjerine-Sottas Disease — One Case Report —

Myung Chul Yoo, M.D., In Hoi Koo, M.D. and Chong Kwan Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Kyung Hee Unsversity

A case of hypertrophic interstitial neuropathy in a 32 years old man developed in the median nerve is reported.
This is a rare disease characterized by thickened peripheral nerves which may be palpable and visible.
This case was treated by excision of transverse carpal ligament and external and internal neurolysis.
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9 o g (opponence pollicis)e] =84 4= (volitional
contraction)e Wuow, AFAAY 7ANA g
A7 A =(nerve conduction)= 7 FHdetection)= x| 4}
3, +EAA A 34 (high voltage)oll oFzte] b

AAdet# stel 22 Aekiol A F7] 7 ¥ (pneumatic
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Fig. 1-A. Marked hypertrophy in median nerve and
its digital branches.

Fig. 1-B. Hypertrophic change and wavy appearance
of each fascicles.
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ig. 2-A,B. Atrophy of thenar eminence is slightly improved than preoperative state.

€ Az AFAALE SFF AL Sem ¥
ARE AAF7Y G SsMAEE Pdge  glglod
A 2, Al 3 A4 ZA(digital nerve) =422 37 (flexor
pollicis longus tendon)# 7] ¢} u] %% |4 WHE B
sk (Fig. 1-A).

F¢£A4 A7 Z(nerve sheathyrl vl $- A Yx &
Al (axon)A A = H Al (degeneration) o} Q=AY B
devl Z A7 4(fasciculus)e] ¥l F5 o) Y (wary)
A& Hodv(Fig. 1-B).
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9] 9 ulute)¢(external and internal neurolysis) R 4
g A -#-A4v) E(fibrotic thickening)® B4l A7 2(ep-
ineurium)& AA ¢ & H¥E FHsAch
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AL 2 A E 9o 7R A9 A4 2Hop-
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AFe &S ARche o7t 4 cHFig 2-C, 2-D)
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Fig. 1-C. Thickened nerve fiber, extensive fibrosis

of nerve sheath, axonal degeneration and proliferation of
collagen fibers are shown.
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Fig. 2-C,D. After operation, the opposition 1s markedly improved than preoperative state.

(hypertrophy)3 Meln Zd(axon)= HAAHA (myx-
oid degeneration)& vhelu] 1 YA f(collagen fiber)
o & A £l xod glcHFig. 1-C).
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24 o)E Ak g Ego] HA, ox T2AIA
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32, 7]1e} the]7h Al 7 (great auricular nerve), 8-F417
(radial nerve), ¥]-&4l 7 (peroneal nerve) sl = & %
glehb24e, kgt F-9]o 4] FEA S0l (tender mass)
2 vehte 397 don s&Ae AFAAe A
Hel glgg B 4 s

BW.& A7 &(nerve sheath)e] ZAA =4 Q wYHF
(collagen fiber)e] %4]& Molm +rubA ¥(Schwann cell)
2] Z4Jeojr} v E & “onion-bulb”oFAtE el £
(myelin sheath)\} &3 (axon)2 WA & BAchesa.
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AR BEAYS 45 By ARg T4
o0, 3R ld(transverse carpal ligament)Z #
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7} kst A#E Yl &g,

¥ A& neurofibromatosis, macrodactylism, lep-
rosy, sarcoidosis, peroneal muscular atrophy, recur-
rent polyneuritis, familial amyloidosis, diabetic neuro-
pathy, fatty tumor of nerve, 53 7} A& Q5}njlss
AL JAEA % 224 FA2H & F 92,
A& ezl g ute] o] FqA F 9lthge

v. g £

AAEL & gAY HFAA LAY 5
3] 78 A Dejerine-Sottas Disease 1 # &, 54
Adl HAEE APt v AFETId ¢ AA Y
Y ute] ¢ (external and internal neurolysis)#} ¥] ¥ 4
HAzg FEAANY NEE AYT A FEG 4
E Bgv]e Fdnd ¥4 Busle uwpelrh
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