The neuropathy spectrum of Waldenström’s macroglobulinaemia 
AS Carr,  Z Jaunmuktane*, S Brandner*, J Kothari**, S D’Sa**, MP Lunn

(Centre for Neuromuscular Diseases, National Hospital of Neurology and Neurosurgery, London, UK; *Department of Neuropathology, National Hospital for Neurology and Neurosurgery, London, UK; **Department of Haematology, University College Hospital, London, UK)

Introduction 
Forty percent of Waldenström’s macroglobulinaemia(WM) patients have Peripheral Nervous System(PNS) involvement. Current Guidelines recognise 1 mechanism: antibody-mediated peripheral nerve damage. We present 5 cases to illustrate the extended diversity of PNS involvement by WM. 
Cases 
1.An almost unique case of direct peripheral nerve invasion by WM which we term peripheral Bing-Neel syndrome. 
2.Rapidly progressive, patchy, painful neuropathy with dysautonomia in IgMλ WM due to tumefactive infiltrative amyloidosis. 
3.A length-dependent, painful, small fibre neuropathy progressing to ataxia in 12 months in a previously treated patient with IgMλ WM and a stable paraprotein. 
4.A vasculitic neuropathy superimposed on otherwise typical anti-MAG neuropathy but excessive pain. 
5.A progressive, disabling tremor with IgMκ WM and mild foot numbness, demyelinating neurophysiology with disproportionate DMLs and strongly positive anti-MAG antibodies. 
Conclusion 
These cases illustrate the diversity of PNS involvement in WM. Each received different chemotherapy dictated by the neuropathy with good outcome in 3/5. We suggest a novel investigative algorithm for IgM-associated neuropathy.
