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

 
 

성균관의대 삼성서울병원 

재활의학과 

도종걸 



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

 
Present illness 
2006년도 Lt. bell’s palsy (+), incomplete recovery.  
2017.04.05 새벽 3시 프라하 여행 중에 침대에 앉은 자세로 기대서 자고 일어남. 
  - Rt. deltoid area에 차가운 느낌과 함께 팔을 들 수 없었음.  
  - Shoulder abduction, flexion이 전혀 불가하였고, shoulder adduction 상태에서의 
rotation과 elbow flexion만 가능하였다. “통증은 전혀 없었다.”   
 
2017.04.06 귀국하여 분당서울대 병원 응급실 내원하여 Brain MRI 촬영 → 이상 없었음.  
   - 당시 만세는 할 수 없었다.  
 
2017.04.08 분당서울대 병원에서 C-spine MRI 촬영 → 만성 디스크가 있다고 들음.  
 
2017.04.19 Shoulder abduction이 되기 시작함.  
 2017.04.21 목에 주사 치료를 맞고 감각 저하가 약간 호전되고, 팔 움직임도 조금 나아 
진 것 같다.  

 
 2017.04.25  상기 증상을 주소로 REH 외래 방문함.  

 Chief complaint 



 

Past medical history 
 DM (-), HTN (-), Cancer Hx (-)  

 Previous attack (-) 

 

 기타 특이사항 없음 

 Present illness 



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 

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

Ht: 160cm, Wt: 76kg 

Neck extension test 
: paracervical (+-)  

OK sign : intact / intact   

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

Scapular winging, atrophy 
: 명확하지 않음. 



C-spine MRI (분당서울대병원): 2017.4.8  



1. 인근병원 (Local 재활의학과): 2017.4.8 

 
 

 

 Outside EMG/NCS  

NCS: bilateral CTS 
EMG: Rt. RM, ISP, D, BB, FCR, C6 PSP에서 ASA (+) 
        Rt. RM, ISP, D, BB, FCR에서 neuropathic MUAP (+)       



2. 분당서울대 병원: 2017.4.11 
 

 Outside EMG/NCS  

NCS: bilateral CTS 
EMG: Rt. PT, APB, C5, C6, C7 PSP에서 ASA (+) 
        Rt. PT에서 neuropathic MUAP (+)   
⇒ Chronic and ongoing cervical radiculopathy, mainly C7 with CTS 



  

[Problem List] 
1) Rt. proximal upper arm weakness (Abrupt)  
     w/o pain  
2) Rt. upper arm lateral side hypesthesia  
3) Decreased DTR: Rt. BJ, TJ 
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 처방함 (50mg x 7days, 이후 tapering out 하며 총 12일 투여)  
 
 



EMG/NCS (17.04.25) 

EMG/NCS 



EMG/NCS 



Brachial plexus MRI (pre & post-contrast): 2017.4.25  

MIP coronal 



Brachial plexus MRI (pre & post-contrast): 2017.4.25  

T2 FS Axial MIP coronal 



  

Laboratory test : 2017.4.25 

TEST RESULT 

WBC Count 5.13 x 10³/μL  

Hemoglobin 13.4 g/dL  

Platelet Count 306 x10³/μL  

ESR ▲69 mm/hr  

CRP ▲1.44 ㎎/㎗ 

FANA  2+, speckled 

ANCA, Negative 



OPD F/U visit (2017.5.11) 



EMG/NCS (17.06.26) EMG/NCS 



EMG/NCS (17.06.26) EMG/NCS 



EMG/NCS 



EMG/NCS 



EMG/NCS 



OPD F/U visit 

우측 상지 근력은 호전된 상태로 유지됨  



F/U visit (2018.10.8) 



Brachial plexus MRI (pre & post-contrast): 2018.10.10  



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. 



OPD F/U visit 

Inflammatory LBP  



Sacrum MRI (pre & post contrast): 2017.8.31  

[HLA B27: Positive ] 
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