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Teaching Neuro/mages:
MRI findings in varicella zoster brachial
plexus neuritis

Figure 1

C5 dermatomal rash and atrophy of

the infraspinatus (A) and
supraspinatus (B) muscles

An 88-year-old woman with herpes zoster of the fifth
cervical dermatome of the left arm (figure 1) devel-
oped left arm paresis. She had weakness of the del-
toid, supraspinatus, and infraspinatus muscles
(Medical Research Council [MRC] scale 2/5) and of
the biceps, wrist extensors and flexors, and finger
flexors (MRC scale 4/5). The biceps tendon reflex
was absent, and the triceps tendon reflex was
decreased.

Results for serum varicella zoster virus immuno-
globulin M and immunoglobulin G were positive.
EMG findings were consistent with left brachial
plexopathy. MRI showed hyperintensity of the left
brachial plexus (figure 2), consistent with herpes zos-
ter plexopathy.!
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