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Case Report

Discussion

Main Takeaways

Peak opioid requirement:
3,262 MME / 24 hours

Reduced ~50% after ketamine infusion
in the setting of acute hepatic failure

Low-dose ketamine infusion facilitated rapid opioid reduction in a patient with 
severe cancer-related pain and opioid-induced hyperalgesia.

Ketamine can be considered even in the setting of acute hepatic dysfunction when 
benefits outweigh risks and liver function is closely monitored.

NMDA receptor antagonism enabled significant opioid-sparing effects, even in 
patients receiving extremely high opioid doses (>3000 MME/day).

Multidisciplinary pain consultation and careful monitoring for neuropsychiatric 
effects are critical when using ketamine in medically complex patients.

Low-dose inpatient ketamine infusions have facilitated 
opioid tapering in chronic pain patients, achieving >50% 
sustained opioid reduction with minimal adverse 
effects.¹

Short-term analgesic benefit of ketamine in refractory 
chronic pain and reported antinociceptive, opioid-
potentiating, and tolerance-reversing effects.²,³

Opioid-sparing effects of ketamine in cirrhosis.⁴

Limited literature describing ketamine 
infusion in acute hepatic failure.

Resources

Ketamine attenuates opioid-induced hyperalgesia via 
NMDA receptor antagonism
➢ Often used for opioid-refractory cancer pain

Hepatic metabolism raises safety concerns in patients 
with liver dysfunction

44-year-old female with metastatic uterine carcinosarcoma presented 
with acute-on-chronic severe cancer related pain, acute obstructive liver 
failure with new onset jaundice, fluctuating mental status, and acute 
kidney injury

Hospital day 1 → 3 
• Obstructive LFTs, peaking on hospital day 3: ALP 424 U/L, AST 98 U/L, 

ALT 76 U/L, total bilirubin 12.7 mg/dL. 
• Initial pain management : IV hydromorphone PCA as high as 4 mg 

every 10 minutes, increased methadone, and IV dexamethasone.

Hospital day 5
• Acute Pain Service consulted for low-dose ketamine infusion.
• Within 36 hours, opioid requirements decreased substantially 

and PCA dose weaned.

Hospital day 7 → Discharge 
• Ketamine discontinued due to mild neuropsychiatric effects
• Transitioned to PO opioids and discharged a week later with 

improved pain control.
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