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Chronic Left Upper Quadrant Abdominal Pain Diagnosed as Diabetic Thoracic Polyradiculopathy

— A case report —

Hyoung Seop Kim, M.D., Seong Woong Kang, M.D., Sang Chul Lee, M.D. and Jong Youb Lim, M.D.

Department of Rehabilitation Medicine and Rehabilitation, Institute of Muscular Disease, Yonsei University College of Medicine

Diabetic thoracic polyradiculopathy is an unusual cause of
severe, chronic abdominal pain in patient with diabetes mel-
litus of variable duration. The diagnosis can be made by
careful history taking, physical examination and paraspinal
and abdominal muscle electromyography. Since there are so
many diseases that cause similar abdominal pain, it is hard
to diagnose diabetic thoracic polyradiculopathy. A 41-year-
old female patient with diabetes mellitus had been taken to
the department of internal medicine due to unexplained

chronic left upper quadrant abdominal pain. Upper gastro-
intestinal endoscopy, abdominal computed tomography,
urologic and gynecologic examinations had been done but
failed to find the cause of abdominal pain. We diagnosed
chronic abdominal pain of the patient as diabetic thoracic
polyradiculopathy confirmed by electromyography and re-
port this case with a brief review of the related literatures.
(J Korean Acad Rehab Med 2007; 31: 486-489)
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Fig. 1. The patient complained of severe pain and dysesthesia in blue colored area. The patient felt more pain at deep blue colored area
than in pale blue colored area. The pink circles represent focal tender points. The pain attacks came from those points and then extended
anteriorly to left abdominal wall and posteriorly to mid back area along T7~TI12 dermatomes. Electromyography revealed abnormal
spontaneous activities in left thoracic paravertebral muscles and left thoracic rectus abdominis muscles at T7~T10 levels (deep blue colored

area). (A) Supine position, (B) right lateral decubitus position.
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Table 1. The Results of Sensory Nerve Conduction Studies

Table 3. The Results of Needle Electromyography

Nerve Segment IE?IEZZS)}] An(lili?;de
Right median Wrist-2nd Digit 3.60 0.45
Left median Wrist-2nd Digit 3.25 29
Right ulnar Wrist-5th Digit 3.15 5.5
Left ulnar Wrist-5th Digit 2.10 7.6
Right peroneal = Leg-Ankle No response
Left peroneal Leg-Ankle No response
Right sural Leg-Ankle No response
Left sural Leg-Ankle 3.35 3.7

Table 2. The Results of Motor Nerve Conduction Studies

Latency
(msec)

Velocity
(m/s)

Elbow-Wrist  47.4
Elbow-Wrist  50.5
Elbow-Wrist  50.5
Elbow-Wrist  50.0
Knee-Ankle  34.5
Knee-Ankle  36.5
Knee-Ankle  37.7
Knee-Ankle  37.6

Nerve Segment Segment

Right median Wrist-APB 4.10
Left median ~ Wrist-APB 4.05
Right ulnar Wrist-ADQ 3.05
Left ulnar Wrist-ADQ 2.85
Right peroneal Ankle-EDB 4.75
Left peroneal Ankle-EDB 3.90
Right tibial Ankle-AH 5.20
Left tibial Ankle-AH 5.35

APB: Abdcutor pollicis brevis, ADQ: Abductor digiti quinti, EDB:
Extensor digitorum brevis, AH: Abductor hallucis
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Inser- Inter-
Muscles tional PS.W/ MUAP ference
activity pattern
Rt. paraspinalis (C5-T1) - -  NMU -
Lt. paraspinalis (C5-T1) - -  NMU -
Rt. paraspinalis (T7-T10) - -  NMU -
Lt. paraspinalis (T7-T10) Increased + NMU -
Rt. paraspinalis (T11-S1) - -  NMU -
Lt. paraspinalis (T11-S1) - -  NMU -
Rt. rectus abdominis - —  NMU Complete
(T7-T10)
Lt. rectus abdominis Increased +  NMU Complete
(T7-T10)

PSW: Positive sharp wave, Fib: Fibrillation, MUAP: Motor unit
action potential, NMU: Normal motor unit
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