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Clinicopathologic analysis of peripheral neuropathy as the first manifestation in primary

Sjogren’ s syndrome

SUN Yuan-Feng, LIAN Rui, NING Yu-Ping, LU Xue-Fen, XU En. Department of Neurology, The Second Affiliated Hospital, Guang-

zhou Medical College, Guangzhou 510260, China

Abstract: The clinical, laboratory and pathological data of a 52-year-old female patient with primary Sjogren’ s syndrome were retro-

spectively reviewed. The patient presented with motor and sensory dysfunctions of lower extremities, and dry eyes and dry mouth. The

study suggested that nervous system impairments may be the first manifestation in patients with primary Sjégren’ s syndrome.
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