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Fig. 1 Lumber Spine x-ray: This film shows stents for ureters and
degenerative bone changes.
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Fig. 2 Coronal and Sagital MRI view showed no compression of nerve
due to herniation of the disc and lumbar spine canal stenosis.
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Fig. 3 Vesicles with reddish haloes are found on the medial and frontal sur-

face of the left lower leg.

Fig. 4 One month following the onset, vesicles were crushed.
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A CASE OF HERPES ZOSTER WHICH NEEDED DIFFERENTIAL
DIAGNOSIS OF DEGENERATIVE LUMBAR DISEASES
WITH FORMER LOWER EXTREMITY PAIN
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Abstract —— A 67-year-old man complained left leg pain from five days before visiting our clinic. He
had been receiving adjacent chemotherapy for rectal cancer, following two operations.

He complained of pain at L 5 nerve root area of his left lower extremity, therefore we started treat-
ment and examination for his pain under the diagnosis of lumbar spinal canal stenosis. His pain wors-
ened and we observed rash of L 4 and L 5 nerve root area after five days. Therefore, herpes zoster on
the lower extremity was diagnosed, and antiviral drugs administration was started. The bullas became
dry and the lower extremity pain had decreased one month later.

It is difficult to differentiate herpes zoster from degenerative nerve root diseases in patients who have
lower extremity pain, without vesicles. Therefore, it is important to carefully check elderly patients, es-
pecially compromised patients.
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