MRI of radial cutaneous nerve abscess in recurrent
neural leprosy
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Description

A 21-year-old man, hailing from Bihar, presented
to the clinic with swelling in the right forearm and
progressive loss of sensation in the right thumb
and index finger and in the radial aspect of the
forearm for the last 3 months. He reported that his
symptoms started 7 years back when he developed
a localised area of loss of sensation over the dorsum
of the right hand with hypopigmentation. Skin
biopsy was done at the time which was suggestive
of leprosy with evidence of activity. The cutaneous
leprosy was treated with a WHO multidrug regimen
including rifampicin, clofazimine and dapsone for
2 years, and he remained asymptomatic thereafter.
At present, on examination, there was a 3×1.5 cm
firm, non-tender swelling over the radial aspect of
the right forearm, with 20%–40% loss of sensation
over the right forearm (radial aspect near the wrist)
and over the right thumb and index finger. The
motor examination was within normal limits.
To characterise the swelling and findings
detected on clinical examination, magnetic resonance (MR) neurography of the right forearm and
wrist was performed. MR neurography clearly
showed the presence of thickened, T2 hyperintense, enhancing radial cutaneous and median
nerves, with a well-defined, peripherally enhancing
T1 hypointense and T2 hyperintense lesion along
the radial cutaneous nerve, confirming it to be an

Figure 1 Axial T2 SPAIR (spectral adiabatic inversion
recovery) at the mid-forearm showing thickened, T2
hyperintense superficial radial (marked by arrow) and
median (marked by asterisk) nerves with a well-defined
T2 hyperintense lesion along the right superficial radial
nerve in the subcutaneous plane (marked by arrowhead).

abscess (figure 1). Diffusion-weighted whole body
imaging with background body signal suppression (DWIBS) showed the presence of an intense
central diffusion restriction in the lesion and helped
delineate its extent and the relation to the superficial radial nerve (figure 2), which showed diffusion restriction as well. Fine needle aspiration was
done from this abscess thereafter, which revealed

Figure 2 (A) Axial postgadolinium T1-weighted image
at the mid-forearm showing enhancing superficial radial
(marked by arrow) and median (marked by asterisk)
nerves with peripheral continuous enhancement in the
lesion along the right superficial radial nerve (marked by
arrowhead). (B) Coronal diffusion-weighted whole body
imaging with background body signal suppression image
showing the extent of the collection in the mid-forearm
(marked by arrow) and its relation to the superficial
radial nerve (marked by asterisk), which is also showing
diffusion restriction.
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granulomatous infiltrates of epithelioid cells, lymphocytes and
acid-fast-positive bacilli consistent with Mycobacterium leprae.
The patient was started on dapsone, rifampicin and clofazimine
with a high dose of steroids. The patient responded well to
steroids and surgery was thence deferred.
Nerve abscesses have been reported as a rare complication
of neural leprosy, with ulnar nerve being the most commonly
involved.1 2 The diagnosis is usually made on clinical ground
and sonographic evaluation. However, MR neurography has a
niche indication when it is difficult to differentiate other pathologies like nodular neuropathies, soft tissue tumours and nerve

Learning points
►► Nerve abscess should be considered in the differential

diagnosis of cutaneous swelling in a setting of neuropathy,
especially in leprosy endemic areas.
►► Contrast-enhanced magnetic resonance and diffusionweighted imaging help confirm the diagnosis, delineate the
extent of involvement and provide guidance for appropriate
sampling.

sheath tumours, assess the course of the nerves in their entirety,
and provide the precise extent of involvement. Peripherally
enhancing ulnar nerve abscess on contrast MR in leprosy has
been reported with findings on contrast study similar to our
case.1 3 However, this is the first study, to our knowledge, to
show the role of DWIBS in radial cutaneous nerve abscess in
neural leprosy.
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