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Upper Trunk Brachial Plexopathy by Metastatic Tumor

Tae Hwan Park, M.D., Hye Ran Park., M.D.. Sook Ja Lee, M.D. and Ki Eon Jang, M.D.

Department of Rehabilitation Medicine, Hallym U niversity College of Medicine

Brachial plexcpathy may be developed by direct trauma, compression, infection, radia-
tion, tumors and other numerous causes. The brachial plexopathy are infrequently found
in patients with carcinoma, which usually invade the lower trunk or medial cord of bra-
chial plexus by contiguous spread from the lung such as Pancoast tumor. In rare cases, a
distant metastatic tumor may involve the brachial plexus, which also predominantly in-
vade to the lower trunk and medial cord, that is explained by the location of the lateral
group of axillary lymph node as frequent metastatic sites. Herein we report a rare case of
brachial plexopathy, in which strict upper trunk of plexus was involved by distant meta-
static undifferentiated carcinoma cell to the lymph node.
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Fig. 1. Multiple nodular soft tissue mass densities
are noted in the right neck, meidal and pos-
terior to the right SCM muscle.
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Fig. 2. A lymph node showing nearly complete replacement by undifferentiated neoplastic cells arranged in
solid sheets or nests with extensive necrosis.

Fig. 3. The undifferentiated neoplastic cells characterized by large vesicular nuclei, prominent nucleoli,
abundant cytoplasm with indistict cytoplasmic membrane and frequent mitotic figures.
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Table 1. Brachial Plexopathy associated with Tumecer Cendition

Classification L.ocalization

Neoplasms

Primary tumor

Metastatic tumor
direct invasion

2ndary metastasis

Upper trunk & lateral cord

Lower trunk & medial cord

Lower trunk & medial cord

Neurinomas, Neurofibromas
Schwannoma

Pancoast tumor

Bronchial CA, Breast CA
Lympho SA, Hodgkin’s dis.
Lung CA, Breast CA
Teticular seminoma

Other tumors
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