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A case of complex regional pain syndrome type I in a young professional

football player after foot contusion
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A case of complex regional pain syndrome type I in a young professional
football player after foot contusion

Higashizawa, T.*
* Department of Pain and Palliative Medicine, Sakai Sakibana Hospital
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(Abstract] A 23-year-old male professional football player sustained hard impact of a ball on the left foot. Imme-
diately afterwards, severe pain, swelling, redness, and hyperhidrosis of the left foot developed, and was still pre-
sent 6 months post-injury. Complex regional pain syndrome type I was diagnosed. Trigger point injection of a local
anesthetic and a corticosteroid was found to be effective, and was therefore continued. The patient was also
treated with oral administration of pregabalin, amitriptyline, and combined tramadol and acetaminophen. After 5
weeks of this treatment, the pain gradually decreased, and physical training could commence after 7 months. Al-
though the treatment extended over a long period of time, the pain had almost disappeared by 1 year 3 months af-
ter the start of treatment. Complex regional pain syndrome is rare in young athletes. This disease is complex and
presents as intractable pain mixed with neuropathic pain, nociceptive pain, and psychological distress. Although
the disease state may persist, it is important to seek multifaceted treatment and be prepared for an extended time
to resolution.
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