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Introduction
Notalgia paresthetica is a neuropathy of the dorsal branches 

of T2-T6 with unknown etiology and characterized by flammable 
pain in the scapular region, paresthesias, hyperesthesia and pruritic 
hyper pigmented skin lesion accompanied by tenderness. Although 
the etiology is unknown; posterior spinal nerve entrapment, chronic 
nerve trauma, increased dermal innervation, viscereocutaneous 
reflex mechanisms, activation of neurotoxic mediators. It is a chronic 
clinical disease characterized by pain, pruritus and hyper pigmented 
nonspecific skin lesions in the dorsal vertebral and scapular area.1 
There is no information about its incidence and etiology in the 
literature.2 We summerize three case with notalgia parestetica and 
their treatment. 

Case 1
A 62-year-old female patient presented with complaints of neck, 

back pain, burning in the back, pruritus. Physical examination 
revealed a hyper pigmented skin lesion of approximately 4x4 cm 
diameter on the lateral side of the left scapula. On the left there were 
tight bands in the middle fibers of the trapezius muscle. Cervical 
joint range of motion was within normal limits and lateral rotations 
were painful. Hypoesthesia and dorsal pare vertebral muscle spasm 
were present in the dorsal region. Laboratory tests were normal. 
Degenerative changes were detected in the cervical and dorsal 
radiographic examinations. There was no protruding disc in the C6-7 
MRI. There was no compression of the spinal nerve. No abnormal 
findings were observed in needle EMG. The skin lesion was consulted 
by the dermatology clinic and the diagnosis of NP was confirmed by 
differential diagnosis. Pregabalin treatment was started with 75 mg/
day and gradually increased. 10 sessions of ultrasound (1w7cm2), 
infrared, TENS (stimulation intensity 20 microamps, 100 Hz, duration 
of session 20 min) and isometric, range of motion and strengthening 
exercises were given to the cervical and dorsal vertebral regions for 
10 days. Significant improvement was achieved in the patient’s clinic 
in the first month of treatment. 

Case 2
A 45-year-old female patient presented to the dermatology 

outpatient clinic with complaints of burning and pruritus on her 
back, and was referred to the physical therapy outpatient clinic with a 
preliminary diagnosis of notalgia paresthetica. The patient stated that 
she had complaints for 2 years. Physical therapy, but little benefit. 
A 6x8 cm hyper pigmented macular skin lesion was detected in the 
medial right scapula. Examination; In the evaluation of joint range of 
motion (ROM), neck flexion and extension were open and painless, 
right and left rotations were open, and end of ROM was painful. Painful 
fibrous bands were detected in many dorsal muscles, especially in the 
trapezius muscles during palpation. Sensory examination revealed 
hypoesthesia and paresthesia in the center of the skin lesion. There 
was degeneration on cervical vertebra radiographs. Pregabalin 75mg 
/ day was started and the dose was gradually increased. Trigger points 
in trapezium muscles were treated with dry needling (5 sessions at 
3-day intervals) Stretching the back and neck muscles and isometric 
exercises were given. Patient‘s clinic was significant better in the first 
month control.

Case 3
A 28-year-old female patient presented with a complaint of 

burning on her back. A 3x5 cm hyper pigmented macular skin lesion 
was detected in the medial right scapula. In physical examination; 
posterior defect (head ante flexion, shoulders protraction, increased 
dorsal kyphosis). Joint range of motion (ROM) evaluation, neck 
flexion and extension open and painless, right and left rotations were 
open. Sensory examination revealed hypoesthesia and paresthesia 
in the center of the skin lesion. There was a significant decrease in 
lordosis in the cervical radiography and an increase in the kyphosis in 
the thoracic cavity. The patient was given 15 sessions of ultrasound 
(1w7cm2), infrared, TENS (stimulation intensity 20 microamps, 100 
Hz, duration of session 20 min) and isometric, range of motion and 
strengthening exercises. Significant improvement was achieved in the 
patient’s clinic in the first month of Treatment (Figure 1)
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Abstract

Notalgia paresthetica is a neuropathic pain characterised with hyperpigmentated skin lesion, 
itch and numbness in scapular region. We summerise three cases with notalgia parestetica 
and their treatment.
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Figure 1 A 32-year-old female patient presented with a complaint of pain on 
his back and itching.

Discussion
Notalgia paresthetica is related with spinal nerve compression, 

degenerative changes in the spine, paraspinal muscle spasm or fibrous 
bands may be associated with, 60% of patients in the cervical and 
thoracic radiographs support the contribution of spinal nerve trauma 
to the pathogenesis.3,4 The opinion of dermatology is important in 
these patients; dermatological diseases such as atopic dermatitis, post 
inflammatory hyper pigmentation and prurigo nodular is should be 
kept in mind in the differential diagnosis.4 Electromyographic findings 
are variable in these cases. Denervation potentials can be seen in 
the paraspinal muscles as well as normal in our patients.5,6 Topical 
aesthetics, topical capsaicin, topical antihistaminic, intra-lesion 
corticosteroid and botulinum toxin are the preferred local therapies 
for the treatment of notalgia paresthetica.7 Gabapentin, pregabalin, 
oxcarbazepine, amitriptyline, paravertebral local anesthetic block, 
spinal manipulation and physical therapy applications, neck and back 
muscles stretching and strengthening exercises are other treatment 
options.8–13 The patients who underwent kinesiologic taping also had 
good results.14 As a result; Multidisciplinary approach is important 
in notalgia paresthetica. Especially in the branches dealing with 
musculoskeletal system such as physical medicine and rehabilitation, 
orthopaedics, neurosurgery, skin findings in the scapular region and 
accompanying paresthetic complaints, consideration of notalgia 
paresthetica diagnosis should be taken into consideration and 
treatment programs according to the symptoms of the patient, medical 
therapy, physical therapy agents, trigger point injections and exercises 
should be a versatile treatment. 
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