MEDITERRANEAN JOURNAL | 32
oF RHEUMATOLOGY | 5oe1

©Mishra D, Chattopadhyay A, Kavanal AJ, Kumar R, Sharma SK.

This work is licensed
under a Creative Commons
Attribution 4.0
International License.

CLINICAL IMAGE

Complex Regional Pain Syndrome
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A 63-year-old woman presented with history of severe
diffuse pain (even on touch) and swelling over right fore-
arm and hand for 6 weeks. On inquiry, she gives his-
tory of past herpetic lesions over same side 4 months
back. On examination, there was diffuse swelling, ten-
derness and warmth over right hand and forearm, along
with increased sweating and loss of hair (Figure 1A).
Radiograph showed patchy osteopenia around right
wrist and small joints of hand (Figure 1B). Triple phase
skeletal scintigraphy showed increased flow, perfusion
and osteoblastic activity in right shoulder, elbow, wrist,
and small joints of hand suggestive of complex regional
pain syndrome (CRPS) (Figure 1 C-F). Her inflammatory
markers (erythrocyte sedimentation rate and C-reactive
protein) were normal, and rheumatoid factor, anti-nuclear
antibody, and viral serologies (Human immunodeficiency
virus, hepatitis B and C) were negative. Based on clini-
cal and imaging findings, a diagnosis of CRPS triggered
by herpes zoster infection was made. She was started
on oral bisphosphonates
along with non-steroidal
anti-inflammatory  drugs.
On 4 weeks follow-up, she
had marked improvement
in pain and swelling.

Complex regional pain
syndrome (CRPS) can be
type | (without preceding
nerve injury) or type Il (with
preceding nerve injury).
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It is characterised by dif-

fuse severe burning pain with difficulty in movements,
increased sweating, and vasomotor features like warmth
and redness. Radiography and bone scan can aid in di-
agnosis, depending on the stage of disease. Treatment
consists of analgesics, steroids, bisphosphonates, an-
tidepressants, neuropathic medications, sympathetic
blockade, spinal cord stimulation and dorsal root gangli-
on stimulation. However, to prevent CRPS by early mo-
bilisation and graded physiotherapy along with psycho-
logical support is more beneficial than treatment. 23
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COMPLEX REGIONAL PAIN SYNDROME

Figure 1: Diffuse swelling over right hand and forearm along with sparse hair (A), X-ray bilateral hands
showing patchy osteopenia around right wrist and small joints of hand (B), **"Tc-methylenediphosphonate
(MDP) three phase bone scan: Blood pool phase images of whole body posterior view (C) and regional
hand static dorsal view (D) showing relatively increased pooling of the tracer in the small joints of the right
hand, right wrist, right elbow and right shoulder joint regions (arrows) compared to the left side; Delayed
phase images of whole body posterior view (E) and regional hand static dorsal view (F) showing relatively
increased uptake of the tracer (osteoblastic activity) in the periarticular regions of small joints of the right
hand, right wrist, right elbow and right shoulder joint (arrows) compared to the left side. Image findings
are suggestive of complex regional pain syndrome (CRPS) involving the right upper limb.
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