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 SCyanocobalamin/pyridoxine/thiamine

Sensory ataxic neuronopathy and neuropathy:
3 case reports

Three elderly men developed sensory ataxic neuronopathy
and neuropathy during treatment with the vitamin preparation
Neurobion [cyanocobalamin/pyridoxine/thiamine; routes and
therapeutic indications not stated].

All three men, aged 80, 83 and 83 years, presented with a
history of numbness and ataxia of 3–8 months’ duration; all
needed significant assistance to stand and walk. The men had
been receiving Neurobion 1 tablet 3 times per day; each tablet
contained cyanocobalamin 200µg, pyridoxine 200mg and
thiamine 100mg. Thus the men had received a total pyridoxine
dose of 600 mg/day for 3, 3 and 10 years, respectively. The two
older men had dyslipidaemia and had been receiving
rosuvastatin for 3 years and simvastatin for 1 year,
respectively. They also had diabetes mellitus, which had been
under control with HbA1c < 7%. For all three men, physical
examination revealed normal motor power and absence of
deep tendon reflexes in all limbs. In the lower limbs the men
had impaired touch, vibratory and proprioception sensation,
while pin-prick and thermal sensations were maintained. The
men had moderate to severe numbness and sensory loss,
which was present from the toes to mid-calf in two men and to
the ankle in the other patient. In addition, normal plantar
response, a wide-based gait and the presence of Romberg’s
sign were observed. All these findings were indicative of
sensory ataxia.

Laboratory investigations revealed markedly elevated levels
of the metabolically active form of pyridoxine [vitamin B6],
pyridoxal-50-phosphate (PLP), at 2843.76, 2213.07 and
1818.46 µg/L (normal 8.70–27.20), respectively. In the
80-year-old man, the results of motor and sensory nerve
conduction studies were normal. The results of
electromyography were consistent with chronic left C7
radiculopathy. The same studies conducted in the two older
patients showed symmetric axonal sensorimotor
polyneuropathy; one of the men had chronic bilateral L5
radiculopathy. Neuroimaging revealed spondylosis in all three
men.

Subsequently, the younger man was diagnosed with sensory
ataxia due to sensory neuronopathy while the two older men
were diagnosed with sensory ataxia due to axonal
sensorimotor polyneuropathy. Neuropathy due to statin use or
diabetes mellitus were deemed less likely in the latter two men
due to the short duration of statin therapy at low doses and the
short history of diabetes (1–2 years), which was well
controlled. The use of Neurobion was stopped in all three
men. However, none showed any significant improvement in
gait and neuropathy 2 years after drug discontinuation.

Author comment: "[W]e describe three cases of
pyridoxine-induced sensory neuronopathy and neuropathy".
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