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Effect of Duloxetine on Severe Numbness Accompanied
with Neuropathic Cancer Pain in Endometrial Cancer
with Bone Metastases: A Case Report

Chikako IWAL™ Satoshi IMAL™ Aya TAKAORI,” Baba TSUKASA,”

Masaki MANDAI™ and Takayuki NAKAGAWA™

“Department of Clinical Pharmacology and Therapeutics, Kyoto University Hospital,
54 Shogoin-Kawahara-cho, Sakyo-ku, Kyoto 606-8507, Japan
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54 Shogoin-Kawahara-cho, Sakyo-ku, Kyoto 606-8507, Japan

Abstract: A patient with bone metastasis in endometrial cancer experienced unbearable neuropathic pain and
numbness while being treated with submaximal doses of oxycodone and pregabalin. Both numerical rating scales
(NRSs) of pain and numbness were decreased from 10 to 0 after duloxetine treatment, and remained for more than 1
month. When the dose of oxycodone was reduced, neuropathic pain recurred to 10 on NRS, while numbness remained
0. This suggests that duloxetine is effective in treating severe numbness accompanied with neuropathic cancer pain.

Key words: duloxetine, cancer pain, numbness



