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Herpes Zoster Brachial Plexopathy with a Dorsal
Horn Lesion
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Picture.

A 7l1-year-old man developed left hand muscle weakness
and numbness 2 weeks after the onset of herpes zoster. A
neurological examination revealed severe muscle weakness
of the left C8-T1 myotomes and moderate-to-severe sensory
impairment over the left C5-T1 dermatomes. We observed

herpes zoster scars on the left palm (Picture A). T2-
weighted magnetic resonance imaging revealed a hyperin-
tense lesion in the upper, middle, and lower trunk of the left
brachial plexus and the left dorsal horn at the C7-8 level
(Picture B-D), and the patient was diagnosed with herpes
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zoster brachial plexopathy. We speculated that muscle weak-
ness had been caused by the lesion in the lower trunk, and
sensory impairment was caused by the lesion in the left up-
per, middle, and lower trunk as well as that in the left dorsal
horn at the C7-8 level. T2 hyperintense lesions of the dorsal
horn have not been described in patients with brachial
plexopathies other than herpes zoster brachial plexopa-
thy (1). The varicella-zoster virus is known to spread from
the dorsal root ganglion to the peripheral and central nerv-
ous systems (2). T2 hyperintense lesions of the dorsal horn
may represent a radiological hallmark of herpes zoster bra-
chial plexopathy.
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