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A Case of Disappeared Complex Regional Pain Syndrome after Spinal Cord Injury

— A case report —

Seung Jae Lee, M.D., Jong Kyu Kim, M.D., Jae Duk Han, M.D. and Il Yung Lee, M.D.

Department of Physical Medicine and Rehabilitation, Ajou University School of Medicine

The pathophysiology of complex regional pain syndrome is
still unkown. Implantation of spinal cord stimulator is
generally considered to be a safe and effective procedure.
The reported complications are generally minor without
serious neurologic deficit. A 21-year-old male patient with
CRPS in the right foot had undergone spinal cord stimulator

implantation. After the surgery, spinal epidural hemorrhage
occurred and he became paraplegic. After spinal cord injury,
symptoms of CRPS disappeared. This supports the hypo-
thesis of spinal neuronal sensitization. This case would help
to understand pathophysiology of CRPS development. (J
Korean Acad Rehab Med 2009; 33: 728-730)
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Fig. 1. T2-weighted MR image in
sagittal and axial plane shows pos-
terior epidural hematoma and spinal
cord signal change before (A) and
after (B) spinal decompressive sur-
gery.

Fig. 2. Photography of feet. Right foot is involved side. (A) Photography before spinal cord injury. Skin color change, edema, hairy loss
and trophic change was seen in right side. (B) and (C) Photography after spinal cord injury. No visible edema, skin color change and
trophic change was seen.
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