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Ultrasonographic Findings in Peripheral Neuropathy

Jusun Moon and Sang-Beom Kim

Department of Neurology, Kyung Hee University Hospital at Gangdong,

Kyung Hee University College of Medicine, Seoul, Korea

High-resolution ultrasound (US) of the peripheral nerves is now a standard mode of assessing neuromuscular disorders at some

centers. Current standards for diagnosing peripheral neuropathies occasionally lack early sensitivity and can result in delayed diag-

nosis and treatment. In conjunction with electrodiagnostic studies, nerve US is particularly effective in the diagnosis of entrapment

neuropathies, and may offer an alternative means of diagnosing polyneuropathies and monitoring the patient’s response to therapy.

This article briefly reviews the existing literature regarding ultrasonography in peripheral neuropathy and discusses its implications
for diagnosis, treatment, and prognosis. (Korean J Med 2015;89:644-653)
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Figure 1. Focal neuropathies. (A) In carpal tunnel syndrome, cross-sectional area (CSA) of median nerve at
wrist was increased. (C) Ulnar nerve showed focal enlargement at cubital tunnel. (E) Radial nerve swelling was
revealed in spiral groove of humerus. (B-F) Opposite side displayed normal appearances of median, ulnar and
radial nerves. (E, F) Arrowheads indicated radial nerve at spiral groove of humerus. Sc, scaphoid bone; ME,

medial epicondyle of humerus; H, humerus.
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Figure 2. Multifocal motor neuropathy. (A, B) Median nerves showed enlarged cross-sectional areas and hypo-
echogenicity, measuring 50.7 mm’ at right mid-arm and 15.5 mm’ at left mid-arm. (C) Longitudinal view of
the median nerve at right mid-arm demonstrates focal, segmental (arrows) enlargement and hypoechogenicity.

H, humerus.
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Figure 3. Charcot-Marie-Tooth disease type 1A (CMT 1A). (A, C) Median nerve at mid-arm and mid-forearm
showed profound enlargement of nerve cross-sectional area (CSA). (B, D) Healthy control displayed normal
CSA in median nerve at mid-arm and forearm. H, humerus; R, radius; U, ulna.
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Figure 4. Vasculitic neuropathy. (A) In affected neuropathic lower limb, sciatic nerve at lower thigh, (B) tibial nerve at mid-leg and (C)
ankle showed relatively larger nerve CSA on right side, when compared with unaffected left side at same level (B, D, F). CSA, cross-sec-
tional area; ST, semitendinosus; SM, semimembranosus; T, tibia; MM, medial malleolus.
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