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Abstract

Notalgia paresthetica (NP) is a common sensory neuropathic syndrome with the symptoms of localized pruritus and dysesthesia of the
unilateral infra scapular region. NP is a rarely reported T2-T6 sensory neuropathy whose etiology and treatment are not fully established
and the clinical course consists of remissions and relapses.

We report two cases whom admitted to our clinic with a back burning sensation and we detected a hyperpigmented pruritic skin lesion
in the scapular region. On inspection, hyperpigmented macular cutaneous lesions were seen on the scapular region. Neurological ex-
amination and biochemical blood tests were normal. Degenerative changes were observed on cervical and thoracic plain radiographs.
The presence of hyperpigmented macular lesions on the scapular area of the patient and analgesic-resistant dorsal pain led us to the
diagnosis of NP We applied to these patients T2-T10 local segmental and to the hyperpigmented area with 1% lidocaine for treatment.
After 2 week, the pain which was detected by a visual analog scale (VAS) declined. We applied the Leeds assessment of neuropathic
symptoms and signs (LANSS) Pain Scale to analyse of of sensory dysfunction.

The aim of study is to determine the efficacy of treatment of notalgia paresthetica using neural therapy , assessing the degree of improve-
ment in itching and burning sensation. Moreover, to evaluate the signs and symptoms associated with notalgia paresthetica. As a result,
NP is a disorder that should be kept in mind in the presence of neuropathic upper back pain and hyperpigmented skin lesions. Neural
therapy may be an alternative option that can be successfully applied in the treatment of these patients.
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Ozet

Notaljia parestetika (NP), sirt bolgesinde hiperpigmente kagintili cilt lezyonuna eglik eden, yanici sirt agrisi, hipoestezi ve parestezi
gibi noérolojik semptomlarin gorildtgi bir klinik durumu tanimlar. NP, etiyolojisi ve tedavisi tam olarak belirlenememis, klinik seyri
remisyon ve relapslardan olusan, nadiren bildirilen bir T2-T6 sensoriyal néropatidir.

Klinigimize sirtta yanma hissi ile bagvuran ve skapular bolgede hiperpigmente kasintili deri lezyonu tespit ettigimiz iki kadin olguyu
sunuyoruz. inspeksiyonda skapular bélgede hiperpigmente makiiler kutanoz lezyonlar goriildii. Nérolojik muayene ve biyokimyasal
kan testleri normaldi. Servikal ve torasik diiz grafilerde dejeneratif degisiklikler izlendi. Hastanin skapular bolgesinde hiperpigmente
makula lezyonlarinin varligi ve analjeziklere direngli sirt agrisi bizi NP tanisina gotiirdii. Bu hastalara tedavi igin T2-T10 lokal segmen-
tal ve hiperpigmente alana %1 lidokain uygulandi. Tedavi sonrasi viziiel analog skala (VAS) ile tespit edilen agri azaldi. Sensoriyal
disfonksiyonun degerlendirmesinde Leeds néropatik semptom ve bulgular degerlendirmesini (LANSS) Agri Skalasini kullandik.
Galismanin amaci, noral terapi kullanilarak notalgia parestetika tedavisinin etkinligini belirlemek, kasinti ve yanma hissindeki iyiles-
me derecesini degerlendirmektir. Ayrica, notalgia parestetika ile iligkili belirti ve semptomlari degerlendirmektir. Sonug olarak NP,
noropatik sirt agrisi ve hiperpigmente deri lezyonlarinin varliginda akilda tutulmasi gereken bir hastaliktir. Néralterapi bu hastalarin
tedavisinde basariyla uygulanabilecek alternatif bir segenek olabilir.

Anahtar kelimeler: Notaljia parestetika, noralterapi, tedavi, tani.
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Introduction

Notalgia paresthetica (NP) is a common sensory neu-
ropathic syndrome with localized pruritus accompanied by
the symptoms of burning, coldness, hypoesthesia, increased
pain and tingling of the unilateral infra scapular region which
often presents with localized hyperpigmentation of the af-
fected area (1-4).

The prevalence of reported cases of NP is higher in wom-
en; in mid to late adulthood (3, 5). Mean age of onset in one
large case series was 50-60 years (6). Although only a small
number of reports are published, it is believed that NP is rel-
atively common but perhaps underdiagnosed (7-9). Female
gender may predispose to a worse severity of symptoms and
increased BMI to a longer course of NP (5).

The diagnosis of NP is made on the basis of reported
symptoms and specific area affected (10).

Spinal imaging is not necessary unless the patient has
other neurological or musculoskeletal symptoms (1, 3, 6, 11).

There are a variety of treatment modalities including
physical therapies (12, 13), pharmacological (14-16) and pro-
cedural treatments (17, 18), but there is lack of evidence to
suggest that one treatment is superior to another.

NP is a rarely reported entity. It is believed that NP might
not be rare in clinical practice, (5, 10) but it remains under-
recognized, under-diagnosed, and therefore under-reported
(2, 11). This case report provides neural therapy effect on NP
management.

Case Report 1

A 55-year-old woman presented with a 10-year history
of episodic pruritus of the left mid scapular region and skin
sensitivity. The itch was present most of the day, occasionally
wakening her from sleep at night, and was aggravated by hot
weather and hot showers. At times there was an accompanying
sensation of “pins and needles or burning” The patient had hy-
peresthesia to light touch in this area. The pain was not contin-
uous with exacerbating and remitting periods during the day.

The patient used antiinflammatory and musculorelaxant
drugs as wells as physical therapy modalities and topical lido-
caine gel and doesn't have relief with them. Her past medical
and family history were unremarkable.

On physical examination, there were visible scratching
marks and a slight hyper pigmented area in the left dorsal infra
scapular region. She presented pain sensation or light touch
sensation in this area. No associated muscle spasms were pres-
ent at the time of the evaluation. We detected some fibrous
bands at trapezius muscle. Her body mass index was 29.

The patient rated her “pain at the moment” as 6 on the
Visual Analog Scale (VAS). When asked about the previous
week, she rated her pain as 3 at its minimum, 7 at its maxi-
mum, and 5 on average. Her neuropathic pain severity rated
by The Leeds assesment of neuropathic symptoms and signs
(LANSS) as validated by Turkey (19). She rated her pain as
LANSS: 23

Figure 1 | Radiograph of the dorsal spine.

Radiograph of the dorsal spine showed a slight left tho-
racic scoliosis (Figure 1) and servical and dorsal degenerative
changes. The patient’s laboratory tests were normal.

The patient was diagnosed with NP based on her sugges-
tive description of pain and the accompanying signs on the
physical examination.

In these case itch treatments such as antihistamines or
topical steroids, topical capsaicin, gabapentin and physical
medical modalities as transcutaneous electrical stimulation
(TENS) and ultrasound and all these medications failed.

We applied to this patient T2-T10 local segmental and
to the hyperpigmented area with 1% lidocaine for treatment
(Figure 2).

E

Figure 2 | The picture after treatment with T2-T10 local segmental and
to the hyperpigmented area with 1% lidocaine .
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After 2 weeks, the pain which was detected by a VAS de-
clined from 7 to 3. There was no increase in pain level after
the 4 week follow-up, and VAS as 3. We applied the LANSS
to analyse of of sensory dysfunction and LANSS as 10.

Case Report 2

A 58 year-old woman presented with a 10-year history of
episodic pruritus of the right mid scapular region and skin
sensitivity. The itch was present most of the day, occasionally
wakening her from sleep at night, and was aggravated by hot
weather and hot showers. At times there was an accompany-
ing sensation of “pins and needles or burning” The patient
had hyperesthesia to light touch in this area. The pain was
not continuous with exacerbating and remitting periods dur-
ing the day.

The patient used antiinflammatory and musculorelaxant
drugs as wells as physical therapy modalities and topical lido-
caine gel and doesn't have relief with them. Her past medical
and family history were unremarkable.

On physical examination, there were visible scratching
marks and a slight hyper pigmented area in the right dorsal
infra scapular region. She presented pain sensation or light
touch sensation in this area. Associated muscle spasms were
present at the time of the evaluation. We detected some fi-
brous bands at trapezius muscle. Her body mass index was 31.

The patient rated her “pain at the moment” as 7 on the
Visual Analog Scale (VAS). When asked about the previous
week, she rated her pain as 5 at its minimum, 7 at its maxi-
mum, and 6 on average. Her neuropathic pain severity rated
by The Leeds assesment of neuropathic symptoms and signs
(LANSS) as validated by Turkey (19). She rated her pain as
LANSS: 23

Radiograph of the spine showed cervical (Figure 3) and
dorsal (Figure 4) degenerative changes. The patient’s labora-

tory tests were normal.

Figure 3 | Radiograph of the servical spine.

Figure 4 | Radiograph of the dorsal spine.

The patient was diagnosed with NP based on her sugges-
tive description of pain and the accompanying signs on the
physical examination.

In these case itch treatments such as antihistamines or
topical steroids, topical capsaicin, gabapentin, amitriptyline
and physical medical modalities as transcutaneous electrical
stimulation (TENS) and ultrasound and all these medica-
tions failed.

We applied to this patient T2-T10 local segmental and
to the hyperpigmented area with 1% lidocaine for treatment.
After 3 weeks, the pain which was detected by a VAS de-
clined from 7 to 4. There was no increase in pain level after
the 6 month follow-up, and VAS as 5. We applied the LANSS
to analyse of of sensory dysfunction and LANSS as 24.

Discussion

NP is a common sensory neuropathy caused by entrap-
ment of the dorsal spinal sensory nerves. The pathogenesis
was due to the damage or entrapment of the spinal sensory
nerves from T2 to T6 as they emerge at right angles through
the multifidus spinae paraspinal muscle (20).

A study by Savk and Savk 21 patients with NP showed
over 60% had radiographic findings of degenerative vertebral
changes or herniated discs in areas that corresponded to the
dermatomal distribution of their symptoms. Several other
studies have similarly shown an association between NP and
significant spinal pathology (2, 3, 9).

NP is generally diagnosed on the basis of functional signs.
Pruritus is the most common regular symptom; it is inter-
mittent, often paroxysmal, and varying in intensity. It can
be accompanied by pain, abnormal heating, burning or cold
sensations, tingling, numbness (22, 23). The second main di-
agnostic criterion for NP is the specific area of the symptoms,
i.e. D2+D6 dermatomes, corresponding to the subscapular
paravertebral region.
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The management of NP is difficult. Physical examination,
medical history of the patient and radiologic findings must
be the first step in evaluating a patient with NP.

Treatment options range from topical agents (capsaicin,
corticosteroids, tacrolimus) and oral medications (gabapentin,
oxcarbazepine, amitriptyline) to different treatment modali-
ties (intradermal botulinum toxin A, narrowband UVB light
therapy, electrical muscle stimulation, transcutaneous electri-
cal nerve stimulators, physical therapy, neuraltherapy) (1).

These therapies have shown varied improvement of
symptoms, may be expensive, invasive or require continued
long-term use, and in some cases have undesirable side ef-
fects.

Neural therapy may be an alternative option that can be
successfully applied in the treatment of these patients (32).

Conclusion

NT may be a therapeutic option for NP and it has the
advantage of being safe and relatively inexpensive; however,
the most appropriate treatment for NP is currently not fully
established (3, 7). The relief was significant with improved of
quality of life.
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