SciencePG

Science Publishing Group

2024, Vol. 3, No. 3, pp. 22-25

International Journal of Medical Case Reports @
https://doi.org/10.11648/j.ijmcr.20240303.11

Case Report
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Abstract

Chronic hand pain poses a clinical challenge, especially when standard diagnostic tests return negative results. This case report
details a 45-year-old woman who experienced persistent stiffness and pain in both hands for 20 years, which was effectively
treated with a stellate ganglion block (SGB). The patient, employed in an office setting that required extensive computer use,
noticed her symptoms worsened during busy work periods. Despite negative blood tests for rheumatoid factor, anticyclic
citrullinated peptide antibody, and other inflammatory markers, she endured prolonged morning stiffness and pain. Previous
treatments, including nonsteroidal anti-inflammatory drugs, were either ineffective or poorly tolerated. After receiving three
weekly SGB treatments, the patient reported significant relief from pain and stiffness, with her Numerical Rating Scale score
dropping from 7 to 2 and stiffness decreasing by about 50%. Similar improvements were noted with left-sided SGB treatments.
At a three-month follow-up, the patient remained mostly symptom-free, experiencing a notable enhancement in her quality of life
and work performance. This case indicates that SGB may serve as an effective alternative for treating seronegative chronic hand
pain syndromes, particularly in patients unresponsive to traditional therapies. The mechanism behind SGB's effectiveness is
complex, involving the modulation of sympathetic nervous system activity, inhibition of pain signal transmission, and promotion
of vasodilation. While this case showed remarkable treatment outcomes, similar results may not be guaranteed for all patients.
More research is necessary to determine the long-term efficacy and safety of SGB for similar patient populations and to assess its
potential cost-effectiveness in managing chronic pain conditions.
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1. Introduction

Chronic hand pain has diverse etiologies, including osteo- results for major differential diagnoses [1-3]. We report a case
arthritis, fibromyalgia, rheumatoid arthritis, and repetitive  of successful treatment in a patient with chronic hand pain
strain injuries. Diagnosis and treatment become particularly ~ accompanied by morning stiffness, along with a literature
challenging when initial outpatient blood tests yield negative review. This case report was conducted in accordance with the
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case report guidelines of the Kosin University Hospital Ethics
Committee. Formal research ethics committee approval was
not required; thus, no reference number was generated. This
study was conducted ethically in accordance with the princi-
ples of the Declaration of Helsinki.

2. Case Presentation

A 45-year-old Asian female of Korean nationality was re-
ferred to our pain clinic with complaints of bilateral hand
stiffness and pain upon waking, preventing finger flexion. The
patient reported that these symptoms began 20 years ago
following childbirth and have persisted since. Initially, mild
stiffness was present in the distal interphalangeal joints upon
waking, but it gradually spread to all finger joints over the
years. At first, the symptoms would improve within 20
minutes, so she did not seek specific treatment. However, the
condition had significantly worsened over the past three years,
prompting her to seek medical attention.

The patient worked in an office job requiring extensive
computer typing, often for 8-10 hours a day. She noted
symptom exacerbation during periods of increased workload,
particularly during project deadlines. Even during rest periods

The patient had previously been prescribed nonsteroidal
anti-inflammatory drugs by the rheumatology department.
However, she had self-discontinued these medications due to
severe heartburn and gastroesophageal reflux, which she
found intolerable. Given her negative stance towards oral
analgesics and the lack of response to conventional treatments.
We included a prescription for nortriptyline, a tricyclic anti-
depressant with analgesic properties, and outpatient ultra-
sound-guided SGB.

The decision to perform SGB was based on emerging evi-

Figure 1. X-ray image of patients both hands: A) Left hand; B) Rt. Hand.
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or weekends, while the duration of pain and stiffness de-
creased, their intensity persisted. The stiffness typically lasted
for 2-3 hours each morning, after which daily activities and
work were manageable, albeit with some discomfort.

Regarding her medical history, the patient had been re-
ceiving psychiatric treatment for depression that began five
years ago. For the past three months, she had been hospital-
ized due to suicidal ideation. Apart from allergies to dog hair
and alcohol, which manifested as skin rashes and respiratory
discomfort, she had no other significant medical history. She
denied any family history of rheumatological disorders.

A comprehensive panel of laboratory tests was conducted.
Rheumatoid factor, anticyclic citrullinated peptide antibody,
erythrocyte sedimentation rate, and C-reactive protein were
all within normal limits. Antinuclear antibody, uric acid, and
thyroid function tests were negative. Complete blood count
showed a slightly elevated white blood cell count of
12,000/uL, which was not clinically significant. Physical
examination revealed no visible joint deformities, swelling, or
erythema. Range of motion in all finger joints was full, albeit
painful at the extremes. Radiographs of both hands showed no
significant findings, with no evidence of joint space narrow-
ing, erosions, or osteophytes (Figure 1).

dence of its efficacy in various chronic pain conditions and its
potential to modulate sympathetic nervous system activity.
Initial right-sided SGB was performed due to more severe
right hand pain. The procedure was conducted under ultra-
sound guidance with the patient in supine position. After
identifying the C7 transverse process and taking care to avoid
the carotid artery and internal jugular vein, a 25G 38mm
needle was inserted laterally to medially, parallel to the ul-
trasound probe. The needle tip was positioned above the
longus colli muscle. After aspiration to confirm no vascular
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puncture, a mixture of 5 mL of 0.75% bupivacaine (1 mL) and
dexamethasone (2.5 mg) was injected. The spread of the
medication was confirmed before concluding the procedure.
The patient was observed for 20 minutes for hemodynamic
changes and complications, but no adverse effects were noted.

After a single injection, the patient's Numerical Rating
Scale score (NRS) for right hand pain decreased from 7 to 4,
with stiffness reduced by approximately 50%. The patient
reported feeling "a warmth sensation" in her right hand im-
mediately after the procedure. Following the second treatment
one week later, the NRS decreased further to 2, with addi-
tional reduction in stiffness.

After three procedures, spaced one week apart, most pain
and stiffness in the right hand had resolved. Encouraged by
these results, left-sided SGB treatment was initiated and fol-
lowed a similar protocol. The patient expressed high satis-
faction after three left-sided SGB treatments, reporting that
both hands felt "almost normal” for the first time in two
decades.

Follow-up at three months post-treatment revealed that the
patient remained largely symptom-free, with only occasional
mild stiffness on particularly cold mornings. The patient's
quality of life had markedly improved. She reported being
able to type for longer periods without discomfort. She ex-
pressed a desire to continue with maintenance SGB treatments
if needed. This case highlights the potential of SGB as an
effective treatment option for chronic hand pain and stiffness
of unclear etiology, particularly in patients who have not
responded to conventional treatments. It also underscores the
importance of a multidisciplinary approach in managing
chronic pain conditions, considering both the physical and
psychological aspects of patient care.

3. Discussion

Chronic joint pain is a prevalent health issue in modern
society. In the United States, 21.2% of adults over 18 report
chronic pain due to arthritis, with adults over 45 accounting
for 88% of arthritis patients [4, 5]. Arthritis encompasses
approximately 100 conditions affecting joints and surround-
ing tissues, significantly impacting wage loss, disability, and
healthcare costs.

SGB is recognized as an effective treatment for various
pain syndromes. While cases of successful SGB treatment for
Complex Regional Pain Syndrome in fingers have been re-
ported, this is the first reported case of successful SGB
treatment in a patient with chronic hand arthritis symptoms
similar to rheumatoid arthritis but seronegative [6].

SGB procedural methods and safety continue to improve.
Ultrasound guidance enhances accuracy and safety, and SGB
can be effectively utilized not only for pain management but
also for various non-pain indications such as cardiovascular
sympathetic stimulation reduction, limb blood flow im-
provement, and menopausal symptom relief [7, 8]. A key
advantage of SGB is its rapid onset of effect. Studies demon-
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strate that preoperative SGB can significantly reduce post-
operative analgesic requirements [9]. SGB may have fewer
systemic side effects compared to pharmacological therapies,
making it a valuable alternative for patients concerned about
long-term medication side effects.

The mechanism of action of SGB is multifaceted. It mod-
ulates sympathetic nervous system activity, inhibits pain
signal transmission, and induces vasodilation. SGB can re-
duce inflammation by inhibiting the HIF-1a/NLRP3 signaling
pathway and inhibit neuronal apoptosis by decreasing Bax
gene expression [10-12]. Additionally, it can regulate cortisol
and aldosterone levels, modulating systemic inflammatory
responses. However, SGB carries risks of temporary side
effects such as Horner's syndrome, hoarseness, and pulse rate
reduction, necessitating close post-procedure monitoring [7].

While our patient showed significant improvement over a
three-month follow-up period, it is importance of long-term
follow-up in such cases. Chronic pain conditions often have a
fluctuating course, and the durability of SGB effects over
extended periods remains to be fully elucidated [13]. Future
studies should aim to track patients for longer durations, ide-
ally over several years, to assess the long-term efficacy and
safety of SGB in managing chronic hand pain.

The complexity of chronic pain management necessitates a
multidisciplinary approach [14]. In this case, the patient's
concurrent psychiatric treatment for depression highlights the
intricate relationship between chronic pain and mental health.
A comprehensive treatment plan should involve collaboration
among pain specialists, rheumatologists, psychiatrists, and
other relevant healthcare professionals. This multidisciplinary
approach can address not only the physical aspects of pain but
also its psychological and social dimensions, potentially
leading to more effective and holistic patient care.

From an economic perspective, while the initial cost of
SGB treatment may be higher than some conventional thera-
pies, its potential to reduce long-term medication use and
improve functional outcomes could result in significant cost
savings over time [15]. Chronic pain conditions often lead to
substantial healthcare utilization and lost productivity. If SGB
can effectively manage symptoms and reduce the need for
ongoing pharmacological interventions, it may prove to be a
cost-effective treatment option in the long run. However,
formal cost-effectiveness analyses are needed to quantify
these potential economic benefits.

This case suggests that SGB may be effective in chronic
hand pain patients with negative blood tests. However, this
single case cannot predict similar effects in all patients. Fur-
ther accumulation of treatment data and additional research
are needed to establish the efficacy and safety of SGB in
similar patient groups.

4. Conclusion

Stellate ganglion block may be effective in chronic hand
pain patients with negative blood tests. While this case
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demonstrated dramatic treatment effects, similar results can-
not be expected in all patients. It is necessary to accumulate
patient treatment data, starting with patient groups similar to
this case, when performing stellate ganglion blocks.
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