J Korean EMG Electrodiagn Med CHet2 ™ E - MI|RIHe[&5| X 11(2):115~117, 2009.

J
tol

— Abstract —
Focal Calf Muscle Hypertrophy after Peripheral Nervelnjury

Jeeyoung Oh, M.D.}, Yeon Kyung Jung, M.D.2, Kee Duk Park, M.D.?,
Seung Min Kim, M.D.%, Il Nam Sunwoo, M.D.*

Department of Neurology, Konkuk University School of Medicine', National Medical Center?,
Ewha Womans University School of Medicine®, Yonsel University College of Medicine'

Muscle hypertrophy can occur unusually in various neurogenic disorders even muscle atrophy is the rule.
Focal neurogenic calf muscle hypertrophy with lumbosacral radiculopathies has been frequently reported,
and less often with old poliomyelitis. We report a case of neurogenic calf muscle hypertrophy after focal
injury of peripheral nerve. The patient is a 10 year-old boy with progressive hypertrophy of the left calf
muscle for 6 months. He had a lacerating nerve injury in the left popliteal fossa 3 years before. He under-
went surgical repair, but mild weakness of the left ankle and toes was remained. Neurological examina
tion revealed mild weakness of |eft ankle dorsiflexion and plantarflexion and sensory loss in the left sole
and lateral aspect of the calf. Left ankle jerk was absent. Nerve conduction study and electromyography
disclosed incomplete lesions of the left common peroneal and posterior tibial nerves at the popliteal fossa
without compound sensory nerve action potential of the left sural nerve. Though neurogenic muscle
hypertrophy is arare clinical entity, physicians should consider this in the differential diagnosis of local-
ized muscle hypertrophy.
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Fig. 1. Photograph of the patient’s leg. Note the left calf
enlargement and previous operation scar at the popliteal fossa.
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Fig. 2. Posterior tibial nerve conduction study (A) and volitional MUAP recorded in the gastrocnemius muscle (B).
Marked drop in proximal CMAP with temporal dispersion and neurogenic MUAPSs are noted.
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