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Opioid-induced Delirium Attributed to Myofascial Pain
Syndrome in Advanced Cancer: A Case Report
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Abstract: In the case of delirium that is suspected to be opioid-induced, symptoms that meet the diagnosis criteria
of Myofascial Pain Syndrome may be hidden in the background. In this report, we encountered patients with Myofascial
Pain Syndrome and advanced cancer in whom delirium developed due to increased doses of opioid without a diagnosis
of Myofascial Pain Syndrome on initial presentation that was secondary to cancer pain. The delirium subsided with

dose reductions of opioid and treatment of Myofascial Pain Syndrome using trigger point injection.

Key words: opioid-induced delirium, trigger point injection, Myofascial Pain Syndrome



