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Central Pain

Dong-Kuck Lee, MD
Department of Neurology, Catholic University of Daegu School of Medicine, Daegu, Korea

ABSTRACT The term central pain refers to pain caused by a lesion or dysfunction in the central nervous system. Central
pain may be caused by vascular lesions, multiple sclerosis, tumors, syringobulbia and syringomyelia, injuries
of the brain or the spinal cord. Central mechanisms have also been assumed for pain in Parkinson's disease.
Central pain is a common, poorly understood syndrome which can be explained by the disinhibition
hypothesis. All lesions that cause central pain affect the somatosensory pathways. They may be located at
any level of the neuraxis. In stroke and spinal cord injuries, the onset of pain is often delayed. In multiple
sclerosis, it may be among the first symptoms or start later in the disease, and it some patients it may occur
during relapses, at least for some years. Central pain is mostly constant, but it may be intermittent or
paroxysmal, and its intensity differs much between patients. Central pain is correlated with sensory
disturbances, dominated by abnormalities in the sensibility to temperature and pain, and hyperesthesias that
are often painful, but not with non-sensory neurological symptoms. Central pain is a truly chronic pain that will
often last for the rest of the patient's life, and usually causes the patient much suffering. When drugs are used,
increases in dosage should be gradual. It is also wise to inform the patient that the treatment may not relieve
the pain completely, which it seldom does. First-line specific treatments are antidepressants, antiepileptics.
and transcutaneous electrical nerve stimulation.

(J Pain Auton Disord 2013;2:77-83)

KEYWORDS Central pain, Chronic pain
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Table 1. Causes of central pain

Vascular lesions in the brain and spinal cord:
Infarct
Haemorrhage
Vascular malformation
Multiple sclerosis
Traumatic spinal cord injury including cordotomy
Traumatic brain injury
Syringomyelia and syringobulbia
Tumors
Abscesses

Inflammatory diseases other than multiple sclerosis; myelitis
caused by viruses, syphilis

Epilepsy
Parkinson's disease
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Table 2. Common locations of central pain

Table 3. Qualities of pain reported by patients with central pain

Stroke
All of one side
All of one side except the face
Arm and/or leg on one side
Face on one side, extremities on one other side
Face

Multiple sclerosis
Lower half of the body
One or both legs
Arm and leg on one side
Trigeminal neuralgia

Spinal cord injury
Whole body below the neck
Lower half of the body
One leg
At the level of injury
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Burning’ Shooting Stabbing

Aching Squeezing Cramping

Lancinating" Throbbing Smarting

Pricking® Cutting Pulling

Lacerating’ Crushing Sore

Pressing” Splitting Icy feeling
Stinging

“Indicates the most common qualities.
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Table 4. Characteristics of neuropathic and central pain

Results from damage to somatosensory pathways; damage may
be slight (with no sensory loss) to massive (with anesthesia)

Pain is idiosyncratic and occurs in distribution of sensory damage
Onset may be delayed
May be reversible (brain central pain)

Has three common components: (1) steady and neuralgic, (2)
spontaneous, and (3) evoked

Proximal or distal somatosensory local anesthetic blockade, or
both, may temporally relieve it, as may sympathetic blockade, if
evoked element is present

Steady pain may be better relieved by intravenous sodium
thiopental than by opiate infusion

Steady element is not usually relieved by proximal transection but
may respond to chronic stimulation that induces paresthesia in
pain area

Evoked and neuralgic elements may be relieved by proximal
neural interruption
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Table 5. Treatment modalities used for central pain

Pharmacological
Antidepressant drugs
Amitriptyline
Desipramine
Doxepin
Imipramine
Nortriptyline
Antiepileptic drugs
Carbamazepine
Gabapentin
Lamotrigine
Oxcarbazepine
Analgesics
Antiarrhythmic drugs, local anaesthetics
Sensory stimulation
Transcutaneous electrical nerve stimulation
Spinal cord stimulation
Deep brain stimulation
Motor cortex stimulation
Neurosurgery
Cordotomy

Dorsal root entry zone lesions
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