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Notalgia paresthetica (NP) is a chronic sensory 

neuropathy typically causing localized unilateral 

pruritus, burning pain, dysesthesia, or allodynia, 

most often in the T2–T6 dermatomes. It is thought 

to result from irritation or entrapment of the 

thoracic dorsal rami related to degenerative spinal 

changes or paraspinal dysfunction. There are no 

FDA-approved therapies, and treatment outcomes 

are often unsatisfactory. Evidence supporting 

extracorporeal shockwave therapy (ESWT) for NP 

remains limited.

SHOCKWAVE

CASE DESCRIPTION

RESULTS

Following ESWT, she reported progressive 

reductions in symptom intensity and frequency, 

reaching approximately 90% improvement in both 

after six sessions. At 12 weeks, improvement 

persisted, with less burning and better sleep and 

quality of life compared with baseline.

DISCUSSION
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INTRODUCTION

This case highlights an atypical presentation of NP 

with unilateral burning pain and dysesthesia 

without pruritus, despite bilateral cutaneous 

changes. After failure of conventional therapies, 

left-sided ESWT was associated with substantial, 

sustained symptomatic improvement. 

Given limited evidence for ESWT in NP but prior 

benefit in other neuropathic pain conditions, these 

findings suggest a potential noninvasive treatment 

for refractory NP. Further studies should evaluate 

efficacy, optimal treatment parameters, and long-

term durability.

A 72-year-old woman with type 2 diabetes mellitus, 

hypertension, asthma, and gastric ulcer disease 

presented with left-sided upper thoracic burning 

pain and superficial “scratch-like” lesions without 

pruritus. Symptoms worsened with clothing 

contact, hot water, and sun exposure and improved 

with cold water. She reported mild baseline burning 

with approximately 20 severe episodes daily and 

denied recent environmental changes, trauma, or 

prior herpes zoster. Dermatology had diagnosed 

notalgia paresthetica, and rheumatoid factor was 

negative.

Examination showed bilateral geographic 

hyperpigmentation of the upper thoracic back, mild 

thoracic kyphosis, and marked tenderness from 

C7–T7 and over both scapular regions; despite 

bilateral skin changes, burning pain remained left-

sided. Thoracic radiographs demonstrated mild 

multilevel disc-space narrowing and degenerative 

endplate changes without compression fracture or 

spondylolisthesis. Symptoms persisted despite 

phototherapy, systemic corticosteroids, 

neuropathic pain medications, and low-dose 

topical capsaicin, which caused an eczematous 

reaction.
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