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Fig. 1 Motor nerve conduction studies in bilateral deep fibular
nerves.

The active recording electrode was placed over the belly of the tibialis
anterior muscle with the reference over its tendon. Peak-to-peak
amplitude of the compound muscle action potential following the
right deep fibular nerve stimulation (4.7 mV) was more than half of
that following the left side stimulation (7.2 mV), despite that the
manual muscle testing of the right tibialis anterior muscle was 0. No
conduction block was observed between knee and below knee for
the right side. These results suggested that a complete conduction
block was present above the knee level.
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Fig. 2 Myokymic discharges in the right tibialis anterior muscle.
A burst of discharges of motor unit potentials lasting around 1 s fires
repeatedly every 3-4 s. Firing frequency within the burst is about
50 Hz. This activity is diagnosed as myokimic discharges.
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Abstract

Radiation-induced lumbosacral plexopathy with severe burning pain after 17 years
of radiation therapy for cervical cancer: a case report

Teppei Komatsu, M.D.", Masako Ikeda, M.D.”, Masahiro Sonoo, M.D.?,
Toshiaki Hirai, M.D."”, Hidetaka Mitsumura, M.D."” and Yasuyuki Iguchi, M.D."”

YDepartment of Neurology, The Jikei University School of Medicine
“Department of Neurology, Teikyo University School of Medicine

A 73-year-old woman was admitted with severe burning pain, hyperesthesia, and weakness in the right lower
extremity. The patient had undergone radio- and chemotherapy after surgery for cervical cancer 17 years earlier. We
diagnosed radiation-induced lumbosacral plexopathy because of conduction block in the deep peroneal nerve and
myokymic discharge in the tibialis anterior muscle. Pelvic computed tomography and magnetic resonance imaging ruled
out recurrent tumor and nerve-compressing lesions. Although radiation-induced lumbosacral plexopathy is usually
characterized by lower motor neuron syndrome, we report a rare case presenting with severe pain and hyperesthesia.

(Rinsho Shinkeigaku (Clin Neurol) 2015;55:654-656)
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