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IMAGES IN NEUROLOGY

Brachial and sacral plexus neurolymphomatosis
— unusual regions for disease relapses

Neurolinfomatose nos plexos braquial e sacral — uma apresentacao clinica atipica

para recidiva

Igor G. PADILHA™?, Thais FISCHER®#, Felipe T. PACHECO"?, Anténio José DA ROCHA'?

A 49-year-old man who was diagnosed with diffuse large B
cell lymphoma was treated with cyclophosphamide, doxoru-

bicin, vincristine, and prednisone, plus the monoclonal anti-
body rituximab (R-CHOP protocol) and achieved a confirmed
complete response. However, six months later, he complained
of superior (upper) and inferior (lower) limb paresthesias. An

MRI of the brachial plexus (Figure 1) and sacral plexus (Figure
2) showed diffuse root enlargement that also demonstrated
hypermetabolism on PET-CT (Figure 1D and Figure 2D and
2E), characterizing a disease relapse.

Despite the low frequency of occurrence, the clinician
should also be aware of neuropathy as a symptom for disease

Figure 1. Neuroimaging of the brachial plexus. Brachial plexus MRI coronal T1 WI (A), T2/STIR WI (B) and DWI (C) demonstrating
brachial plexus root infiltration with abnormal MR signal intensity (arrows). Note the fusiform aspect in most of the masses,
following the larger axis of roots and trunks longitudinally. Enlarged axillar nodes are also depicted (*). PET-CT coronal images
(D) reveal noticeable fluorodeoxyglucose hypermetabolism in the brachial plexus.

Figure 2. Neuroimaging of the sacral

plexus. Sacral plexus MRI coronal T1 WI (A

), coronal DWI (B) and axial T2/STIR (C) images

also show fusiform masses along the sacraL plexus roots and trunks (arrovvs). PET CT coronal (D and E) show sacral plexus

fluorodeoxyglucose hypermetabolism.
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recurrence/relapse, allowing for an early diagnosis/treat-
ment. Neurolymphomatosis is a rare lymphoma presentation
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