Idiopathic lumbosacral plexopathy associated with foot drop: A case report
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Abstract 

Introduction: lumbosacral plexopathy is an uncommon neurological condition clinically characterized by asymmetrical lower extremity weakness, pain and muscle atrophy, sometimes associated to mild sensory symptoms. The condition has been described to be caused by medical conditions such as neoplasias, infections, trauma, vascular lesions, amyloid infiltration, metabolic and idiopathic causes. The diagnosis is based on clinical history and neurological examination with complementary simple magnetic resonance of the lumbosacral spine. Electrophysiologic studies may also be useful in specific cases. 
Case presentation: a previous healthy non-diabetic 19-year-old man consulted with a two-year history of tingling sensation on the right leg, with posterior development of left foot drop and gait impairment. The electrophysiologic study was positive for radiculopathy of the L5 nerve root and the MRI showed active inflammatory plexitis of the left L5 nerve root without features suggesting a specific etiology. The blood tests and lumbar puncture were negative for metabolic, infectious, neoplastic and inflammatory causes. Given the possible complications associated with biopsy in order to determine an exact etiology and the non-disabling symptoms we decided to do imaging and medical follow up. 
Conclusion: Lumbosacral plexopathy is an uncommon condition that is challenging to diagnose. Diagnostic tools should be carefully used to determine the appropriate surgical and non- surgical management, based on the correct identified etiology. 
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Figure 1: Non-contrast MRI axial T2 sequence shows acute inflammatory plexitis of the left L5 nerve root.
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