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CANOMAD syndrome
To obtain credit, you should first read the journal article. After reading the article, you should be able to answer the following, related, multiple-
choice questions. To complete the questions (with a minimum 75% passing score) and earn continuing medical education (CME) credit,
please go to http://www.medscape.org/journal/blood. Credit cannot be obtained for tests completed on paper, although you may use the
worksheet below to keep a record of your answers. You must be a registered user on http://www.medscape.org. If you are not registered on
http://www.medscape.org, please click on the “Register” link on the right hand side of the website. Only one answer is correct for each question.
Once you successfully answer all post-test questions you will be able to view and/or print your certificate. For questions regarding this activity,
contact the accredited provider, CME@medscape.net. For technical assistance, contact CME@medscape.net. American Medical Association
Physician’s Recognition Award (AMA PRA) credits are accepted in the US as evidence of participation in CME activities. For further information on
this award, please go to https://www.ama-assn.org. The AMA has determined that physicians not licensed in the US who participate in this CME
activity are eligible for AMA PRA Category 1 Credits™. Through agreements that the AMA has made with agencies in some countries, AMA PRA
credit may be acceptable as evidence of participation in CME activities. If you are not licensed in the US, please complete the questions online,
print the AMA PRA CME credit certificate, and present it to your national medical association for review.
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1. Your patient is a 62-year-old man with chronic ataxic neuropathy in whom the diagnosis of chronic ataxic neuropathy,
ophthalmoplegia, immunoglobulinM (IgM) paraprotein, and cold agglutinins and disialosyl antibodies (CANOMAD) is being
considered. According to the French multicenter retrospective study by Le Cann and colleagues, which of the following
statements about clinical and biological features of CANOMAD/chronic ataxic neuropathies with disialosyl antibodies
(CANDA) syndrome is correct?

h All patients had anti-ganglioside IgM antibodies (Abs) against$1 of disialosyl epitopes GD1b, GD3, GT1b, and GQ1b; 67% had
$3; and 47% had Abs against all 4 of these epitopes

h All patients had prominent motor symptoms

h Thirteen percent of patients had moderate to severe disability (modified Rankin score, 3-5)

h Sixty-five percent of patients had cold agglutinins and a demyelinating or axonal pattern on electrophysiologic studies

2. According to the French multicenter retrospective study by Le Cann and colleagues, which of the following statements
about hematologic malignancies associated with CANOMAD/CANDA syndrome is correct?

h Eighteen percent of patients had overt associated hematologic malignancies

h Diffuse large B-cell lymphoma was the most common associated hematologic malignancy

h Clinical characteristics of CANOMAD/CANDA were similar between patients with or without associated hematologic cancer
and were not significantly associated with peak IgM level

h No patients developed solid tumors during follow-up

3. According to the French multicenter retrospective study by Le Cann and colleagues, which of the following statements
about optimal treatment of CANOMAD/CANDA syndrome is correct?

h Corticosteroids were the most effective therapies

h IV immunoglobulins resulted in partial or better clinical responses in only 18% of patients

h The investigators suggested immunosuppressive drugs as the standard of care for first-line treatment

h CANOMAD/CANDA should be considered a neurological subtype of monoclonal gammopathy of clinical significance that
might potentially benefit from newly developed B-cell–directed therapies (eg, Bruton tyrosine kinase and Bcl-2 inhibitors)

h
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