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A Case of Neuralgic Amyotrophy with Vagus and Spinal
Accessory Nerve Involvement

Chul Ho Yoon, M.D., Hee Suk Shin, M.D., Eun Shin Lee, M.D.

Department of Rehabilitation Medicine and Institute of Health Science,
Gyeongsang National University College of Medicine

Neuralgic amyotrophy is a clinical disorder characterized by the acute onset of shoulder and arm pain,

followed by weakness and often wasting of involved muscles. The most common pattern of neuralgic

amyotrophy appears to be either a single or multiple mononeuropathy primarily affecting the suprascapu-

lar, long thoracic, or axillary nerves. Rarely, multiple cranial nerves (IX, X, XI, and XII) can be involved.

We experienced a 30-year-old male patient presented with paralysis of upper trapezius and sternocleido-

mastoid muscles as well as hoarseness which had appreared after anal surgery under spinal anesthesia.

The patient has had vocal cord paralysis on the laryngoscopy and electrodiagnostic studies showed spinal

accessory neuropathy at the proximal segment. Neuroradiological investigations including cervical MRI,

skull base CT, and brain MRI with MR angiography showed no causative pathology.

Key Words: Neuralgic amyotrophy, Vagus nerve, Spinal accessory nerve
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Department of Rehabilitation Medicine, Gyeongsang National University College of Medicine
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Fig. 1. (A) Left trapezius muscle’ s wasting and shoulder depression was evident. (B) Left arm could not be elevated over the hori-

zontal position. (C) Atrophy of the sternocleidomastoid muscle was prominant on the left side. (D) Decreased mobility of left

vocal cord was presented.
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Table 1. Results of Motor Nerve Conduction Study
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Table 2. Results of Sensory Nerve Conduction Study

Nerve PL (msec)

Lt Median 3.10
Ulnar 3.15
Supferficial radial 2.30
Musculocutaneous 1.60

1. PL: Peak latency, 2. Amp: Amplitude

Amp (#V)

457
475
322
242

Al

[s]

4

€
k1]

1

7]

Nerve DL (msec) Amp (mV) CV (m/sec)
Lt. Median 265 234 55.7
Ulnar 2.75 16.8 55.1
Axillary 4.10 22.1
Accessory 295 1.7
Rt. Axillary 4.15 23.3
Accessory 3.10 6.1
1. DL: Distal latency, 2. Amp: Amplitude, 3. CV: Conduction velocity
Table 3. Results of Needle Electromyography
Muscle ASA MUAP Recruitment
Lt. Upper trapezius PSW(++) Normal Reduced
Middle trapezius Silent Normal Reduced
Lower trapezius Silent Normal Reduced
Deltoid Silent Normal Complete
SCM fib/PSW(++) Normal Reduced
Supraspinatus Silent Normal Complete
Tongue Silent Normal Complete
Cricothyroid Silent Normal Complete
Rt. Upper trapezjus Silent Normal Complete
Middle trapezius Silent Normal Complete
Lower trapezius Silent Normal Complete
SCM Silent Normal Complete

1. ASA: Abnormal spontaneous activities, 2. MUAP: Motor unit action potentials, 3. fib: Fibrillation potentials, 4. PSW: Positive

sharp waves, 5. SCM: Sternocleidomastoid
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