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A Case of Meralgia Paresthetica
caused by A Huge Renal Cyst

Tae-Yong Kim, M.D., Jae-Hyuk Kim, M.D., Su-Hyun Kim, M.D.,
Eun-Kwang Lim, M.D., Yeong-Bae Lee, M.D., Dong-Jin Shin,M.D.

Department of Neurology, Gil Medical Center, Gachon University of Medicine & Science,

Incheon, South Korea

Meralgia paresthetica (MP) is a benign entrapment neuropathy which is characterized by sensory impairment and
paresthesia in the cutaneous distribution of the lateral femoral cutaneous nerve. A 79-year-old woman presented with

intermittent right inguinal burning sensation. The sensory nerve conduction study (NCS) showed decreased right side
sensory nerve action potential (SNAP) on lateral femoral cutaneous nerve compared to the contralateral one.
Abdomino-pelvic CT showed bilateral huge renal cysts (The size of largest one on right side: about 6.2x5.0 cm). We

report a case of MP caused by a huge abdominal renal cyst, which should be considered when conventional examination

reveals no responsible etiology.
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Table 1. The results of Nerve Conduction Study

Nerve and Site Latency  Amplitude Conduction velocity
Femoral nerve

Right 53 msec 9.7 mV 52 m/sec

Left 52 msec 89 mV 54 m/sec
LFCN

Right 2.2 msec 59 W 55 m/sec

Left 2.2 msec 1455 v 54 m/sec

LFCN : Lateral femoral cutancous nerve
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Figure 1. Abdomino-pelvic CT. This shows a huge right renal cyst (white arrow).
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