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Fig. 1 Brain MRI before the operation.
A: T2 weighted image shows the compression of the IX, X and XI cranial nerve complex (arrow-
heads) by the right posterior inferior cerebellar artery (PICA; arrows). B, C: MRA shows that right
PICA is winding and laying at the location of IX, X and XI complex.
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Fig. 2 Clinical course and laboratory data of the present patient.
The patient was treated with carbamazepine to relieve throat pain associated with glossopharyngeal

neuralgia for 18 days before being admitted to our hospital. Upon admission the patient presented

with fever and thrombocytopenia. A few days later the leucopenia rapidly worsened and a whole
body rash attributed to drug-induced hypersensitivity syndrome (DIHS) were seen. Carbamazepine
was discontinued and the patient was started on steroid therapy; the white blood cell (WBC) and
platelet (Plt) counts started to recover, but the throat pain worsened. Codeine dramatically improved

serious throat pain, which relapsed when the dose was decreased.
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Fig. 3 The operative photograph shows that the right

PICA (arrowheads) contacts the right IX nerve (arrows)
at its root entry zone.
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Abstract
Opioid effectiveness for neuropathic pain in a patient with glossopharyngeal neuralgia

Yanosuke Kouzaki, M.D.", Tomohiro Takita, M.D."”, Satoru Tawara, M.D.",
Tadahiro Otsuka, M.D.?, Teruyuki Hirano, M.D.” and Makoto Uchino, M.D.”
YDepartment of Neurology, National Hospital Organization Kumamoto Medical Center
“Department of Neurosurgery, National Hospital Organization Kumamoto Medical Center
“Department of Neurology, Graduate School of Medical Sciences, Kumamoto University

A 55-year-old man complained of intermittent piercing pain on the right side of his throat. In a visit to our hos-
pital, he was diagnosed with glossopharyngeal neuralgia and was treated with carbamazepine. But he obtained no
pain relief and had drug-induced hypersensitivity syndrome due to carbamazepine on admission. We discontinued
the carbamazepine, so the severity of the throat pain increased. We then administered codeine, which alleviated
the pain; an increase in the dosage led to complete pain remission. After his general condition improved, he under-
went an operation for microvascular decompression.

In general, opioids are not efficacious against neuropathic pain, including glossopharyngeal neuralgia. How-
ever, recent studies do show their effectiveness against such pain via various mechanisms. They may control neu-
ropathic pain through their effects on cortical brain regions and the thalamus, they may affect the descending an-
tinociceptive pathway via actions on the periaqueductal gray, and they may modulate pain transmission in the spi-
nal dorsal horn. We believe this to be the first case report to mention the effectiveness of opioids for glossopharyn-
geal neuralgia. If the control of pain is difficult in cases of glossopharyngeal neuralgia, opioids may be a useful
therapeutic option.

(Clin Neurol, 49: 364—369, 2009)
Key words: glossopharyngeal neuralgia, opioid, drug-induced hypersensitivity syndrome, microvascular decompression,

neuropathic pain




