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Sciatica Combined with Brain Tumor
--Case Report--

Jong-Chyuan Heh and Yau-Jen Tseng

There are so many causes of sciatica, and
most cases are due to lesions of the lumbar
intervertebral disc. lumbar spondylosis or sacroiliac
disease. Sensory and motor abnormalities are
common in the parietal lobe brain tumor. The
impairment of sensory and motor functions in leg
and thigh due to the herniation of intervertebral
disc or spondylosis combined with the parietal
lobe brain tumor is rarely found. Of the wo
proposed cases, they all had the symptom of
sciatica, and HIVD and spondylosis were

diagnosed by a series of examinations inciuding
CT scan. Their symptoms and signs got no
improvement after ten days’ rehabilitative program,
and. moreover. deteriorated. So we were alert to
further evaluate patients. hence found parietal
brain tumor. So authors suggest closely follow up
and frequently check up patient’s condition
including physical examinations, especially when
something deviate the expected disease course 10
make further correct diagnosis and treatment.
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