Case report

Brachial Plexopathy Following Lightning : A Case Report
Mareenis Paholpak, M.D.*

ABSTACT

A case report of a 27-year-old female who was struck by lightning and brought to
medical attention because of a cardiac arrest. After 7 days of hospitalization, she regained her
consciousness but a physical examination revealed bilateral weakness of both upper
extremities. Magnetic resonance imaging (MRI) of cervical spine revealed hyperintense signal in
T2 weighted image (T2WI) at bilateral total brachial plexuses. Results from nerve conduction
velocity study and electromyography were compatible with an incomplete bilateral
plexopathy, a total arm type. Her final diagnosis was a rare brachial plexopathy following
lishtning. This report aimed to describe pathophysiology, radiological findings, differential

diagnosis and treatments of this condition.

* Mediical Physicial, Professional Level, Department of Radiology, Buriram Hospital, Thailand Buriram, Thailand
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Hvi1n15n513d 093 dadenenlsa Brachial
plexopathy following lightning Tnan15dIm529
MRI cervical spine and brachial plexus fa21u
dndusgrannnlunisyreitdadonenlsanigg

T1WI (axial view)

1.5T Vamage Buriram Hospila

Buriram Hus

144 x 44
[T

UoN21NIN19899523 nerve conduction
velocity study Lag electromyography LAY
AzvwdudunIdadylanssu

T2WI (axial view)

16T Vantage Buriram Hospital
Ex; 27d

416 320

P
in:CCM {10

W.TROE L7583 DFOV: 23.0 x 23.00m

Buriram Hospital

144 x 144
lsoADC

A 1 Magnetic resonance imaging (MRI) of brain: WU hypointense signal Tu TIWI uae

hyperintense signal Ty T2Wi Tnglaiwy restrict diffusion 970 DWI wag ADC 7isi s subcortical

white matter Uag gray matter ¥4 left occipito-temporal lobe uvanaiiunig cerebral

infarction %38 hypoxic encephalopathy TIWI = T1 weighted image, T2WI = T2 weighted image,
DWI = Diffusion weighted image, ADC = Apparent diffusion coefficient
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2.1 T2WI STIR (coronal view) 2.2 T2WI STIR (coronal view)

Buriram Hospital 2] - Buriram Hospital

DFOV: 25.0 1 25.0cm 2723 i DFOV: 25.0 x 25.0um

Buriram Haospital 5T Vanage o, Buriram Hospital

256 x52

Lin:DaChA LoD »

W:12234 L5303 DFOV: 25.0 x 25.0cm

AT 2 MRI of cervical spine

Wi 2.1 ussnImil 2.2 (T2WI STIR, coronal view) Wy hyperintense signal Ausiaashe
Uismmmuwgowmw‘%aao%m‘%m'im‘"v root, trunk, division #ag cord level liwy nerve root
avulsion %38 pseudomeningocele gf?f'?ﬂiwlﬂ@yf‘l/mmUﬁNmﬁu bilateral total brachial
plexopathy following lightning

Ml 2.3 (T2 STIR, sagittal view) uaznmil 2.4 (myelography) [y spinal cord
injury, myelopathy %39 bony and adjacent soft tissue abnormality

T2WI STIR = T2 weighted image short tau inversion recovery
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A15197 1 #an13m539 Nerve conduction velocity study

Motor & Sensory NCS

Nerve M-Takeoff Lat/S-Lat Amp CV Distance F-M(Min) Lat
Ms M-mV/S-uV. m/s mm ms
Motor Median Left
Wrist - APB no response
Motor Median Right
Wrist - APB 6.26 0.03
Elbow - Wrist - - -
Motor Musculocutaneous Left
Erb - Biceps no response
Motor Peroneus Right
Ankle - EDB 4.58 1.98
Fib head - Ankle 10.4 2.1 37.8 220
Motor Tibialis Right
Ankle - Abd hal 4.2 10.1 50.9
Knee-Ankle 12.5 8.6 38.6 320
Motor Ulnaris Left
Wrist - ADM 7.77 0.38
Bl elbow - Wrist 11.8 0.32 ar.1 190
Motor Ulnaris Right
Wrist - ADM No response
Sensory Cut antebr lat Left
Forearm No response
Sensory Cut antebr lat Right
Forearm No response
Sensory Cut antebr med Left
Forearm No response
Sensory Median Left
Dig Il - Wrist 3.17 10.3 -
Sensory Median Right
Dig Il - Wrist 2.71 2.8 --
Sensory Ulnaris Right
Dig Il - Wrist 2.33 17.2 --
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A15797 2 NANIHTIA Electromyography

Insertion

Spontaneous activity Voluntary activity

Muscle
Activity

Fib PSW Fasc Amp/uV Poly Notes

Left Abd pollicis brevis (C8,T1) Normal

Right Biceps Brachii (C5-C6) Increased
Left Biceps Brachii (C5-C6) Increased
Right Ext carpi rad long Increased
Left Flex dig superfic (C7-C8,T1)  Increased
Right Infraspinatus (C5-C6) Increased
Left Inteross dors | (C8,T1) Normal

Right Inteross dors | (C8,T1) Increased

Right Paravert C5-C6 Increased
Right Paravert C7-C8 Increased
Left Paravert C5-C6 Increased
Left Paravert C7-C8 Increased
Right Triceps (C6-C8) Normal

none none none 100-200 none
1+ none none 100-200
1+ 1+ none
1+ 2+ none
1+ 1+  none no MUAP

none 1+ none

none none none 100-200 none
1+ 1+ none 100-200

none none none

none 1+ none

none 1+ none

none 1+ none

none none none

LUaNANIIMIIY nerve conduction
velocity study (NVCs) wag electromyography
(EMG) 1T Incomplete bilateral brachial
plexopathy JUKUU total arm type FausEums

root level
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