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# 7% & R (heroin addiction)
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Lateral Medullary Syndrome and Brachial Plexopathy
in Heroin Addiction : A Case Report

Hong-Li Lee, Shih-Jei Tsai 1, Lu-lng Bih, Wu-Chung Shen 2,
Yaw-Zen Chen, I-FulLin?
Department of Rehabilitation Medicine, Taichung Rehabilitation Hospital

*Department of Neurology !, Chung-San Medical Collage
**Department of Radiology 2, China Medical Collag

As a serious social problem, heroin abuse may induce toxic encephalopathy, cerebrovascular
accident, or peripheral neuropathy. This article describe a 40 year old male diagnosed as lateral
medullary syndrome ( Wallenberg syndrome), possibly resulted from heroin abuse. Possible causes
for his symptoms are ischemic stroke and toxic demyelination. This patient also suffered from brachial
plexopathy of left side. This malady may be attributed to nerve inflammation reaction from heroin and
adulterants. This article also discussed heroin-related neurological disorders. Results presented
herein provide a valuable reference for clinical diagnosis and management. ( J Rehab Med Assoc
ROC 1999; 27(3): 151 - 156)

Key words: lateral medullary syndrome, brachial plexopathy, heroin abuse
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