A 47-year-old Woman with Sudden Onset
of Right Upper Arm Weakness
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Chief complaint

Rt. upper arm weakness
- Onset: 2017.04.05
- Trauma (-)

Present illness

20064 & Lt. bell’'s palsy (+), incomplete recovery.
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Present illness

Past medical history
DM (-), HTN (-), Cancer Hx (-)
Previous attack (-)
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Physical Examination (2017.04.25)

Motor

Rt. Lt.

Shoulder Flexion 4 5

Abduction 2 5

ER 4 5

Empty can | 2+ 5

Elbow Flexion 4 5

Extension 5 5

Wrist Dorsi-F 4 5

Volar-F 5 5

Finger Flexion 5 5

Abduction 5- 5

EDC 4 5

EIP 5 5

FPL 5 5

OK sign

: intact / intact

Ht: 160cm, Wt: 76kg

Neck extension test
. paracervical (+-)

Reflex
TJ (O /++),BJ(0/ ++)
Hoffmann’s reflex (-/-)

Sensory
Pin prick: Rt. upper arm lateral side
hypesthesia 80%

Scapular winging, atrophy
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EMG Findings
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NCS: bilateral CTS
EMG: Rt. RM, ISP D,

Rt. RM, ISP, D, BB, FCROj|Aq] neuropathic MUAP (+)

BB, FCR, C6 PSPOj|A{ ASA (+)
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E‘K There is an electrophysiologic evidence of right C5,6 radiculopathy, moderate, acute stage.
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Outside EMG/NCS
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NCS: bilateral CTS
EMG: Rt. PT, APB, C5, C6, C7 PSPOj|A{ ASA (+)
Rt. PTOJ| A neuropathic MUAP (+)
= Chronic and ongoing cervical radiculopathy, mainly C7 with CTS

._.hﬂFEEl.ﬁﬂBimﬁmeﬂ MJ A CE/70] disc bulging &3 ST MRt C6~C7 I'i-diﬂ]lﬁpaﬂ_ w dise
uigin o2 EER ] L - o
BAFE/SSED Wit B19 Calass ?r; |.lL L EI... T lj"l-.#:i e o Zioa oy T4 = NCS/EMG,




[Problem List]
1) Rt. proximal upper arm weakness (Abrupt)
w/o pain
2) Rt. upper arm lateral side hypesthesia
3) Decreased DTR: Rt. BJ, T)
4) C6-7 HIVD with foraminal stenosis (Lt>Rt)
5) Findings of Rt. C6,7 radiculopathy on EMG/NCS (outside)
6) Partial response to cervical injection

[Assessment]
(1) Unilateral proximal upper arm weakness with sensory loss
- r/o Rt. cervical radiculopathy
- r/o Rt. brachial plexopathy
(neuralgic amyotrophy or tumor)

(2) Proximal compressive neuropathy of the shoulder
- r/o suprascapular, axillary neuropathy

(3) Frail arm syndrome, limb onset ALS



[Diagnostic Plan]
1) Laboratory test

2) BRACHIAL PLEXUS MRI

3) EMG/NCS



[Therapeutic Plan]
1) Po steroid for Rt. upper arm weakness

— Oral predisolone H&tat (50mg x 7days, 0|= tapering out SlH & 12

ne



EMG/NCS

EMG/NCS (17.04.25)

Motor NCS
Nerve / Sites | Latency | Amp.N-P | Duration. | Area Amp.P-P | amp.2 Segments
ms mV ms mvms mV uv
Radial - EIP
RT SIDE 2.34 5.3 9.53 35.8 9.0 52824
RT SIDE 2.34 5.3 9.48 34.7 9.1 5270.2
LT SIDE 2.55 8.7 10.05 43.2 9.0 57145
LT SIDE 2.50 5.8 10.05 42.9 9.2| 5786.3
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EMG/NCS

Needle EMG
EMG Summary Table
Spontaneous MUAP Recruitment
1scle A i i Dy D pp | Patte
R. Deltoid N None | 2+ None | None | N N N N N Reduced
R. Biceps brachii N None | None | None | None | N N N N N Reduced
R. Triceps brachii N None | None | None | None | N N N N N Reduced
R. Brachioradialis Increased | None | None | None | None | N N N N N Reduced
R. Supinator N None | 2+ None | None | N N N N N Reduced
. Extensor carpi radialis N None | None | None | None | N N N N N Reduced to
sormplete
R. Extensor digitorum N None | None | None | None | N N N N N educed
communis
T R. CXtensor maicis N Nomne [ None | None | Nnone | N N N N ™ Reauced o
proprius complete
R. Flexor carpi radialis N None | None | None | None | N N N N N Reduced to
complete
R. Abductor pollicis brevis | N None | None | None | None | N N N N N Reduced to
complete
R. First dorsal N None | None | None | None | N N N N N Reduced to
interosseous complete
R. Infraspinatus N None | None | None | None | N N N N N Reduced to
complete
R. Supraspinatus N None | None | None | None | N N N N N Reduced to
complete
R. Rhomboid major N None | None | None | None | N N N N N Reduced to
complete
R. Serratus anterior N None | None | None | None | N N N N N Reduced
R. C5 paraspinal N None | None | None | None
R. C6 paraspinal N None | None | None | None
R. C7 paraspinal N None | None | None | None
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WBC Count 5.13 x 103/uL
Hemoglobin 134 g/dL
Platelet Count 306 x103/uL

ESR A 69 mm/hr
CRP A 144 mg/de
FANA 2+, speckled

ANCA, Negative




OPD F/U visit (2017.5.11)

Rt axillary LW & ARRFELCEH
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Empty can R/G
shoulder
ext, rotation: 575

palpable Rt axillary LN &= ARCHE .



EMG/NCS EMG/NCS (17.06.26)
[ J ( J
Sensory NCS
Nerve / Sites Rec. Site Latency Amp.N-P Lat. Pk Amp.P-P
ms puv ms uv

R Median - Digit Il

Wirist Digit Il 3.85 40.5 4.74 54.1

midpalm 1.51 2.2 2.29 54.4
R Ulnar - Digit V

Wrist V| 2.1 38.9| 3.54 | 53.6
L Ulnar - Digit V

Wrist V| 2.24] 40.2| 3.13] 57 .4
R Radial - Thumb

1 Thumb 1.67 30.7 2.19 29.7

2 Thumb 1.67 28.9 2.19 28.1
L Radial - Thumb

1 Thumb 1.41 33.9 1.93 27.3

2 Thumb 1.41 31.3 1.93 29.1
L Median - Digit Il

Wirist Thumb 3.96 46.0 4.84 66.6

midpalm Thumb 1.16 51.2 1.93 64.4




EMG/NCS
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EMG/NCS (17.06.26)
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EMG/NCS

Motor NCS
Nerve / | Latency | Amp.N-P | Duration.| Area | Amp.P-P | amp.2 |Segments| Distance | Velocity
Sites
ms mV ms mvms mV uv cm m/s
R Median - APB
Wrist 5.00 96 6.35 37.0 14.7| 95924 Wrist -
APB
Elbow 8.75 95 6.51 371 14.1| 9499.2 Elbow - 20 53.3
Wrist
L Median - APB
Wrist 4.22 13.1 6.25 493 19.1 13066 Wrist -
APB
Elbow 7.86 11.3 6.51 44 6 16.4 11347 Elbow - 23 63.1
Wrist
R Ulnar - ADM
Wrist 3.02 9.7 6.61 37.6 15.1| 9716.0| Wrist - G1
Elbow 6.30 8.5 6.88 37.0 14.7| 9459.5 Elbow - 21 64.0
Wrist
L Ulnar - ADM
Wrist 3.07 9.0 6.09 33.4 14.0| 9042.7| Wrist - G1
Elbow 6.41 97 6.35 36.1 14.8| 97086.9 Elbow - 21 63.0
Wrist
Radial - EIP
RT 2.71 52 948 338 91| 51649| RT SIDE
SIDE - Deltoid
RT 2.92 5.1 9.22 32.7 8.7| 5091.6| RT SIDE
SIDE - RT SIDE
LT 2.7 4.6 8.91 32.0 8.8| 4641.2|LT SIDE -
SIDE RT SIDE
LT 2.7 4.7 9.01 32.8 89| 4740.5|LT SIDE -
SIDE LT SIDE




Motor NCS R Uinar - ADM




EMG/NCS

Needle EMG
EMG Summary Table
Spontaneous MUAP Recruitment

Muscle 1A Fib PSW | Fasc | Biz Amp | Dur. | Gnt | Lpp | Spp | Pattern

R. Infraspinatus N None | None | None | None | N N N N N Reduced to
complete

R. Deltoid N None | None | None | None | N N N N N Reduced to
complete

R. Biceps brachii N None | None | None | None | N N N N N Reduced to
complete

R. Pronator teres N None [ None | None | None | N N N N N Reduced to
complete

R. Extensor digitorum N None | None | None | None | N N N N N Reduced to

communis complete

R. Extensor carpi radialis N None | None | None | None | N N N N N Reduced to

R. Supinator N None | 1+ None | None | N N N N N Reduced to “
complete

R. Cervical paraspinals (mid) N None | None | None | None

R. Cervical paraspinals (low) N None | None | None | None




OPD F/U visit
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Motor
Rt Lt
Flexion R R
Extension
Shoulder Abduct ion h R
ddduct ion
External rotation h h
Internal rotation

empty can 545

patrick (-/-)
Sl doint Td (+7/+)



F/U visit (2018.10.8)
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OPD F/U visit

Rt. axillary enlarged lymph node (+)

Chest CT: 2017.8.30

C/W Breast cancer in Rt. UOQ.
- suggested mets LNs in Rt. axilla.

Breast Rt - =& ' Rt BCS c SLHB
. otatus post necadjuvant chemotherapy
. Imvasive ductal carcinoma with focal micropapi|lary feature
(about 208
. ERAPRAHER-2(8+/8+/-) Ki-G67 1+

THM stage @ pT1(1.6cm) MOCI)(043, 100pm isolated) Stage | &
<- post NAC

Chemotherapy : Oone
sAp MAC AC #4 Dd (17.10.20-18.3.21)

Radiotherapy @ Done
s/p AT ¢ Breast - B300cAY, Meck node, lower - BO00CGY




OPD F/U visit

Inflammatory LBP
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cUveitis (=)
dchilles tendinitis (=)
ibd painddiarrhea (=)
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[HLA B27: Positive ]
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