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A 4-year-old Boy Presenting with  

Left Lower Extremity Weakness 



CC: Left lower extremity weakness 

 

Present illness 
 

• Full-term delivery 

• No past medical Hx. except admission d/t pneumonia 

 

• 2021/01/03: fever 

• 2021/01/04: Lt. cheek, both shoulder petechia 

                     admission at 강동성심병원 

                      lab> WBC 11710(N3.6% ANC 421), Hb/Hct 6.4/18.7, 

                             PLT 21K , ESR 46, CRP 166.8 mg/L  

                             PT /aPTT 13.1/30.2  

• 2021/01/07: AMC transfer  BM biopsy  diagnosis of ALL 
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Present illness 

 

• 2021/01/08: Induction CTx  

• 2021/02/05: discharge  

 

• He then continued consolidation chemotherapy on an outpatient 
basis. 

 

• 2021/04/24: left foot drop and gait disturbance 

• 2021/05/04: his parents noticed that he didn't use his left hand 
very well.  

 

• 2021/05/29: outpatient clinic of PRM (consultation from PHO) 

• 2021/06/08: EMG/NCS  
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Review of System 
 
 

General Fever (-)  Chill (-) 

Cardiovascular Chest pain (-)  Orthopnea (-) 

Respiratory system Cough (-)  

Rhinorrhea (-) 

Sputum (-) 

Dyspnea (-) 

Gastrointestinal 

system 

Anorexia (-)  

Vomiting (-)  

Diarrhea (-)  

Nausea (-) 

Constipation (-) 

Abdominal pain (-) 

Urinary system Dysuria (-) 

Anuria (-) 

Frequency (-) 
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Physical examination 
1 

Incomplete physical examination d/t poor compliance 
 

General appearance Not so ill looking 

Head and neck Pharyngeal injection (-) 

Tympanic membrane: intact 

Paratonsilar hypertrophy (-) 

Palpable LN (-) 

Thorax Breathing sound: clear 

Heart beat: regular 

Substernal retraction (-) 

Abdomen Flat and soft 

Bowel sound: normoactive 

Hepatomegaly (-) 

Tenderness (-) 

Splenomegaly (-) 
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Physical examination 
1 

Incomplete physical examination d/t poor compliance 
  

Motor function 

  Tone:  normotonous on both upper extremities 

 

  Power : 
 Rt Lt 

Shoulder F/E G/G G/G 

Elbow F/E G/G G/G 

Wrist F/E G/G G/G 

Finger F/E G/G F/F 

Hip F/E G/G G/G 

Knee F/E G/G G/G 

Ankle DF/PF G/G P/F 

Big toe DF/PF G/G P/F 
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Sensory function 

  Rt: Intact  

  Lt: Impaired (Left hand, leg, foot) 

 

Reflex     

DTR       

   Biceps reflex +/+    Knee reflex  +/+ 

 

Pathologic reflex   (-/-) 
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Incomplete physical examination d/t poor compliance 
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(▼)WBC (Qn)[ChemR-I],Blood  2.6  x10³/uL   

(▲)E-neutrophil (Qn)[ChemR-I],Blood  58.8  %   

(▼)E-lymphocyte (Qn)[ChemR-I],Blood  14.0  %   

E-ANC (Qn)[ChemR-I],Blood  1500  /uL   

 

Hb (Qn)[ChemR-I],Blood  11.4  g/dl   

Platelet (Qn)[ChemR-I],Blood  229  x10³/uL   

 

PT(sec) (Qn)[ChemR-I],Blood  11.8  sec   

aPTT (Qn)[ChemR-I],Blood  28.0  sec   

 

(▲)AST(SGOT) (Qn)[ChemR-I],Blood  57  IU/L   

(▲)ALT(SGPT) (Qn)[ChemR-I],Blood  59  IU/L   

(▲)Alkaline phosphatase (Qn)[ChemR-I],Blood  176  IU/L   

 

Sodium (Qn)[EM],Blood  140  mmol/L   

Potassium (Qn)[EM],Blood  4.5  mmol/L   

Chloride (Qn)[EM],Blood  103  mmol/L   

 

(▲)CRP (Qn),Blood  0.81  mg/dL   
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NCS/EMG (2021/06/08) 
1 

Motor NCS 
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Motor NCS 
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Sensory NCS 
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NCS/EMG (2021/06/08) 
1 

Needle EMG 
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What is the possible diagnosis? 
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