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Abstract 

Numbness is the loss of feeling in a part of the body. Some people may have less feeling than usual or no feeling at all. Numbness can 

be a sign of a problem with the brain or spinal cord. Numbness can have a variety of causes, from simple sleeping in the wrong position 

to serious medical conditions. It is important to recognize the symptoms and seek professional help if symptoms worsen or last for a 

long time. 

Keywords: Numbness; Brain; Nerves; Pathology; Health  

Introduction 

A syndrome of “numb and clumsy hands” has been portrayed with 

midline cervical disc protrusions at the C3/C4 level, consequently 

well over the fragments providing the hand and so a false-

localizing sign [1]. Concurrent with numbness of fingertips and 

palms, there may be a fixing sensation at midthoracic level. With 

the accessibility of MR (magnetic resonance) imaging of the 

cervical line, the dependable injury is improbable to be overlooked. 

Peripheral Neuropathy 

Onset is regularly deceptive and movement happens gradually [2]. 

Numbness starts distally in the feet, spreading proximally with 

proceeding introduction, and at that point comes to include the 

hands. Engine unsettling influences are less obvious but, in serious 

cases, mild footdrop and shortcoming of the natural hand muscles 

create. With recreational presentation, which is regularly heavier 

than word related introduction, more fast movement happens and 

side effects may be more broad and serious. Examination appears 

significant cutaneous tactile shortfalls, and misfortune or 

constriction of muscle extend reflexes, particularly distally. 

Progressive change (by axonal recovery) inevitably takes after 

cessation of introduction, but coasting may happen for a period of 

a few weeks. Electrodiagnostic screening is valuable in the location 

of subclinical hexacarbon neuropathy. In a major episode of MnBK 

(methyl n-butyl ketone) neuropathy in Ohio, 43 percent of cases 

had characteristic electrophysiologic anomalies in the 

nonappearance of side effects and signs of neuropathy.4 Needle 

electromyography ordinarily appeared signs of dynamic 

denervation in distal leg muscles, and engine conduction speed was 

moderated. Pathologically, the neuropathy is characterized by 

flawed axonal transport, axonal degeneration, and auxiliary 

demyelination. Such changes may be seen on sural nerve biopsy 

and are moreover display at autopsy in the distal (i.e., most rostral) 

parcel of the tactile axons in the back columns of the spinal cord. 

A distal axonopathy can moreover result from introduction to 

trichloroethylene, which has been utilized as a degreaser. It is 

restricted to the cranial nerves, at first the trigeminal nerve, with 

early onset of facial numbness, absense of pain, or dysesthesias and 

afterward shortcoming of the masticatory muscles. The lower 

cranial nerves are included in a few patients; optic neuropathy 

(with an extended daze spot, paracentral scotoma, or contracted 

areas) has moreover been depicted. Recuperation happens with 

time after cessation of introduction, but sketchy facial tangible 

misfortune may hold on indefinitely.Sensory shortages coming 

about from upper engine neuron (UMN) damage ordinarily 

influence expansive parcels of the body [3]. When deadness comes 

about from brain wounds (ordinarily from serious traumatic brain 

injury [TBI] with harm to the frontal cortex, thalamus), it is most 

commonly close total anesthesia influencing the contralateral arm 

and leg. People with harm or offended to the thalamus regularly 
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have critical dysesthesia. Numbness from spinal line damage is 

ordinarily from the “level of injury” distal with fractional 

misfortune in a few regions around the damage (“zone of injury”) 

and total at the more distal viewpoints. Dysesthesias are not 

exceptional at these zones of damage. Lower motor neuron (LMN) 

wounds coming about from single or numerous fringe nerve 

damage result in inconsistent shortfalls restricted to the 

“neurotome” of that particular nerve. The degree of completeness 

of shortages is related to the seriousness of the harm (e.g., bruised 

nerve versus transection). Halfway wounds are more likely to result 

in a few degree of dysesthesia as well. Given the complexity of 

numerous polytrauma wounds, it is critical to be mindful that a few 

people may have both upper and LMN wounds with variable 

discoveries in diverse parts of the body or indeed the same limb. 

Diabetic Neuropathy 

There are a number of conditions that can be mixed up for difficult 

diabetic neuropathy [4]: irregular claudication, in which the pain is 

exacerbated by strolling; Morton’s neuroma, in which the pain and 

delicacy are localized to the intertarsal space and are evoked by 

applying weight with the thumb in the suitable intertarsal space; 

osteoarthritis, in which the pain is limited to the joints, made more 

regrettable with joint development or work out, and related with 

morning solidness that moves forward with ambulation; 

radiculopathy, in which the pain starts in the shoulder, arm, thorax, 

or back and transmits into the legs and feet; Charcot’s neuropathy, 

in which the pain is localized to the location of the collapse of the 

bones of the foot and the foot is hot or maybe than cold as happens 

in neuropathy; plantar fasciitis, in which there is shooting or 

burning in the heel with each step and there is dazzling delicacy in 

the sole of the foot; and tarsal burrow disorder, in which the pain 

and numbness transmit from underneath the average malleolus to 

the sole and are localized to the inward side of the foot. These 

differentiate with the torment of DPN (Diabetic Peripheral 

Neuropathy) which is two-sided and symmetrical, covering the 

entirety foot and especially the dorsum, and is more awful at night 

interferometer with rest. The most imperative differential analyze 

from the common medication point of view incorporate 

neuropathies caused by liquor manhandle, uremia, 

hypothyroidism, vitamin B12 insufficiency, peripheral arterial 

disease, cancer, inflammatory and infectious diseases, and 

neurotoxic drugs. Annual checking to identify diabetic retinopathy 

at an early arrange empowers treatment by laser photocoagulation 

of the retina, which enormously diminishes the movement of 

vascular changes and the resulting hazard of visual deficiency [5]. 

Annual checking of renal work, counting estimation of urinary egg 

whites spilling, can offer assistance identify early nephropathy. 

Forceful blood weight control utilizing Ace (Angiotensin‐

converting enzyme) inhibitors is critical in avoiding movement to 

renal failure. Diabetes is one of the most common causes of renal 

failure, requiring dialysis or transplantation. Diabetic neuropathy 

can happen in any fringe nerve, but the most common design is the 

‘glove and stocking’ tactile neuropathy, causing deadness of the 

feet and, to a lesser degree, the hands. The combination of 

circulatory and tangible impedance gives rise to the ‘diabetic foot’, 

which is helpless to a few serious complications. Neuropathic 

ulcers create over weight focuses, especially the metatarsal heads. 

Limited gangrene can happen, requiring ‘ray amputation’ of a toe. 

Disease or gangrene may spread more broadly, requiring more 

radical removals. Fastidious care by a combination of diabetes 

doctors, master medical caretakers, vascular specialists, podiatrists 

and orthotists can decrease the hazard of amputation. 

PAD 

Peripheral Arterial Disease (PAD) is related with two exceptionally 

characteristic sorts of appendage side effects, irregular claudication 

and ischemic rest torment [6]. Claudication is determined from the 

Latin word meaning to limp, which is the sort of stride watched 

when a persistent with PAD creates side effects of claudication. The 

distress most commonly includes the calf or buttocks amid strolling 

work out and is settled inside 10min of rest. These patients 

commonly can walk no more than two to three pieces (200–300 m) 

sometime recently they must halt to diminish the claudication 

torment. Crest work out capacity is diminished 50% compared to 

sound elderly subjects, and there is a significant restriction in 

everyday activities. Patients with incessant basic appendage 

ischemia regularly show with rest pain in the distal foot that 

happens at night and is calmed with reliance. Patients with more 

extreme illness create ischemic ulcers that are as a rule found at the 

distal focuses of the foot (toes, etc.) and are agonizing. In common, 

any quiet with an open foot wound needs to have satisfactory 

arterial circulation affirmed by vascular studies. The differential 

diagnosis in patients with leg indications incorporates PAD, 

diabetic sensory neuropathy, reflex thoughtful dystrophy, 

vasculitis, spinal stenosis, and arthritis. Patients with diabetic 

neuropathy may display with typical pedal beats, but indications 

reliable with ischemic pain, and nonhealing neuropathic ulcers 

(these ulcers are as a rule on the plantar surface of the foot at weight 

points—metatarsal heads). Reflex thoughtful dystrophy may 

display after surgical or other shapes of injury and leads to an 

excruciating, discolored, swollen limit. In spite of the fact that this 

clutter is most likely caused by an autonomic neuropathy, arterial 

perfusion is typically normal. Patients with vasculitis may display 

with Buerger’s disease (thromboangitis obliterans) and a solid 

smoking history. Claudication-like side effects may also emerge 

from spinal stenosis, which is due to osteophytic narrowing of the 

lumbar neurospinal canal. These side effects incorporate deadness 

and shortcoming in the lower limit that is delivered by standing or 

expanding lumbar lordosis or maybe than fair ambulation. The side 

effects are soothed not essentially by rest, but also by sitting down 
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or inclining forward to fix out the lumbar spine. Patients with joint 

pain of the knee or hip may also have not as it were torment in the 

joint with ambulation, but also pain at rest or with weightbearing. 

Peripheral Nerve Damage 

Peripheral nerve harm in the trunk and appendages will result in 

sensory loss or engine shortcoming suitable to the dispersion of that 

nerve [7]. Peripheral nerves are commonly harmed during elective 

surgical strategies. In fact any skin cut is likely to harm little tactile 

cutaneous nerves and to result in little zones of impeded sensation 

near to the surgical scar. Surgical injury of this sort is less likely to 

cause enduring pain from sensory nerve harm than is injury 

supported as the coordinate result of gash or entering wounds. 

Smash wounds or footing wounds to fringe nerves are moreover 

commonly related with continuing torment and dysaesthesia as 

well as a range of tangible misfortune. There is significant 

inconstancy between people of the degree to which "pins and 

needles" sensations, shivering, hot/cold sentiments or touchiness 

are respected. A few will discover sensory unsettling influence of 

this sort the source of proceeding trouble to the degree of 

exasperating concentration and driving to an fanatical 

consideration to the involvement. But numerous people disregard 

the sentiments and will as it were concede to encountering such 

paraesthesiae if specifically addressed. The appraisal of such 

indications is essentially a subjective matter but one where a few 

degree of seriousness may be gaged by the degree to which the 

indications influence the patient's identity, conduct and enthusiastic 

reactions. A report based on a contemplated evaluation of the 

impact that unremitting difficult touchiness has had on a person is 

more likely to command the acknowledgment of a judge than 

speculations almost the detail of the nerve harmed. For, frequently, 

the nerve harm has influenced as it were a little terminal cutaneous 

nerve maybe in the lower arm or foot, and the skin range influenced 

May degree as it were a few square centimetres. The normal history 

of difficult dysaesthesiae after peripheral nerve injury is variable. 

In most patients the beginning numbness with objective tactile 

misfortune is taken after inside weeks or months by the 

improvement of paraesthesiae and sometimes pain. These side 

effects at that point steadily reduce so that over a timescale 

expanding for 2 to 5 a long time the unsavory sensations ended up 

less and may vanish inside and out taking off as it were tactile 

misfortune. Every so often this prepare of progressive change is 

supplanted by expanding indications which lead to a fanatical 

rumination by the persistent and result in an indication complex 

where the pain appears to possess the entirety awareness. 

Unremitting pain of this sort is an imposing restorative issue. It is 

also effortlessly mixed up for the complaint of an unremitting 

hypochondriac with an inclination to overstate or propagate 

indications; or the hysteric or malingerer intuitively or deliberately 

manufacturing side effects for pick up. The appropriate appraisal 

of a case of this sort is among the most demanding in medico-legal 

practice. Partial or total severance of a peripheral nerve may be 

taken after by the advancement of a discernable neuroma shaped of 

growing axonal forms and stringy tissue. The nearness of such a 

neuroma gives a few back for the patient's complaint of pain as 

these swellings are ordinarily exceptionally delicate to palpation 

and deliver rise to pain alluded to the range provided by the nerve 

that has been damaged. The disabled or engine impacts of 

peripheral nerve harm by and large posture less issues of appraisal 

than the tactile nerve issues so distant portrayed. The utilitarian 

shortfall coming about from harm to, say, the ulnar or middle nerve 

in the wrist is effortlessly perceived and generally stereotyped. 

Clearly the disabilityresulting from fringe nerve harm in the hand 

in any person at work is likely to be substantial. 

Facal Injury 

Facial injuries can extend in seriousness from life-threatening to 

straightforward lacerations [8]. They are frequently related with 

other possibly serious multi-system injury, and, as such, injury 

patients ought to be surveyed and overseen as per ATLS (Advanced 

Trauma Life Support) rules counting cautious appraisal of head, 

neck and potential aviation route injury. Understanding the 

component can offer assistance foresee common break designs. 

Common break designs that can be seen include the 

parasymphysis. Respective parasymphyseal breaks can result in a 

bucket-handle break, which can result in airway compromise due 

to misfortune of back to the tongue. Other common breaks are point 

and condylar break (the last mentioned can happen in isolation). In 

the elderly, a drop or blacking out can result in classic respective 

condylar breaks with a midline or para-midline break of the 

mandible, alluded to as sentry break. Besides, understanding the 

area of the damage to life structures may offer assistance anticipate 

recuperation; for case, wounds that happen to the sidelong 

perspective of the jaw may break along the mandibular canal, 

which contains the second rate alveolar neurovascular bundle. Jaw 

pain, modified bite, numbness of lower lip, trismus or trouble 

moving the jaw are the cardinal indications of conceivable 

mandible break or dislocation. On clinical examination, a 

pathognomonic include is modified occlusion and/or nearness of 

sublingual haematoma. The patient’s jaw line ought to be palpated 

for any net step distortion; then again, delicately apply weight to 

the patient’s chin. The last mentioned is a rough clinical test to 

decide the integrity of the jaw, which ought to withstand little 

powers comfortably. If a mandibular break is suspected, plain 

radiological imaging is the starting test of choice – 

orthopantomogram (OPG) and postero-anterior (PA) sees ought to 

be performed. Then again, plain x-rays taken 90 degrees to each 

other might be adequate to analyze break. In cases with 

multisystem inclusion, a CT (Computed tomography) check of the 

head with facial sees and 3D recreation is too symptomatic. When 



                                                         Franjic, SunText Rev Neurosci Psychol (2024), 5: 2 

    

Citation: Franjic S (2024). Numbness is a Loss of Sensation in a Part of the Body. SunText Rev Neurosci Psychol 5(2): 178. 

surveying radiographs of the mandible, it is vital to appreciate that 

the structure of the mandible ought to be considered as a ring. 

Hence, if you note one fracture line, look for another. All facial 

wounds ought to be evaluated based on the ATLS standards. 

Satisfactory absense of pain will make the examination simpler to 

perform. Guarantee that the patient’s lockjaw immunization is up-

to-date, and regulate prophylactic antibiotics (e.g. co-amoxiclav) 

as most mandible breaks are considered to be open wounds. 

Patients ought to be educated to begin a delicate slim down to keep 

up nourishment but limit torment and mandible misalignment. 

Wounds ought to moreover be surveyed and fundamental wound 

care ought to be given. 

Clinical Case 

A 50-year-old female, working as a social laborer, displayed to the 

outpatient clinic with a complaint of numbness on the cleared out 

side of her tongue, which has held on for 3 weeks [9]. This side 

effect taken after a serious chest contamination that required 

hospitalization roughly 6 weeks prior. In spite of the fact that 

specialists suspected flu as the cause of her sickness, no formal 

PCR (Polymerase chain reaction) test was conducted. Over time, 

she taken note that the numbness spread to her cleared out lip and 

the cleared out side of her confront, counting the cleared out side 

of her chin and around her eye. She denied any concurrent 

migraine, hearing misfortune, or facial shortcoming. She compared 

the sensation to the desensitizing impact of nearby anesthesia 

utilized during dental procedures. At the time of the neurology 

arrangement, the quiet detailed feeling altogether way better, with 

an assessed advancement of 80%. She specified encountering 

continuous change, especially inside the final 7 days. During the 

examination, the quiet showed up well; her resting blood weight 

was 151/90. Her restorative history was unremarkable but for well-

controlled hypothyroidism and utilize of hormone replacement 

therapy (HRT) for menopause. Upon encourage dialog of her side 

effects, she portrayed numbness in the periorbital locale, cheeks, 

chin, and brow on the cleared out side, demonstrating inclusion of 

all three branches of the cleared out trigeminal nerve (V1, V2, V3). 

There was a generalized nonappearance of reflexes all through the 

body, and there was recognizable hypoesthesia (diminished 

affectability to light touch) in the cleared out V1–V3 dermatomes. 

The remaining cranial nerves showed up to be typical. The 

understanding denied any issues with sphincter control, and her 

cerebellar work was intact. Engine and tangible capacities, aside 

from the previously mentioned zones, were totally ordinary. Her 

sense of taste was unaffected, and when touching the cleared out 

side of her tongue, counting torment discernment, she detailed a 

numb sensation. 

 

Amnesia  

The nearness of indications or signs suggestive of stroke, such as 

numbness, shivering, slurred discourse, or shortcoming, 

particularly those referable to the back circulation, ought to 

recommend stroke or transitory ischemic assault [10]. It is critical 

to note that disconnected dead tissue of the average transient flap 

or thalamus can cause indications constrained to an amnestic 

disorder. Amnesia enduring past 24 hours ought to also propose 

stroke, and brain imaging may affirm advancement of an infarct. 

Amnesia during transient lobe seizures is more often than not of 

much shorter term than temporal worldwide amnesia and includes 

clouding of awareness. Hence seizures can be mixed up for 

temporal worldwide amnesia if clouding of awareness is missed, 

highlighting the need of a solid source that seen the assault. 

Different scenes in a brief sum of time increment the probability of 

seizures, and serial electroencephalogram recordings may be 

fundamental to run the show out epilepsy in such cases. Almost 

10% of patient’s involvement cerebral pain during transitory 

worldwide amnesia, and an indeed bigger number report a history 

of migraine steady with headache. Given the potential for a 

common component, patients without an earlier determination of 

headache ought to be addressed advance almost the highlights and 

recurrence of their cerebral pains to permit for conclusion and 

suitable treatment. 

Conclusion 

Numbness is a condition of loss of sensation in a part of the body. 

When this occurs, it is usually accompanied by a tingling sensation, 

as if tiny needles are pricking. Numbness on one side of the body, 

whether it is the back, neck, head, upper or lower extremities, often 

occurs to a large number of people in the population. It is not 

uncommon for these symptoms to occur if woman or man sit or lie 

in an awkward position for a long time, as this interrupts the blood 

flow to the nerves. These symptoms usually disappear when the 

blood circulates properly throughout the body again. In addition to 

temporary or permanent impaired circulation, the cause can also be 

irritation of the nerve, but also infection of the nerve and the skin 

around it. The severity of the problem is determined primarily by 

the intensity and duration. 

References 

1. Larner AJ, Coles AJ, Scolding NJ, Barker RA. A-Z of Neurological 

Practice - A Guide to Clinical Neurology. Second Edition, Springer-

Verlag London Limited, London, UK. 2011; 526. 

2. Aminoff MJ, Josephson JA. Neurotoxin Exposure in the Workplace 

in Neurology and General Medicine. Sixth Edition, Academic Press, 

Elsevier, London, UK. 2021; 652. 

3. Cifu DX, Lew HL. Handbook of Polytrauma Care and Rehabilitation. 

Demos Medical Publishing, LLC, New York, USA. 2013; 63-64. 

https://books.google.com/books?hl=en&lr=&id=teSdAAAAQBAJ&oi=fnd&pg=PP1&dq=Handbook+of+Polytrauma+Care+and+Rehabilitation&ots=4WtIGYxndr&sig=ZyK59vVLKeslVAv6D_B_7a6tgns
https://books.google.com/books?hl=en&lr=&id=teSdAAAAQBAJ&oi=fnd&pg=PP1&dq=Handbook+of+Polytrauma+Care+and+Rehabilitation&ots=4WtIGYxndr&sig=ZyK59vVLKeslVAv6D_B_7a6tgns


                                                         Franjic, SunText Rev Neurosci Psychol (2024), 5: 2 

    

Citation: Franjic S (2024). Numbness is a Loss of Sensation in a Part of the Body. SunText Rev Neurosci Psychol 5(2): 178. 

4. Vinik AI, Casellini C, Neumann S, Bonora E, DeFronzo RA. Diabetes 

and the Nervous System in Diabetes Complications. Comorbidities 

and Related Disorders, Springer Nature Switzerland AG, Cham, 

Switzerland. 2018; 299. 

5. Jay RH, Greenwood M, Meechan JG. Endocrinology and diabetes in 

Essentials of Human Disease in Dentistry. Second Edition, John 

Wiley & Sons Ltd, Hoboken, USA. 2018: 218. 

6. Hiatt WR, Nehler MR, Leipzig CK, Cohen RM, Larson HJ, Meier 

EB, et al. Peripheral Arterial Disease in Cassel, Geriatric Medicine - 

An Evidence Based Approach. Fourth Edition, Springer-Verlag New 

York, Inc., New York, USA. 2003; 562-563. 

7. Godwin-Austen RB, Jackson JP. Neurology in a Practical Guide to 

Medicine and the Law. Springer-Verlag London Limited, London, 

UK. 1991; 146-147. 

8. Shamil E, Ravi P, Mistry D. 100 Cases in Emergency Medicine and 

Critical Care. CRC Press, Taylor & Francis Group, Informa Business, 

Boca Raton, USA. 2018; 266-267. 

9. Dolezal O. Clinical Cases in Neurology. Second Edition, Springer 

Nature Switzerland AG, Cham, Switzerland. 2024; 63-64. 

10. Wright CB, Marder K, Brust JCM. Transient Global Amnesia in 

Dementia & Memory Loss in CURRENT Diagnosis & Treatment 

Neurology. Second Edition, the McGraw-Hill Companies, Inc., New 

York, USA. 2012; 99. 

https://books.google.com/books?hl=en&lr=&id=BDFKDwAAQBAJ&oi=fnd&pg=PR3&dq=Essentials+of+Human+Disease+in+Dentistry,+Second+Edition&ots=Jng-HdFRQE&sig=AggHsoTWQDblkvzLgrp6SlcPZ54
https://books.google.com/books?hl=en&lr=&id=BDFKDwAAQBAJ&oi=fnd&pg=PR3&dq=Essentials+of+Human+Disease+in+Dentistry,+Second+Edition&ots=Jng-HdFRQE&sig=AggHsoTWQDblkvzLgrp6SlcPZ54
https://books.google.com/books?hl=en&lr=&id=BDFKDwAAQBAJ&oi=fnd&pg=PR3&dq=Essentials+of+Human+Disease+in+Dentistry,+Second+Edition&ots=Jng-HdFRQE&sig=AggHsoTWQDblkvzLgrp6SlcPZ54
https://www.taylorfrancis.com/books/mono/10.1201/9781315267715/100-cases-emergency-medicine-critical-care-eamon-shamil-praful-ravi-dipak-mistry
https://www.taylorfrancis.com/books/mono/10.1201/9781315267715/100-cases-emergency-medicine-critical-care-eamon-shamil-praful-ravi-dipak-mistry
https://www.taylorfrancis.com/books/mono/10.1201/9781315267715/100-cases-emergency-medicine-critical-care-eamon-shamil-praful-ravi-dipak-mistry

