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Case Letter

To the Editor:
Samarin et al1 reported a case of superficial cervical 
ulceration that was proposed to be unilateral ulcer-
ations restricted to a dermatome, representing a new 
clinical variant in the spectrum of trigeminal trophic 
syndrome (TTS) termed cervical trophic syndrome. 
The patient was a cognitively impaired elderly woman 
with a superficial ulceration on the posterior aspect of 
the neck and a history of herpes zoster (HZ) infec-
tion of the affected dermatome.1 We report a similar 
case of a patient with underlying spinal pathology 
and discuss these cases as a spectrum between TTS 
and notalgia paresthetica whereby lesions of periph-
eral spinal nerves may lead to unilateral ulcerations 
restricted to a dermatome.

A 66-year-old man with a history of mental retar-
dation and end-stage renal disease presented with 
an ulceration on the posterior aspect of the neck of 
approximately 9 months’ duration. Cervical and tho-
racic radiographs showed levoscoliosis and moderate 
degenerative disc disease as well as facet arthropathy 
in the cervical spine. His history was negative for HZ 
infection. The patient admitted to a chronic inability 
to control scratching of the area. On examination a 
1515-cm, unilateral, shallow ulceration was seen, 
with sharp midline demarcation involving the C3-C5 
dermatomes (Figure 1). He underwent debridement 
with general anesthesia, daily dressing changes, and a 
renal dose of gabapentin 100 mg twice daily. During 
treatment, 2 biopsies were unremarkable and only 
showed ulceration and fibrosis. He continued to 
make progress over the next 2 months with succes-
sive in-office debridement and wound care therapy  
(Figure 2). Unfortunately, he died of an unrelated 
cause during follow-up. 

Our patient’s history and presentation are best 
explained as a variant of notalgia paresthetica compli-
cated by self-mutilation. Notalgia paresthetica typi-
cally presents as unilateral pruritus over the scapular 

border of the upper back. The classic distribution of 
pruritus of the T2-T6 dermatomes is strongly asso-
ciated with degenerative spinal changes; however, 
degeneration solely confined to cervical segments has 
been described in etiologic investigations of notalgia 
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Figure 1. Unilateral, well-demarcated, shallow ulceration 
(1515 cm) involving the C3-C5 dermatomes (A and B). 
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paresthetica.2,3 Our case and the case reported by 
Samarin et al1 involved the C3-C5 dermatomes. 
Although cases of pruritus confined to the neck also 
have been previously classified as brachioradial pruri-
tus, the cases described by Wallengren and Sundler4 
were proposed to have predisposing spinal disease as 
well as a component of solar-induced nerve injury. 
Because cervical ulceration restricted to a dermatome 
was present in the case described by Samarin et al,1 it 
appeared to be associated with antecedent HZ infec-
tion and was suggested to represent a new clinical syn-
drome or variant of TTS. Although classically due to 
mechanical ablation of the trigeminal ganglion, TTS 
also may be secondary to vascular or viral insult to the 
trigeminal ganglion or nerve.5,6 The etiology typically 
is presumed to be secondary to self-mutilation due to 
underlying paresthesia or dysesthesia. The trigeminal 

ganglion only is unique in size and location when 
compared to spinal dorsal root ganglia. 

These 2 cases suggest that any insult to any sensory 
nerve, whether compression related, viral, or vascular, 
can produce trophic ulcerations secondary to pruritus 
or self-mutilation. It is likely that TTS is more com-
monly encountered than other spinal trophic lesions 
due to the size and location of the trigeminal nerve 
and ganglion.

Ulceration is not a typical feature of notalgia 
paresthetica or brachioradial pruritus; a history of self-
mutilation due to underlying paresthesia is consistent 
with the diagnosis. These 2 cases represent notalgia 
paresthetica and postherpetic pruritus in patients 
with extreme self-mutilative responses to previously 
described neuropathic itch syndromes. Spinal trophic 
syndromes likely are a spectrum of disorders in con-
tinuum with TTS. 
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Figure 2. After 2 months of gabapentin and wound care 
therapy, the patient’s ulceration began to heal.

Copyright Cutis 2014. No part of this publication may be reproduced, stored, or transmitted without the prior written permission of the Publisher.

CUTIS 
Do Not Copy




