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Bilateral Femoral Neuropathy Combined with Multifocal Abscesses

Chul Hyun Kim, M.D., Yang Soo Lee, M.D., Seung Deuk Byun, M.D., Zeelhn Lege, M.D.*

Department of Rehabilitation Medicine, School of Medicine, Kyungpook National University
Department of Rehabilitation Medicine, School of Medicine, Catholic University of Daegu*

We report a 29-year old female who developed bilateral femoral neuropathy combined with multiple abscessesin
both thigh muscles. She was present with weakness in both lower extremities for 15 days and intermittent chilling sense
for 3 months. Nerve conduction study showed complete absence of compound muscle action potentialsin bilateral
femora nerves when stimulated at inguinal area. Electromyographic examination revealed no motor unit action poten-
tials in both rectus femoris and vastus medialis muscles. CT revealed multifocal abscesses in bilateral thigh muscles.
After antibiotic treatment, the patient's neurol ogic symptoms were improved.
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’ Figure 1. Pelvis computed tomography showing multiple
abscesses in both thigh adductor muscles (arrow).
Table 1. Results of Nerve Conduction Study
Latency (msec) Amplitude
Nerve
Onset 15th day 2 months later Onset 15th day 2 months later
Femoral motor
Right No response 5.10 No response 522 mV
Left No response 8.16 No response 0.49 mV
Saphenous
Right 4.16 412 522wV 7.28 W
Left 4.36 4.30 4.32 WV 4.45 VvV
Table 2. Results of Electromyography
Muscles Fib* PSW' MUAFP Recruitment
15th day® 2 mos 15th day8 2 mos 15th day® 2 mos' 15thday® 2 mos
RL. rectus -l- _l- -/ Polyphasic - / decrease
femoris
Rt. vastus .
medialis -/ - -/- - / Polyphasic - | decrease
Rt. iliacus -/- -/- Normal / Normal full / full
Lt. rectus femoris -2+ -/ 1+ - | Polyphasic - | decrease
Lt.vastus .
medidlis -2+ -1 1+ - | Polyphasic - | decrease
Lt. iliacus -/- -/- Normal / Normal full / full

*Fib: Fibrillation Potentials

" PSW: Positive Sharp Wave
*MUAP: Motor Unit Action Potential
$15th day: Onset 15th day

' 2 mos: 2 months later
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