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A Case of Lumbar Plexopathy Diagnosed
by Magnetic Resonance Imaging

Ho-Jung Kim, M.D., Byung-Jo Kim, M.D., Suk Joo Hong, M.D.*,
Seong-Beom Koh, M.D., Dae-HieLee, M.D.

Departments of Neurology, Department of Diagnostic Radiol ogy*,
Korea University College of Medicine

The diagnosis of peripheral neuropathy had been performed by electrophysiologic studies and neurologic examina-
tion. However, Magnetic Resonance Imaging (MRI) has recently been proposed as a supplementary tool for its diagno-
sis. A 55-year-old woman presented with back pain and painful proximal weakness of the right leg. Neurologic exami-
nation and electrophysiologic studies suggested an upper lumbar plexopathy. MRI disclosed the signal change in lum-
bar plexus with the atrophy of the innervating muscles. We report a patient with idiopathic lumbar plexopathy con-

firmed by MRI.
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A7 SHGMAER ZCHE QUZAEHES AL 10

4 2T fZho] faEol UL AAFAR 55 & o|7} A 9 ol At IZTAEHAA = 5 US
23T AR ARARA] 22X &7 Bk 7HAE F(vastus medialis), &3 (vastus lateralis),
AL T ¥k HRA HhAb= Aol & & Z(rectus femoris), &8 (iliopsoas), I

Aot FHFA @ F =32, YL AEE, C-reac— (adductor longus)ollA BAIF A7 et oY &
tive protein, HbAC, 7715 AAL 8384A B%: S A Y (motor unit potential)= Aot 1
A 2701t AABHEAHANA = 45 HYAF 35 gholl, dote] =24 L(biceps femoris), $¥F7(tib—
717 Q" A olYols BF AAbolqlrh, Aseld ialis anterior), H]&Z(gastrocnemius), $=(glu—
(inguinal ligament) &304 HEAIAS A=Z35 teus medius), @ohe| 214 (tensor facia latae),
%= YEFZL(vastus medialis)o|A] EH HFo2 7] ‘ﬂ“—’]’{’-(semlmembranous) 4 g FZ%T(lumbar
S RIS ALY L A AEFL 59 & paraspinal muscle) H|AAA A ALAL7F et

Figure 1. (A) Fat-suppressed turbo-spin-echo (TSE) T2
coronal image shows high signal intensity along the
right lumbar plexus (arrows) anterior to psoas muscle.
(B) Post-contrast fat-suppressed TSE T1 coronal image
shows diffuse enhancement along the right lumbar
plexus (arrows). (C) Fat-suppressed TSE T2 sagittal
image shows high signal intensity along the right
femoral nerve (arrows). (D) The high signal intensity
aong the right lumbar plexus on fat-suppressed TSE T2
coronal image is not apparant in the following image
after 5 months (arrows).
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Figure 2. (A) Fat-suppressed turbo-spine-echo T2 axial image shows severe atropic change in right iliacus muscle (solid arrow) and
increased signd intensity in right posterior paraspinal muscle (open arrow) in S1 level initially. (B) After five months, the right ilia-
cus muscle volume (solid arrow) is increased slightly. The signal intensity in right posterior paraspinal muscle (open arrow) is
decreased. (C) The spin echo T1 axial image shows decreased volume of right pectineus, adductor longus & brevis, proximal quadri-
ceps musclesin initial image. (D) After five months, the spin echo T1 axia image shows slight volume restoration. S, Sartorius; RF,
Rectus femoris; P, Pectineus; AD, Adductor longus & brevis; VL, Vastus lateralis; GM, Gluteus maximus in contralateral side.
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