LETTER TO THE EDITOR

Four Cases of Chronic Pain That Improved
Dramatically Following Low-Dose
Aripiprazole Administration

To the Editor: The role played by the brain’s dopamine
system in pain control has garnered attention in recent
years.! Herein, we report 4 cases of long-term chronic pain
(pain disorder [DSM-IV-TR]) that improved dramatically
following administration of a low dose of aripiprazole, a
partial dopamine agonist. None of these 4 patients satisfied
the DSM-IV-TR diagnostic criteria for schizophrenia.

Case 1. Mr A, a 42-year-old man, had a chief complaint
of chronic head and neck pain that had persisted for 10
years and was refractory to administration of morphine 70
mg/d. He visited our department in December 2008 and was
diagnosed with pain disorder and pervasive developmental
disorder. Although fluvoxamine treatment was started, with
the dosage gradually increased to 200 mg/d, it was ineffective
and the pain exacerbated. Upon switching to aripiprazole 3
mg/d, the pain improved dramatically, and the patient was
able to discontinue morphine. After increasing the dose
to 6 mg/d, the patient became able to go fishing for the
first time in a few years, and his motivation increased.

Case 2. Mr B, a 35-year-old man, had chronic back and
leg pain that had persisted for 15 years and particularly
worsened following sexual intercourse. He had visited over
20 medical institutions in the past and had not responded to
antidepressants. He visited our department in March 2009
and was diagnosed with pain disorder. Pain disappeared after
initiation of aripiprazole 2 mg/d, and the patient’s passion
for his work in computer software development improved.

As aripiprazole was effective in the treatment
of pain disorder in Cases 1 and 2, we subsequently
also used it for Cases 3 and 4, and it was effective.
Below are concise descriptions of Cases 3 and 4.

Case 3. Ms C, an 83-year-old woman, had developed
Parkinson’s disease and back and leg pain (pain disorder)
4 years before. She visited our department in August 2009.
Pain improved following administration of aripiprazole 3
mg/d, and the patient began going out rather than staying
home as she had been, and her level of activity improved.

Prim Care,Companion:CNS Disord 2011;13(2)

PSYCHIATRIST.COM

Case 4. Ms D, a 68-year-old woman, had developed
pain at the top of the head (pain disorder) a year before she
visited our department in October 2009. Pain disappeared
after we added aripiprazole 2 mg/d to sertraline 100 mg/d,
and the patient’s motivation toward housework improved.

These 4 patients were characterized by reduction of pain
and improved motivation following low-dose aripiprazole
administration. Dopamine plays a role in pain processing
via W opioids.! Dopamine-related diseases often exhibit
pain-related symptoms. For example, pain is a common
complaint among patients with Parkinson’s disease,? and
those with schizophrenia are known to have a reduced pain
sensitivity.® In other words, the degree of dopamine system
activation is inversely proportional to the degree of pain.
These 4 cases suggest that aripiprazole, a dopamine system
stabilizer, may be a therapeutic option for chronic pain.
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