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Fig. 1 Skeletal muscle MRIs of the left upper limb on axial STIR (a, b, d, f: axial, 1.5 T; TR 5,240 ms, TE 74.8 ms)
and T,-weighted (c, e, g: axial, 1.5 T; TR 3,500 ms, TE 72.2 ms) images, and a schema of the peripheral

nerves with indication of the denervated muscles.

Abnormal high signals were observed in the muscles innervated by the left posterior interosseous nerve (ECU, EDC, APL,
EPL, and EIP) and the left ulnar-innervated muscles (FDP [4th and 5th digits] and FCU) on T,-weighted and STIR images
(d, e, f, g; asterisks). The Tri showed high MRI signal (b, c), and the ECR and Br muscles showed iso-intense signal (d, e) on

T, and STIR sequences. The signals were normal in the SS and Del muscles (a). The four gray planes illustrated in the

schema correspond to the axial levels of muscle MRI (a, b/c, d/e, and f/g, in the proximal-to-distal order). The muscles that

showed neurogenic changes on needle electromyography and MRI are marked by asterisks in the figure and the schema.

Abbreviations, abductor pollicis longus (APL); brachioradialis (Br); deltoid (Del); extensor carpi radialis (ECR); extensor carpi

ulnaris (ECU); extensor digitorum communis (EDC); extensor indicis proprius (EIP); extensor pollicis longus (EPL); flexor

digitorum profundus (FDP); flexor carpi ulnaris (FCU); supraspinatus (SS); triceps brachialis (Tri).
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Abstract

Skeletal muscle MRI in a patient with neuralgic amyotrophy

Nozomu Matsuda, M.D.", Shunsuke Kobayashi, M.D.", Kouji Otani, M.D.?,
Osamu Hasegawa, M.D.” and Yoshikazu Ugawa, M.D."”

YDepartment of Neurology, Fukushima Medical University
“Department of Orthopedic Surgery, Fukushima Medical University
“Department of Radiology, Fukushima Medical University

Neuralgic amyotrophy has been attributed to lesions in the brachial plexus. However, recent studies suggest
mononeuropathy multiplex as an underlying pathology at least in a group of patients with neuralgic amyotrophy. We
report a man who developed weakness of finger extensors following severe shoulder pain. Neurological examination
revealed weakness in the muscles innervated by the left posterior interosseus nerve and the ulnar nerve. We diagnosed
him with neuralgic amyotrophy based on the typical clinical course and the neurological and neurophysiological findings.
A skeletal muscle MRI revealed abnormal high T, and STIR signals in the left triceps brachialis muscle, which is
innervated by a proximal branch of the radial nerve, and in the muscles innervated by the posterior interosseous and
ulnar nerves. The distribution of the denervated muscles suggested that our patient had combined lesions of the
peripheral nerve branches rather than the brachial plexopathy. Our report highlights the potential of MRI for detecting
denervated muscles in neuralgic amyotrophy.

(Clin Neurol 2013;53:650-653)
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