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Complex regional pain syndrome in a patient
with acute drug poisoning : A case report

Toshihisa Hiraiwa", Hiroyuki Okada", Naotaka Sawada®, Kimiya Nakayama",
Noriyasu Senda”, Minoru Kawanishi®
UDepartment of Pharmacy, Fujita Health University Banbuntanehoutokukai Hospital
YDepartment of Anesthesiology, Fujita Health University Banbuntanehoutokukai Hospital

(Jpn J Clin Toxicol 2014 ; 27 : 323-326)
We report a case with transition to complex regional pain syndrome (CRPS) caused by nerve injury

——Summary:

associated with crush syndrome. The diagnosis was delayed because of coma due to acute drug poi-
soning.

A 44-year-old man had attempted suicide by taking massive amounts of psychotropic drugs 2 days
earlier and was transported to our hospital by ambulance. His arms had been compressed due to the
prolonged (2 days) consciousness disturbance, and he experienced non-traumatic crush syndrome
and rhabdomyolysis. Acute renal failure was prevented with massive infusion and hemofiltration. How-
ever, he experienced muscle and nerve injury at the compressed area, which presumably led to CRPS.
In cases of suspected crush syndrome associated with acute drug poisoning, it is also important to rec-
ognize the possibility of developing CRPS.
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Table 1 Laboratory data on admission

<CBC> <Chemistry>
WBC 10,500 /uL TP 8 g/dL
Hb 15.8 g/dL AST 300 1U/L
Ht 48 % ALT 105 1U/L
PLT 26.9 xX10*%/uL LDH 695 IU/L
ALP 183 IU/L
y-GTP 51 1U/L
BUN 37 mg/dL
< Arterial blood gas Cr 1.2 mg/dL
(room air) > CK 23,473 1U/L
pH 7.36 Na 140 mEa/L
Pa0, 97.5 mmHg K 4.7 mEa/L
PaCO, 31.6 mmHg Cl 103 mEa/L
HCO, 17.5 mmol/L BS 129 mg/dL
BE —6.7 CRP 17.5 mg/dL
myoglobin 2,500 ng/mL
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Fig. 1 Clinical course : Changes in serum creatine Kki-

nase and myoglobin levels
HF : hemofiltration
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Fig. 2 Thermogram on the 62th disease day
There was a difference in skin temperature between the left
and right sides, which suggested an autonomic nerve
abnormality
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