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Fig. 1 Photographs of skin eruptions at admission.
The photographs show skin rash and vesicles of herpes zoster in left buttocks and back (A), and lateral aspect of the left thigh (B), and lateral

aspect of the left leg and instep of the foot (C).

Fig. 2 Lumbar MRI.
Iterative Decomposition of water and fat with Echo Asymmetry and Least-squares estimation (IDEAL) coronal images indicates that L5 nerve
shows continuous high signals from L5 nerve root (A, arrow) to the cauda equina (B, arrows) [3.0 T; repetition time (TR) 608 ms; echo time
(TE) 8.77 ms].
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Table 1 Motor and sensory nerve conduction studies.

CMAP amplitude DL MCV SNAP amplitude SCV
distal/prox. (mV) (ms) (m/s) (%) (m/s)
It-fibular NR NR NR — —
. 1.61/1.32 4.9 40.4
It-tibial (N > 5.0) (N<65  (N41-55 - -
49.0
It-sural — —_ —_ 5.0 (N 41.3-60.9)

Abbreviations; CMAP: compound motor action potential, DL: distal latency, MCV: motor conduction velocity, SNAP:
sensory nerve action potential, SCV: sensory conduction velocity, N: normal range or values, NR: non-recordable.
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Abstract

Disseminated herpes zoster complicated by lumbosacral polyradiculoneuritis and fibular neuropathy:
A case report

Kosei Nakamura, M.D.V, Shintaro Tsuboguchi, M.D., Ph.D.V, Itaru Ninomiya, M.D., Ph.D.”, Osamu Ansai, M.D.?,
Masato Kanazawa, M.D., Ph.D.” and Osamu Onodera, M.D., Ph.D.V

Y Department of Neurology, Brain Research Institute, Niigata University

2 Division of Dermatology, Niigata University Graduate School of Medical and Dental Sciences

A 74-year-old woman who presented with a skin eruption involving the left lateral leg along the L5 dermatome and
widespread eruptions on the buttocks and trunk was diagnosed with disseminated herpes zoster (HZ). She also had left
lower extremity muscle weakness. The pattern of distribution of muscle weakness and gadolinium-enhanced magnetic

resonance imaging findings indicated polyradiculoneuritis mainly affecting the L5 spinal root. Moreover, we observed

severe weakness of the left tibialis anterior muscle. Weakness of the other L5 myotomes reduced after antiviral
treatment; however, left tibialis anterior muscle weakness persisted. We concluded that lumbosacral polyradiculoneuritis
was attributable to varicella-zoster virus (VZV) infection, which also caused fibular neuropathy in this case. Retrograde
transport of the VZV may have infected the fibular nerve throughout the sites of skin eruption. It is important to be

mindful of simultaneous nerve root and peripheral nerve involvement in cases of motor paralysis associated with HZ

infection.

(Rinsho Shinkeigaku (Clin Neurol) 2023;63:359-362)
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