
INTRODUCTION

Brachioradial pruritus (BRP) is a neuropathic syndrome that 
causes abnormal skin sensations such as itching or burning. 
BRP can present in several locations such as the neck and 
shoulders, but is more typically reported to be localized to the 
dorsolateral arms. A definitive cause for brachioradial pruritus is 
currently not known. However, it has been suggested that BRP 
is a symptom of cervical spine abnormalities, more specifically 
within the level of C5-8. Studies have shown that a notable 
number of patients presenting with BRP test positive for 
cervical spine abnormalities using imaging techniques. This 
study reports the case of a middle aged man with brachioradial 
pruritus and a history. of cervical disc herniations.


DISCUSSION

BRP is characterized by a burning or itching sensation 
typically located on the dorsolateral arm over the 
brachioradialis muscles. It was first described by Dr. Morris 
Waisman in 1968. This case highlights a patient with nerve 
root compression due to disc herniation, presenting with 
itching rather than the usual pain symptoms. The patient 
relied on ice packs and bathtubs filled with ice for temporary 
relief. The multiple epidural steroid injections provided 
temporary relief and indicated that the symptoms were likely 
due to nerve root irritation. However, only surgical 
intervention through anterior decompression and fusion 
provided significant relief, permanently eliminating the 
pruritus.  
This case study illustrates the connection between 
brachioradial pruritus and cervical radiculopathy, highlighting 
the importance of considering cervical spine abnormalities in 
patients presenting with chronic, localized pruritus. Effective 
management may require a combination of conservative and 
surgical treatments to achieve significant relief.
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CASE PRESENTATION

A 56-year old male has been suffering with pruritus in both arms 
since 2012. The patient does not present with any pain in his 
neck, but has associated tingling, numbness, and weakness. 
There is no associated bowel/bladder incontinence. An MRI 
examination of the cervical spine reported multilevel disc 
herniation. The patient underwent several epidural steroid 
injections with temporary to no relief. He underwent a spinal 
fusion procedures at the level C3-7 with significant 
improvement and relief on the pain. The patient exhibited 
symptoms of pruritus in both arms, along with tingling, 
numbness, and weakness, but did not report neck pain or 
bowel/bladder incontinence. Imaging via MRI of the cervical 
spine showed multilevel disc herniations. Initial treatments 
included physical therapy and NSAIDs, which provided minimal 
relief. Multiple cervical epidural steroid injections were 
administered and provided temporary relief for the pruritus. Due 
to the persistence of symptoms, the patient ultimately 
underwent spinal fusion from C3 to C7, which resulted in the 
permanent elimination of the pruritus.


Category Specific Causes
Dermatological - Dry skin

- Atopic eczema
- Psoriasis
- Urticaria
- Scabies

Systemic Disorders - Chronic renal failure
- Chronic liver disease
- Lymphoma
- Metabolic conditions (e.g., 
hyperthyroidism)

Neuropathic - Brain tumors
- Multiple sclerosis
- Peripheral neuropathy (e.g., 
postherpetic itch)
- Nerve compression or 
irritation (e.g., notalgia 
paresthetica, brachioradial 
pruritus)

Psychiatric - Delusions of parasitosis
- Obsessive-compulsive 
disorders (e.g., neurotic 
excoriations)
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