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Abstract
Rationale: We experienced report a case of the persistent neuropathic pain and allodynia after
thyroidectomy.
Case Report: An 84-year-old woman presented with chronic neck pain one year after
thyroidectomy. Her symptoms were a hypoesthesia around the right neck scar, and a continuous
and spiking pain with allodynia in the right neck and arm. NSAIDs and duloxetine was not effective
for these symptoms. The combination with of nortriptyline 10 mg per day and pregabalin 25 mg
per day improved the neuropathic pain and allodynia gradually after two weeks of intake. With
nortriptyline 25 mg and pregabalin 100 mg, the patient only experienced discomfort around the
neck was remained at two years after surgery.
Discussion: The mediation Treatment with nortriptyline and pregabalin improved the neuropathic
pain and allodynia significantly even one year after the surgery, without causing any severe side
effects.
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A number of patients could have may experience chronic neuropathic pain due to surgical
procedures, cancer microinvasion, and chemotherapy at in the postoperative phase. However,
chronic neuropathic pain is often difficult to treat, and not many patients receive effective
medication. It is considered that the pathology of neuropathic pain is often complicated; thus, there
are which results in a lack of established evidence about the effects of pharmacotherapy effects in such
patients. We report a case of the persistent neuropathic pain and allodynia after thyroidectomy, who
improved symptoms that showed improvement after treatment with nortriptyline and pregabalin.

Case Report
An 84-year-old woman presented with right neck pain, which was diagnosed as a low-grade
thyroid cancer. The patient underwent thyroidectomy and lymph node dissection was undertaken.
The tumor was 34 mm × 26 mm in the right lobe of the thyroid (Figure 1). Pathological assessments
showed positive findings for lymph node invasion was pathological positive in the right deep
lymph nodes, but no nerve invasion was observed during the surgery. Her pain lasted persisted
after the surgery despite the medication with NSAIDs. She presented with a worsened and wider
neck pain in her right neck, one year after the surgery. She was also diagnosed as a with a nephrosis
syndrome under observation, and received brotizolam edicated for insomnia with brotizolam. She
presented with several symptoms; a hypoesthesia around the scar, a continuous and spiking pain
with allodynia in her right neck and arm, and a difficulty in raising her right arm due to pain (Figure
2). The Numeral Rating Scale (NRS) score was 8-10/10 with NSAIDs mediation (Figure 3). These
symptoms were diagnosed as chronic neuropathic pain with allodynia. The medication the patient
started with receiving duloxetine 20 mg per day at first. Diarrhea and dizziness was presented after
two days intake, and were considered adverse effects of duloxetine. The medication was changed
to nortriptyline 10 mg per day for two weeks. However, the NRS score was worsened to 10/10, and
the numbness spread to her right hand. Pregabalin 25 mg per day was added for these symptoms.
After two weeks of medication treatment with nortriptyline 10 mg and pregabalin 25 mg per day,
the NRS score down reduced to 8/10 without severe adverse effects. The dose of pregabalin dose
was increased up to 100 mg per day over two months with no side effects. With nortriptyline 10
mg and pregabalin 100 mg per day, the NRS score improved to 5/10 with less spiking pain. The
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and allodynia after thyroidectomy. The Medication with nortriptyline
and pregabalin improved the neuropathic pain and allodynia
significantly even one year later after the surgery. This patient
presented with neuropathic pain that was possibly caused by surgical
procedure and cancer invasion, and allodynia around the neck and
right arm. The scar on her neck and these symptoms indicated that
the damage of to the transverse cervical nerve and supraclavicular
nerve could be the main cause. This hypothesis led to the medication
for neuropathic pain, which improved her symptoms.
According to the pain management guideline in Japan, SerotoninNoradrenaline Reuptake Inhibitors (SNRI), Tricyclic Antidepressants
(TCA), and a channel ligands are listed as first-choice medications for
neuropathic pain [1]. About for postoperative pain, duloxetine could
has been shown to reduce subacute pain after total hip arthroplasty
and total knee arthroplasty [2,3]. There were some clinical studies
about the effects of nortriptyline effects on chronic pain. Three studies
showed that nortriptyline could reduce chronic pain compared with
placebo [4-6]. Five studies with the maximum tolerated dose showed
that nortriptyline had comparable effect with chlorimipramine
[6], gabapentin [7], and amitriptyline [8]. About With regard to
pregabalin’s effects on chronic postoperative pain, persistent intake
of pregabalin for 2 weeks to 1 year after surgery improved VAS and
ODI faster than gabapentin [9,10] and fentanyl [11]. The chronic
postoperative pain is often difficult to be noticed, and challenging for
to manage with effective pharmacotherapy. This case indicated that
the combined medication from based on published evidence could
improve the chronic pain even after long over a long postoperative
period.

Figure 1: Preoperative neck CT image.
The low-density tumour (34 mm × 26 mm) was pointed out identified in the
right lobe of thyroid. The trachea was shifted slightly to the left by the tumour.

Figure 2: The neck scar on the first visit.
The neck scar was located from the middle neck to the edge of the right
sternocleidomastoid muscle. The patient presented a with hypoesthesia
around the scar, a continuous and spiking pain with allodynia in her right
neck and arm, and a difficulty in raising her right arm due to pain.

Conclusions
This case indicated that chronic postoperative neuropathic pain
could be improved by combined medication despite even over along
postoperative period.
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