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Case Description

A 58-year-old female presented with chronic pain and a 2-month

history of progressively worsening burning and
C5-C6 dermatomal distribution consistent with
a neuropathic i1tch syndrome. These symptoms ¢
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Methods

* 70 total units of Onabotulinum toxin A (Botox)
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Results

* At 5 week follow up:
o 85% overall improvement in symptoms
o Complete resolution of 1itch symptoms with
exemption of transient mild 1tching episodes
o Visual analog Scale (VAS) scores improved
from a 6-8/10 to a 0-2/10
o Restoration of normal sleep patterns and return
to daily activities lead to improved function
and quality of life
* At 11 weeks post-injection, the patient reported
continued relief, as above, as well as requested to
decrease her gabapentin dose
* Duration of effect lasts for at least 10 weeks.

Discussion

* Ewvidence of botulinum toxin for brachioradial
pruritis and other neuropathic 1tch conditions
1s limited as there 1s no FDA approved
indication

*  Subcutaneous injection of Botulinum toxin
may be a viable durable treatment option for
refractory neuropathic itch conditions

*  Further research with a more structured
experimental design and longer follow up
period will help determine therapeutic effect
and treatment dosing

* Increasing units has not correlated with
increased relief thus far.
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