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Fig. 1

VIBE) (1.5 T, TR 3.86 ms, TE 2.11 ms) MRI findings.
T,-weighted imaging demonstrates an endometriotic cyst in the right ovary (arrow) (A) and an endometriotic lesion exhibiting low and high

Pelvic T,-weighted (1.5 T, TR 4,000 ms, TE 81 ms) and gadolinium-enhanced 3D volumetric interpolated breath-hold examination (3D-

signals from the endometriotic cyst to the right sciatic nerve (dotted arrow) (B). Gadolinium-enhanced 3D-VIBE imaging demonstrates

enhanced right sciatic nerve with adjacent issue (dotted arrow) (C).

Table 1 Cases with sciatic neuropathy and endometriosis in Japan.
Author Age Side Neurological Periodic 'Imtlal' Tlme t(.) Treatment Outcome
symptom symptom diagnosis diagnosis
Koide M, et al. 35 R Glutealgia + Herniated disk 23M Surgical treatment ~ Remnant glutealgia
1988% Leg pain Piriformis
Hypoesthesia syndrome
Takata K, et al. 41 R Sciatica + Lumbar disc 48M Hormonal therapy Improved
1994% Hypoesthesia herniation
Inaba T, et al. 44 R Legpain + Lumbar 39M Hormonal therapy Remnant muscle
19959 Foot drop spondylosis weakness
Koga K, et al. 33 R Sciatica + Endometriosis 24M Hormonal therapy Improved
20059 Limping
Yoshimoto M, etal. 33 R Glutealgia - Lumbar disc ND Surgical treatment Improved
2006" Leg pain herniation
Hypoesthesia
Leg weakness
30 R Hypoesthesia + ND ND Anti-inflammatory Moderate
Leg weakness analgesic improvement
Present Case 40 R Foot drop + Lumbar disc 15M Hormonal therapy Remnant muscle
Glutealgia herniation weakness and
Leg pain hypoesthesia
Hypoesthesia
Dysesthesia

R: right, M: month, ND: not described.
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Abstract
Foot drop and cyclic sensory disturbance of the right lower limb due to endometriosis

Yuki Ueta, M.D.?, Takayuki Kimura, M.D.?, Koji Fujimori, M.D.?, Daisuke Yunaiyama, M.D., Ph.D.?,
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We report the case of a 40-year-old woman, with endometriosis, who presented with a history of foot drop and cyclic
sensory disturbance of the right lower limb. She was initially diagnosed with lumbar disc herniation. Neurological
examination revealed muscle weakness and sensory disturbance associated with the right sciatic nerve. Nerve
conduction studies revealed a low amplitude sensory nerve action potential in the right superficial fibular and sural
nerves. Pelvic magnetic resonance imaging revealed an endometriotic cyst in the right ovary, and an endometriotic
lesion extending from the right ovary, pelvis, and the right sciatic nerve. Though her symptoms moderately improved
with hormonal therapy, the foot drop remained. Our case and previous reports suggest that endometriosis with sciatic
neuropathy shows cyclic neurological symptoms during menstruation, with a higher incidence on the right extremity.
This case highlights that endometriosis should be considered as a potential differential diagnosis in women of
reproductive age with sciatic nerve dysfunction. Its cyclic neurological manifestations should be investigated.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:676-679)
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