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Diabetic Amyotrophy Showing a Lesion in Lumbar Plexus MRI
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Figure. Lumbosacral plexus magnetic resonance imaging of patient on admission (A, B, C). Coronal

T2-weighted image showed increased signal intensity on right L3, L4 roots and psoas muscle (A). The signal
intensity change was more prominent in fat suppression T2-weighted image (B). Contrast-enhanced fat
suppression T1-weighted image revealed abnormal enhancement lesion in the same area (C). Follow up
magnetic resonance images after treatment with steroid and diabetes medication for 3 months (D, E, F).
Abnormal signal intensity lesion was marked improved on T2-weighted image (D) and fat suppression
T2-weighted image (E). Enhanced lesion was disappeared on contrast-enhanced fat suppression T1-weighted
image (F).

CHPPM EfotR|n| nI3471 M22, 2016



