
Page 1 of 4

A Rare Cause of Back Pain Notalgia Paresthetica: 
Case Report and A Literature Review

Received Date: March 06, 2023

Published Date: March 23, 2023

ISSN: 2694-1724                                                                                                                       DOI: 10.33552/ARAR.2023.02.000546

Archives of 
Rheumatology & Arthritis Research

Case Report Copyright © All rights are reserved by Ali Gürbüz

*Corresponding author: Ali Gürbüz, Department of Physical Therapy and Reha-
bilitation, Elazığ Fethi Sekin City Hospital, Turkey.

Introduction
Notalgia paresthetica is a rare disease with coexisting itching, discoloration, paresthesia, hyperesthesia, hypoesthesia and neuropathic pain, not 

included in the neuropathic pain classifications and can be missed. Notalgia paresthetica which is a special form of the paresthetic neuralgia group 
was first described by the Russian neurologist Astwazaturow in 1934 [1]. Notalgia paresthetica is a rare disease usually seen in white people. The 
disease is generally found between the ages of 50-60, being 2-3 times more common in women [2]. Notalgia paresthetica (NP) is a neuropathy of the 
dorsal branches of the thoracic spinal nerves, especially T2-T6 with unknown causes. It is a chronic disease generally seen in the elderly and women. 
Although its etiology is unknown, it is thought to result from posterior spinal nerves compression or chronic nerve trauma. In addition, increased 
dermal innervation, viscerocutaneous reflex mechanisms, and activation of neurotoxic mediators are other mechanisms being responsible [3].
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Case Report
A 65-year-old female patient was applied to the Physical 

Medicine and Rehabilitation (PTR) outpatient clinic with a two-
year history of back pain and itching. In her history, she stated 
using various pain medications she could not remember irregularly 
but did not benefit much. There was no additional disease in her 
personal and family history except osteoporosis. On inspection, 
there was a 3x5 cm hyperpigmented macular lesion at the lower 
end of the right scapula (Figure 1). An increase in thoracic kyphosis 
was present in posture examination. Neck movements were limited 
and painful at the end of the motion in the locomotor system  

 
examination. Hypoesthesia in the area of the skin lesion was 
detected in her neurological examination. Muscle strength and 
reflex examinations and other systemic examinations were normal. 

In the radiographic evaluation, there were signs of a slight 
increase in thoracic kyphosis, spondylosis and and compression  
fracture in T9 vertebra on dorsal MRI (Figure 2,3). The L1-L4 T 
score was -4.5, the L2-L4 T score was -4.9, the femoral neck T score 
was -2.8 and the femur total T score was -2.2 as the result of the 
dexa scan.
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Figure 1: There was a 3x5 cm hyperpigmented macular lesion at the lower end of the right scapula.

Figure 2: T9 vertebral compression fracture on T1 sequence MR image.

Figure 3: T9 vertebral compression fracture on T2 sequence MR image.
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Clobetasol 17-propionate cream 2 times/day treatment was 
started with the diagnosis of notalgia paresthetica. Gabapentin 
(starting with 300 mg/day and gradually increasing to 1200 mg/
day) was started for neuropathic pain, and an inpatient physical 
therapy and rehabilitation program was practiced for 15 days. 
Alendronate 70 mg week, calcium and vitamin D were started for 
the patient who was evaluated as postmenopausal osteoporosis. 
The patient’s LANSS pain scale score, pain DETECT pain score, 
and VAS were evaluated as, respectively, 20 points, 22 points and 7 
points at the time of application. In the sixth month of the treatment 
of the patient in our follow-up, the patient’s LANSS pain scale score, 
pain DETECT pain score, and VAS were evaluated as, respectively,13 
points, 15 points, and 5 points. After the treatment, the patient’s 
complaints of pain, paresthesia and skin lesion decreased.

Discussion
Notalgia paresthetica is a disease with coexisting neuropathic 

pain and skin involvement but the etiology hasn’t been clarified. 
Neuropathic pain is the pain which occurs directly because 
of peripheral or central nervous system dysfunction without 
stimulation of nociceptors (pain receptors in nerve terminals). 
The problem is due to the abnormal processing of perception and 
often seen in patients with neurological deficits. “Nociceptive” 
pain which is a different pain state from neuropathic pain is the 
feeling of pain as a physiological response to a tissue damage that 
causes pain; trauma or inflammatory conditions could be examples. 
Neurogenic pain includes pain caused by “transient” disorders 
or lesions of the peripheral or central nervous system while 
neuropathic pain does not include “transient disorders” and, thus, 
indicates irreversible, long-term conditions [4]. In our case, our 
patient was followed up with pain DETECT pain questionnaire, the 
LANSS pain questionnaire, and VAS scores. Our patient complied 
with the neuropathic pain classification with these scores, and an 
improvement was observed in these scores with treatment.

Although the cause of the disease is not clear, compression 
or trauma-related damage to the posterior branches of the T2-T6 
thoracic spinal nerves stands out as the most important etiological 
factor. Pleet stated that spinal nerves originating from T2-T6 thoracic 
vertebra cut transverse spinal muscles at 90° angle, making these 
nerves very vulnerable to minor traumas [2]. The pathogenesis of 
the disease was tried to be explained by stating that the internal 
branches of the posterior spinal nerve which is responsible for the 
sensory innervation of T2-T8 dermatomes are easily compressed 
between these bones because they are very close to the thoracic 
vertebrae [5]. Long-term bed rest after a trauma or a surgical 
operation may also cause notalgia paresthetica as a result of nerve 
compression [6]. Diabetes mellitus should be routinely investigated 
in patients with notalgia paresthetics. In addition, nutritional 
disorders, multiple endocrine neoplasms and psychological 
disorders should also be considered. Etiopathogenesis covers a 
wide spectrum from tactile, traumatic and neurological stimuli to 
paraneoplastic effects [1]. In our case, there was no underlying 
malignancy or any disease, but it was determined that the patient 
always slept in the same position in his sleeping habits. It should 
be kept in mind that chronic pressure can also trigger notalgia 

paresthesia.

In the differential diagnosis of the disease, there are diseases 
such as primary cutaneous amyloidosis, post-inflammatory 
hyperpigmentation, frictional melanosis, lichen simplex chronic 
us, fixed drug eruption, multiple endocrine neoplasia and atopic 
dermatitis [7]. These patients who can apply to many branches 
especially apply to the dermatology outpatient clinic. Our patient, 
however, applied to our outpatient clinic because of the prominent 
neuropathic complaints, and was consulted with the dermatology 
clinic to exclude differential diagnoses, and the patient was 
diagnosed with notalgia paresthetics.

Topical local anesthetics, capsaicin, topical or intralesional 
corticosteroids and topical antipruritics might be beneficial in 
the treatment of cutaneous indications of notalgia paresthetics 
[1,8]. H. Ochi et al. were reported 7 cases of notalgia paresthetica 
treated with topical tacrolimus application [9]. Botulinum toxin 
injections as another treatment method may also be beneficial [10]. 
In systemic treatment, anti-epileptic drugs which are used in the 
treatment of neuropathic pain can be used, such as gabapentin and 
oxcarbazepine [11,12]. In a case report with notalgia paresthetics 
by Subaşı et al., the patient was treated with dry needling, kinesio 
taping and gabapentin, and a decrease was observed in the patient’s 
VAS score and LANSS scores [13].

In their study about the validity of the pain detect test used on 
our patient, Alkan et al. concluded that it is a reliable and valid scale 
used to determine the neuropathic component of chronic pain in 
Turkish patients [14]. Bennett et al. argued that the LANSS pain 
score will guide the association of neuropathic pain with clinical 
findings in patients with sensory dysfunction in the clinical setting 
15. In this study, we aimed to draw attention to the use of these 
questionnaires to distinguish the neuropathic origin of pain and to 
monitor neuropathic pain in patients with notalgia paresthetics.

In conclusion, notalgia paresthetica is a disease in which 
cutaneous involvement is prominent and accompanied by 
neuropathic pain so it can easily be overlooked by physicians. 
Notalgia paresthetica is not included in the neuropathic pain 
classification and it is a rare disease in dermatology and physical 
medicine practice. Although the treatment of this disease is not 
difficult, attention should be paid to its differential diagnosis. In 
these patients, serious diseases like multiple endocrine neoplasia 
and cutaneous amyloidosis should be considered in terms of 
differential diagnosis. The neuropathic pain component of the 
disease can be followed up with the LANSS pain questionnaire, pain 
DETECT pain questionnaire and VAS scores and can be instructive 
in the treatment.
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