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Neuropathic Caner Pain: 
Is It Linked to the Recurrence of Cancer?
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Cancer is a significant public health problem in every 

country. The World Health Organization reported that 

there were 14.1 million new cancer cases, 8.2 million cancer 

deaths, and 32.6 million people living with cancer (within 

5 years of diagnosis) worldwide in 2012 [1]. The number 

of cancer survivors will increase due to improvement in 

cancer screening, advancement of cancer treatment, and 

the aging of the population [2,3]. 

Pain is a common symptom in cancer survivors [4]. In 

a systemic review [5], the reported incidence of pain was 

33% to 64%. About one-third of the patients with pain 

presented their pain as moderate to severe. They may 

have acute and chronic pain related to direct tumor in-

volvement, diagnostic or therapeutic procedures, or ad-

verse effects of cancer treatment. They may also experi-

ence pain unrelated to cancer.

Cancer pain can be classified predominant type of 

pain: either nociceptive or neuropathic. In clinical situation, 

cancer pain patients commonly experience more than one 

type of pain. They may represent both nociceptive and 

neuropathic features, rather than distinct elements of a 

single process.

Neuropathic pain is defined as “pain arising as a direct 

consequence of a lesion or disease affecting the somato-

sensory system” [6]. Neuropathic cancer pain (NCP) is 

common and can be caused by direct tumor damage or 

as a consequence of cancer-directed therapy. In a recent 

systemic review, the prevalence of patients with NCP 

ranged from 19%-39.1%, including mixed pain as well as 

pure neuropathic pain. And, the causes of neuropathic 

cancer pain were cancer itself (64%), treatment of cancer 

(20.3%), related to cancer (3.5%), unrelated to the cancer 

(10.2%), and unknown origin (2%) [7]. Clinical character-

istics of NCP include spontaneous burning, stabbing, or 

lancinating characteristics, hyperalgesia, and allodynia. 

Whatever the etiology of NCP is, it definitely arises from 

changes initiating in the damaged nerves, which in turn 

alter spinal cord and brain function, leading to altered 

plasticity at a number of sites [8]. The management of NCP 

may be therapeutically challenging. The pharmacotherapy, 

using combination of drugs with different mechanisms of 

action is a main therapeutic strategy. However, multimodal 

treatment, employing pharmacological therapy, non-

pharmacological techniques, and psychological support, 

may be required to improve the quality of life along with 

sleep and mood.

In this issue of the Korean Journal of Pain, Srivastava 

et al. [9] present the relationship between persistent 

post-radiotherapy pain and loco-regional recurrence in 

head and neck cancer patients.In the current study, 38.3% 
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of patients with persistent pain had loco-regional re-

currence, compared to 2.56% of patients in whom pain 

subsided. Furthermore, they showed that there was a sig-

nificant benefit with regards to survival in patients who did 

not have persistent pain. In addition, the prevalence of 

NCP reported 17.4% and, more than 60% of the patients 

who had NCP at 6 weeks after radiotherapy experienced 

recurrence during follow-up. Therefore, the authors showed 

that identifying patients experiencing persistent pain dur-

ing outpatient follow-up visits would enable us to diagnose 

recurrent disease early in the course. There have been few 

studies to evaluate the relation between neuropathic pain 

and the recurrence of cancer or survival. In another study, 

73% of patients with head and neck cancer experienced 

neuropathic pain, and a linear trend was seen in the neu-

ropathic pain component and nociceptive component [10]. 

Therefore, we assumed that persistent nociceptive pain 

caused by tumor or cancer treatment may be associated 

with the occurrence of NCP. In this study, it was found 

that NCP seemed to be indicative of recurrence.

It is important for a physician to keep in mind that 

neuropathic cancer pain may be indicative of cancer re-

currence and an appropriate evaluation for recurrent or 

metastatic disease should not be performed for early 

detection. Furthermore, well-designed prospective studies 

will be needed to validate the association between NCP and 

the recurrence of cancer.

REFERENCES

1. Ferlay J, Soerjomataram I, Ervik M, Dikshit R, Eser S, Mathers 
C, et al. GLOBOCAN 2012 v1.0, Cancer Incidence and 

Mortality Worldwide: IARC CancerBase No. 11 [Internet]. 
Lyon: International Agency for Research on Cancer; 2013 
[cited 2015 Mar 25]. Available at: http://globocan.iarc.fr.

2. Berry DA, Cronin KA, Plevritis SK, Fryback DG, Clarke L, 
Zelen M, et al. Effect of screening and adjuvant therapy on 
mortality from breast cancer. N Engl J Med. 2005; 353: 
1784-92.

3. Smith BD, Smith GL, Hurria A, Hortobagyi GN, Buchholz TA. 
Future of cancer incidence in the United States: burdens 
upon an aging, changing nation. J Clin Oncol 2009; 27: 
2758-65.

4. Green CR, Hart-Johnson T, Loeffler DR. Cancer-related 
chronic pain: examining quality of life in diverse cancer 
survivors. Cancer 2011; 117: 1994-2003.

5. van den Beuken-van Everdingen MH, de Rijke JM, Kessels 
AG, Schouten HC, van Kleef M, Patijn J. Prevalence of pain 
in patients with cancer: a systematic review of the past 40 
years. Ann Oncol 2007; 18: 1437-49.

6. Treede RD, Jensen TS, Campbell JN, Cruccu G, Dostrovsky 
JO, Griffin JW, et al. Neuropathic pain: redefinition and a 
grading system for clinical and research purposes. Neurology 
2008; 70: 1630-5.

7. Bennett MI, Rayment C, Hjermstad M, Aass N, Caraceni A, 
Kaasa S. Prevalence and aetiology of neuropathic pain in 
cancer patients: a systematic review. Pain 2012; 153: 
359-65.

8. Urch CE, Dickenson AH. Neuropathic pain in cancer. Eur J 
Cancer 2008; 44: 1091-6.

9. Srivastava P, Kingsley PA, Srivastava H, Sachdeva J, Kaur 
P. Persistent post-radiotherapy pain and locoregional 
recurrence in head and neck cancer- Is there a hidden 
link? Korean J Pain 2015; 28: 116-121.

10. Epstein JB, Wilkie DJ, Fischer DJ, Kim YO, Villines D. 
Neuropathic and nociceptive pain in head and neck cancer 
patients receiving radiation therapy. Head Neck Oncol 2009; 
1: 26.


