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Consultation Case 26

Mr Rachmanino! (Numbness)

Use this case as practice! The pull-out booklet contains the candidate’s information.

Information for the Candidate

Patient Details: Mr Rachmanino!, 50 years old

Your Role: Neurology Clinic SHO

Referral Letter: Dear Neurology Colleague,

Mr Rachmanino! is on my follow up for diabetes. He has been com-
plaining of hand numbness. I wonder if you could have a look at him?

Thank you and warmest regards.

Dr Tung Lin, GP

Vital Signs: BP 155/92 mmHg, HR 77/min, RR 11/min, SpO2 99% RA, T 36.0°C

Patient’s Brief

Synopsis: !is professional pianist has carpal tunnel syndrome and underlying 
acromegaly.

Open the consult with: I don’t know what’s going on; both of my hands are numb 
and tingling. I can’t play the piano. Do not volunteer any other information unless 
asked.

History of current problem:
 • !is hand numbness and tingling started 3 months ago and has gotten worse since. 
 • Both the thumbs, index, middle, and ring "ngers are numb. You are not sure about 

your little "ngers. 
 • !e numbness is worse when you bend your wrists, and especially if you sleep in the 

‘wrong position’ at night. 
 • !ere is no numbness a#ecting your toes or elsewhere. You have no feet ulcers.
 • You have no weakness; you are able to use your hands well.
 • You have not injured your hands, wrists, elbows, or neck.
 • You have no neck pain.
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 • You notice that your wedding ring no longer "ts, and your shoe size has increased 
in the past year.

 • You also notice that your palms are quite sweaty even in a cold room and this a#ects 
your work.

 • Your wife complains that you snore loudly at night and you do wake up feeling 
unrefreshed. You have even fallen asleep while listening to piano recitals.

 • You have occasional mild to moderate headaches. !ese are squeezing in nature 
and tend to a#ect the back part of the head. You do not note any speci"c triggers 
other than fatigue or lack of sleep. !e headaches get better with rest and 
paracetamol. 

 • You have no nausea/vomiting, di$culty seeing, bumping into things on the sides, 
car accidents, rectal bleeding, skin tags, or joint pains.

 • You have not been unusually thirsty or passing large quantities of dilute urine. You 
have no blood or bubbles in your urine.

 • You have no cold/heat intolerance, constipation or diarrhoea, anxiety or lethargy, 
weight loss or weight gain, nipple discharge, or reduction in sexual drive.

 • You have no joint pains, rashes, or mouth ulcers.

Past medical and surgical history: 
 • Diabetes, diagnosed 6 months ago. Your last HbA1c 3 months ago was 7%  

(53 mmol/mol).
 • You are not known to have hypertension, thyroid, or kidney problems.
 • No recent surgeries.

Medication list:
 • Metformin 850 mg BD
 • Linagliptin 5 mg OM
 • Supplements and herbal remedies: nil
 • Drug allergy: nil

Family history:
 • Nil

Relevant personal, social, occupational, and travel history:
 • You are a professional pianist and have always noted that your rather large hands 

give you an advantage17. You do not use any vibrating tools.
 • You are married without children.
 • You do not smoke. You drink socially, approximately 1–2 pints of beer a week and 

the occasional glass of wine.
 • No relevant travel history.

17 Ramachandran M, Aronson JK. The diagnosis of art: Rachmaninov's hand span. J R Soc Med 
2006 99(10):529–30.
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Relevant physical examination !ndings:
!is station will feature a real patient. Neurologic "ndings may be simulated.
 • Spade-like hands (Photo 21), no wasting or deformities. 
 • Numbness to pinprick on medial 3.5 "ngers with split ring "nger. Proprioception 

and vibration sense normal. Tinel’s positive over carpal tunnel. !ere is sparing of 
sensation over both thenar eminences.

 • Power 5/5 in thumb abduction and "nger %exion/abduction. Froment’s sign 
negative.

 • Sensation normal in feet.
 • Coarse facial features, macroglossia with indentation of teeth (Photo 22), and 

widened interdental spaces (Photo 23).
 • Visual "elds normal; no bitemporal hemianopia.
 • No neck scar, skin tags, or goitre.

Photos to be shown to candidate upon request (use colour plates for full-colour photos).

Photo 21

 
 
Photo 22

 
 
Photo 23

Clinical photos generously provided by Dr Loh Lih Ming, Singapore General Hospital

Examiner Patient
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You have some speci!c questions for the doctor at this consultation:
 • What is happening to me? Is it diabetes causing my hand numbness?
 • Will I be able to continue playing the piano?

Approach and Clinical Reasoning

Mr Rachmanino# presents with hand numbness on a background of diabetes. !e "rst 
step is to distinguish between carpal tunnel syndrome, peripheral neuropathy, mono-
neuritis multiplex, and radiculopathy. It may be advantageous to leave more time for 
yourself to examine him.

Careful examination will identify a pattern of numbness a#ecting the medial 3.5 
"ngers, with a split ring "nger suggestive of median nerve palsy. Sparing of sensation 
over the thenar eminences localizes the issue to the carpel tunnels. Perform provoca-
tion testing (i.e., Tinel’s or Phalen’s signs; note that his numbness is also worse with 
wrist %exion and extension, which is consistent). Look for weakness or wasting in the 
hands, which is a marker of severity and chronicity. Examine the feet — the absence of 
sensory loss here again favours carpal tunnel syndrome over peripheral neuropathy. 

!e next step is to search for a cause as to why he has carpal tunnel syndrome 
(Table B4.22) — idiopathic carpal tunnel syndrome is unlikely to appear as a consulta-
tion station. 

Pitfall: Anchoring and premature closure

Just because Mr Rachmanino! has diabetes does not necessarily mean that his hand 
numbness is a consequence of diabetic peripheral neuropathy. It is easy to lock on to this 
diagnosis too early without exploring appropriate di!erentials. 

Table B4.22. Di!erentials to hand numbness and paraesthesia.

Cause Key features Important secondary causes

Carpal tunnel 
syndrome

Numbness over lateral 3.5 
digits, worse on wrist "exion 
& extension, positive Tinel’s 
sign. If severe, also thenar 
wasting, weak thumb 
abduction.

Autoimmune: rheumatoid arthritis, others
Endocrine: acromegaly, hypothyroid
Metabolic: diabetes, chronic kidney 

disease, amyloidosis
Repetitive use/occupational
Pregnancy

Peripheral 
neuropathy

Glove and stocking 
numbness: symmetrical 
numbness in all #ngers, toes 
typically more severely 
a!ected than #ngers

Metabolic: diabetes, B12 de#ciency  
(e.g., gastrectomy, ileal resection)

Toxic: alcohol, isoniazid, phenytoin, 
platinum chemotherapy drugs

Endocrine: hypo/hyperthyroidism, 
acromegaly

(Cont'd)
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Cause Key features Important secondary causes

Autoimmune: GBS, CIDP, systemic 
vasculitides

Paraneoplastic
Hereditary: Charcot-Marie-Tooth disease
Infective: leprosy, HIV
Critical illness
In#ltrative: amyloidosis, sarcoidosis

Mononeuritis 
multiplex

Asymmetrical patchy 
numbness a!ecting 
distribution of multiple 
peripheral nerves (in upper 
and lower limbs)

Endocrine: diabetes, acromegaly
Autoimmune: RA, SLE, ANCA vasculitis, 

Sjogren’s syndrome
Infective: HIV, lyme disease, leprosy
In#ltrative: amyloid, sarcoid
Paraneoplastic

Radiculopathy 
from cervical 
spine disease

A!ects one dermatome/
myotome; neck pain; UMN 
signs in lower limb if 
concomitant cervical 
myelopathy 

Degenerative disk disease (can a!ect 
exiting nerve roots, i.e., radiculopathy or 
descending cord, i.e., myelopathy)

Others: abscess, tumour, etc.

CIDP: chronic in"ammatory demyelinating polyneuropathy; GBS: Guillain-Barré syndrome;  
RA: rheumatoid arthritis; SLE: systemic lupus erythematosus; UMN: upper motor neuron

Recognise that he has a history of coarsening of facial appearance and increase in ring 
and shoe size suggestive of acromegaly. !e next tasks are to (1) demonstrate the 
physical signs of acromegaly, (2) assess disease activity, (3) look for complications, and 
(4) search for an aetiology.
1. Demonstrate the physical signs of acromegaly:

 • In the hands: spade-like hands, absence of ring (outgrown).
 • In the face: coarse features, macroglossia, widened interdental space, 

proganthism.
 • It is helpful to ask for old photos, such as on a driving license or identity card. 

2. Assess disease activity. Clinically active disease in acromegaly is indicated by the 
presence of sweaty palms (which Mr Rachmanino# has) and skin tags (which you 
should look for). In contrast, features of soft-tissue overgrowth (e.g., macroglossia, 
spade-like hands) may persist even after acromegaly is treated.

3. Search for an aetiology — particularly a pituitary adenoma. Check for bitemporal 
hemianopia and ask for symptoms of mass e#ect (headache, bitemporal hemi-
anopia) and suppression of other pituitary hormone axes. 

4. Look for complications:
 • Cardiac – hypertension, left ventricular hypertrophy, cardiomyopathy.
 • Respiratory – sleep apnoea.
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 • Endocrine – diabetes (glucose check marks), goitre, thyroid nodule.
 • Gastrointestinal – colonic polyps/cancer (conjunctival pallor, o#er rectal 

examination).
 • Neurologic – entrapment neuropathy (e.g., carpal tunnel syndrome).
 • Musculoskeletal – joints for arthritis.

In addition to carpal tunnel syndrome, Mr Rachmanino# has new-onset diabetes and 
hypertension (note the vitals given in the stem) complicating his acromegaly. 

Question and Answer

Suggested answer to the patient’s concerns:
Mr Rachmanino#, this numbness must be very distressing for you. I will do what I can 
to get to the bottom of this and get you better. It is true that diabetes is one of the 
causes of hand and feet numbness. In your case, however, I am concerned about 
another condition called acromegaly which may be causing your hand numbness. 
Acromegaly is a condition of hormone overproduction, which can cause high blood 
pressure and growth of soft tissue, leading to a change in appearance, increase in shoe 
and ring size, and compression of nerves which has led to hand numbness. We will 
need to do some tests to con"rm this diagnosis and get you started on treatment right 
away.

Suggested presentation to the examiner:
Mr Rachmanino# has acromegaly complicated by carpal tunnel syndrome, new-onset 
diabetes, and hypertension. Physical examination is signi"cant for spade-like hands, 
coarse facial features, macroglossia with dental malocclusion, and increase in shoe and 
ring size. !ere is decreased pinprick sensation in the medial three and a half "ngers, 
with a split ring "nger, and a positive Tinel’s sign over carpal tunnel. !ere is no 
weakness of the abductor pollicis brevis or wasting of the thenar eminence, and no 
lower limb numbness. I looked for but did not "nd any bitemporal hemianopia. Other 
causes of carpal tunnel syndrome include diabetes, hypothyroidism, renal insu$ciency, 
or idiopathic factors.

I will like to investigate by:
 • Performing a nerve conduction study to con"rm carpal tunnel syndrome.
 • Con"rm diagnosis of acromegaly by checking insulin-like growth factor 1 (IGF-1), 

growth hormone suppression with oral glucose tolerance test, formal visual "eld 
testing, and MRI pituitary fossa.

 • Screening the rest of the pituitary hormones.
 • Checking for di#erentials of numbness including checking thyroid and B12 levels 

and assessing his HbA1c. 
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Management should be taken by a multidisciplinary team including the endocrinolo-
gist, neurosurgeon, and allied healthcare professionals. !is will entail:
 • Transphenoidal resection of pituitary tumour (gold standard).
 • Treatment of metabolic complications (i.e., diabetes and hypertension).
 • Adjunctive treatment for carpel tunnel syndrome which may include wrist splint, 

glucocorticoid injections, and consideration of surgical decompression. 
 • Screening for colonic neoplasia.
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