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A case report
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The lumbosacral plexus is a group of nerve fibers derived from the anterior rami of the lumbar and

sacral nerve roots that provides motor function of the lower limb and also transmits sensory inputs to
the central nervous system. Lumbosacral plexopathy is a condition under damage to the nerves of the
lumbar or sacral plexus. Tumor metastasis, generalized infection, and radiation-induced neuropathy
are the possible causes of the lumbosacral plexopathy, whereas direct structural injury such as
adjacent bony fracture or hematoma secondary to trauma can also give rise to the nerve damage. In

this report, we present a case of lumbosacral plexopathy induced by a pelvic hematoma.

Case Report

A 27-year-old male with underlying autism and schizophrenia visited the emergency medical center

after a pedestrian traffic accident. After the evaluation using computed tomography of the brain, chest,
and abdomen, he was diagnosed with bilateral multiple rib fractures and left abdominal wall contusion
with a pelvic hematoma (Figure). He was admitted to the department of general surgery. There was
no definite evidence of brain and spinal cord injury.

Despite the patient was undergone conservative treatment for several weeks, his muscle strength of
the right lower limb was 3/5 Medical Research Council (MRC) grade and muscle strength of the left
lower limb was 3/5 MRC grade on the hip and knee and 2/5 MRC grade on the ankle and toe muscles.
Muscle strength of bilateral upper limbs was 5/5 MRC grade. Electrodiagnostic examination was
performed to differentially diagnose peripheral neuropathy of the lower extremities, and the result was
suggestive of incomplete lesion of the bilateral lumbosacral plexus (Table). The patient was
transferred to another medical center shortly after the examination and visited the department of
rehabilitation medicine for follow-up about 3 months later. Muscle strength of the bilateral lower limbs
improved to 4/5 MRC grade, and the patient will be undergone the rehabilitation therapy through

outpatient department for further functional improvement.
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Table. Electrodiagnostic examination
result shows incomplete lesion of the
bilateral lumbosacral plexus. Figure. Computed tomography of the
abdomen shows a pelvic hematoma
(white arrow) and mild displacement of
the intrapelvic organs to the right side.

We report a case of lumbosacral plexopathy due to a pelvic hematoma. Fortunately, the motor
strength was recovered since a hematoma was naturally absorbed as the time goes by. We can
assume that the direct compressive force to the lumbosacral plexus was also decreased. Since not
only fractures of surrounding bones but also other structural lesions around the nerve can induce a
neuropathy, radiologic correlation and neurologic evaluation at the early onset should be performed.

Surgical intervention may be considered if neurologic deficits do not improve.
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