Nondiabetic Lumbosacral Radiculoplexus Neuropathy
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Nondiabetic lumbosacral radiculoplexus neuropathy (LRPN) or idiopathic lumbosacral plexopathy is a rare (sub)acute, mainly motor
lower limb disorder affecting multiple levels of nerve roots, lumbosacral plexus, and distal nerves, characterized by debilitating pain,
weakness, and atrophy of the proximal thigh muscles. A 48-year-old woman presented with acute onset sharp and burning pain in
the left thigh and groin, followed by progressive weakness of muscles innervated by the left femoral nerve. Magnetic resonance neu-
rography showed contrast enhancement and swelling of the left L3, L4 roots and the left femoral nerve. A good response to steroids

was observed.
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Figure 1. Lumbosacral plexus MRI, axial postgadolinum fat-suppressed T1 images (A, B, C, and D) and coronal postgadolinum fat-suppressed T1
images (E and F). Mild enhancement of the L3 nerve root (arrow) is shown by postgadolinum axial (A) and coronal sections (E). Moderate
enhancement and swelling of L4 nerve root (arrow) is also shown by postgadolinum axial (B) and coronal images (F). The left femoral nerve (arrow) is

also thickened with mild contrast enhancement (C and D).
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