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Bilateral Sacral Plexopathy Concomitant with Bilateral
Huge Heterotopic Ossifications
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Yong-Il Shin, M.D., Chung-Yong Yang, M.D., Heon-Soo Kim, M.D., Tai-Jin Kim, M.D.,

Se-Eung No, M.D., Min-Cheol Joo, M.D. and Eun Young Kil, M.D.*

Department of Rehabilitation Medicine, Wonkwang Medical Science Research Center,

Wonkwang University School of Medicine, Wonkwang University School of Oriental Medicine*

Heterotopic ossification (HO), which 11 to 75 % of traumatic brain injury patients inevitably suffer from,
makes it possible to form mature lamellar bone in abnormal locations, usually soft tissue and periarticular
area. We report a 36-year-old female patient with bilateral sacral plexopathy after traumatic brain injury,
who had huge bilateral HO as well as stuporous mental state and blunt legs by in-car traffic accident.
Sacral plexopathy and entrapment polyneuropathy caused by HO were tentatively diagnosed in this
patient. We were able to rule out entrapment polyneuropathy by simple x-ray, electromyography, and
magnetic resonance imaging. So authors report a rare case with bilateral idiopathic sacral plexopathy con-
comitant with bilateral huge HO. Based upon the case of the patient, scrupulous attention is, we think,
needed to differentiate bilateral sacral plexopathy and entrapment polyneuropathy concurrent with HO in

a traumatic brain injury patient.
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Velocity (m/s)
437
447
432
42.1
48.5
47.8
51.8
50.0

Follow up study
Ampl/Amp2-
14.6/163 mV
19.6/18.1 mV

1.6/1.6 mV
5247 mV
17 1V
24 pV
10 1V
24 uV

Lat1/Lat2' (msec)
4.1/12.1
5.1/13.6
4.8/129
47/13.0

2.8/-
3.3/-
3.0/-
2.7/-

46.8
409
486
436
46.3
440
44.6
434
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Initial study
Ampl/Amp2®  Verocity (m/s)
129109 mV
12.1/98 mV
0.6/0.5mV
44/36 mV
24 uV
22 4V
134V
1V

3.6/11.5
35/11.6
5.2/124
33/11.2
2.5/-
2.6/-
2.5/-
2.4/-

Latl/Lat2' (msec)

Rt deep peroneal
Lt.* deep peroneal
Rt sup. peroneal
Lt sup. peroneal

Nerve

Motor
Rt tibial
Lt.* tibial

Sensory
Rt sural
Lt." sural

1. Latl/Lat2: Distal & Proximal latencies of compound muscle action potential or sensory nerve action potential, 2. Ampl/Amp2:

Distal & Proximal amplitudes of compound muscle action potential or sensory nerve action potential, 3. Rt: Right, 4. Lt: Left

Table 1. The Results of Nerve Conduction Studies
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Table 2. The Results of Needle Electromyographic Study
- Initial study Follow up study
Muscles
Fibs'  PSW? Fasci*  MUAP phasicity Fibs' PSW*  Fasci’ MUAP phasicity

B°. low-lumbar None  None None normal None None None normal

B®. sacral None  None None normal None None None normal

B®. mid-ccrvical None  None None normal None None None normal

B*. low-cervical None  None None normal None None None normal

Rt.* gluteus maximus 1+ 3+ None normal None 1+ None normal

Lt.7 glutcus maximus 1+ 2+ None normal None 1+ None normal

B*. gluteus medius 1+ 2+ None normal None 1+ None normal

B’. rectus femoris None  None None normal None None None normal

Rt TF.L® 2+ 3+ None normal 1+ 1+ None Polyphasic

Lt TFL® 2+ 2+ None normal 1+ 1+ None Polyphasic

B'. semimembranosus 1+ 3+ None normal 1+ 2+ None normal

B*. tibialis anterior 2+ 3+ None normal 1+ 2+ None Polyphasic

Rt." peroneus longus 2+ 3+ None normal 1+ 2+ None Polyphasic

Lt.” peroncus longus I+ 2+ None normal 1+ 1+ None normal

Rt.” gastrocnemius 2+ 4+ None normal 1+ 2+ None Polyphasic

Lt gastrocnemius 2+ 3+ None normal 1+ 2+ None Polyphasic

B*. abductor halucis 2+ 3+ None normal 1+ 2+ None normal

Rt.* EDB9 2+ 3+ None normal 1+ 2+ None Polyphasic

Lt EDBY 1+ 2+ None normal 1+ 1+ None normal

B*. biceps brachii None  None None normal None None None normal

B*. FCR10 None  None None normal None None None normal

B*. FCUII None None normal None None None normal

None

1. Fibs: Fibrillation potential, 2. PSW: Positive sharp wave, 3. Fasci: Fasciculation potentials, 4. MUAP: Motor unit action potential,
5. B: Bilateral, 6. Rt: Right, 7. Lt: Left, 8. T.F.L: Tensor fascia lata, 9. EDB: Extensor digit brevis, 10. FCR: Flexor carpi radialis, 11.

FCU: Flexor carpi ulnaris

Fig. 1. Whole body bone scan showing hot uptakes on bilateral pelvic areas (A) and decrease in hot uptakes 6 months later (B).
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bilateral huge heterotopic ossifications (*), but soft tissue contour of lumbosacaral plexus (circle) was maintained 6 months
- 76 —

swelling (circle) was observed at the time of diagnosis of heterotopic ossification (A). MRI of pelvis and sciatic nerve reveals
later (B).

Fig. 2. Pelvic CT showing bilateral huge hetorotopic ossifications (*). No evidence of fracture, deep vein thrombosis, or soft tissue



1.

i
o
o
o

neuralgic amyotro-
T2 A9RE B
S #o]
oz WA} o

&4 dAgER
A% #a7 A1
A =, Brook

54 oA
76‘ “’“] A 78‘% T Ay

4 o oz n

,_,
E
0,
N,
o
A
rir
)
B
ox
uhd
toby
ofN
£
~

e o
olN
&,
2
X
2
i
O,
o2
i\

> O
|o
fu
M
=
ol
o
=
03
o=

[T o ok oy

Boake C, Francisco GE, Ivanhoe CB, Kothari S: Brain
injury rehabilitation. In: BraddomRL, Buschbacher RM,

—77 —

Dumitru D, Johnson EW, Matthews DJ, Sinaki M, editors.
Physical medicine and rehabilitation, 2nd ed, Philadelphia:
W.B. Saunders, 2000, p 1104

. Garland DE: Clinical observations on fractures and hetero-

topic ossification in the spinal cord and traumatic brain
injured populations. Clin Orthop 1988: 233: 86-101

. Adams R, Victor M: Principles of neurology, 5th ed, New

York: McGraw-Hill Inc, 1993, pp1161-1163

. Kemp K, Elfenbaum M: Lumbosacral plexopathy in gun-

shot wounds and motor vehicle accidents. Am J Phys Med
Rehabil 2001: 80: 280-285

. Isla A, Perez-Lopez C, De Agustin D: Neuritis ossificans

of the sciatic nerve. J Neurosurg. 2004: 101 : 545-547

. Dumitru D: Electrodiagnostic medicine, 2nd ed, Philadel-

phia: Hanley & Belfus, 2002, pp837-883

. Van Alfen N, Van Engelen BG: Lumbosacral plexus neu-

ropathy: a case report and review of the literature. Clin
Neurol Neurosurg 1997: 99: 138-141

. Brooke MM, Heard DL, de Lateur BJ, Moeller DA,

Alquist AD: Heterotopic ossification and peripheral nerve
entrapment: early diagnosis and excision. Arch Phys Med
Rehabil 1991: 72: 425-429





