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Choreoathetosis as Side Effect of Gabapentin Therapy
In a Patient with Spontaneous Spinal Epidural
Hematoma: A Case Report

Min-Hsin Lai, Tzu-Yun Wang,! Tsung-Ying Li, Cheng-Chiang Chang, Shin-Tsu Chang

Department of Physical Medicine and Rehabilitation, Tri-Service General Hospital, School of Medicine,
National Defense Medical Center, Taipei;
1Department of Psychiatry, Tri-Service General Hospital, Tri-Service General Hospital,
School of Medicine, National Defense Medical Center, Taipei.

Spontaneous spinal epidural hematoma (SSEH) is attributed to a spinal epidural hematoma which is
not caused by incidental, traumatic, or iatrogenic (for example, lumbar puncture) procedures. SSEH is an
uncommon condition causing spinal cord lesion and subsequent neurologic deficits. Spinal cord
pathology is often followed by neuropathic pain which may be treated with a combination of drug
regimens, such as gabapentin, tricyclic antidepressants, topic lidocaine, opioids and serotonin-
norepinephrine reuptake inhibitor. We present a case of SSEH with neuropathic pain that was treated
with gabapentin, morphine and imipramine. The patient developed choreoathetosis temporally related to
adjunctive therapy with gabapentin at dosages of 1200 mg per day. We discontinued the gabapentin
treatment and choreoathetosis decreased gradually the next day and disappeared 5 days later. To the
best of our knowledge, this is the first case of spinal cord pathology developing involuntary movements
due to the side effects of gabapentin therapy for neuropathic pain. ( Tw J Phys Med Rehabil 2007; 35(3):
179-185)

Key words: choreoathetosis, neuropathic pain, spontaneous spinal epidural hematoma
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