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Erythromelalgia as  a  paraneoplastic
manifestation of colon cancer: A
case  report

Eritromelalgia  como  manifestación
paraneoplásica de  cáncer de colon.  Reporte
de caso

Erythromelalgia  is  a clinical  picture  characterized  by  inter-
mittent  episodes  of  erythema,  increased  local  temperature,
and  pain  in  the extremeties.1 There  are two  types:  primary
or  idiopathic  and  secondary,  which has  been  described  in the
context  of numerous  diseases,  such  as hematologic  disor-
ders,  autoimmune  processes,  tumors,  and  bone  metabolism
anomalies,  among  others.1---5

A  61-year-old  man had  a past  medical  history  of  high
blood  pressure,  duodenal  ulcer, and seminoma  treated
with  surgery  plus  chemotherapy  (in remission,  with  no
treatment  for more  than  10  years).  He sought  medical  atten-
tion  due  to  episodes  of  swelling,  redness,  and  changes
in  color  in  his right  hand,  of  4-month  progression.  He
stated  having  partial  improvement  with  corticosteroids  and
said  he  had  no  other  relevant  symptoms.  Physical  exam-
ination  revealed  adequate  joint  mobility,  diffuse  swelling
of  the  hand,  increased  local  temperature,  and  violet-
erythematous  coloring,  all  consistent  with  erythromelalgia.
Immunologic  and bone  metabolism  tests  were  within  normal
limits.

Hand  and  cervical  spine  x-rays  were normal.  Chest  x-
ray  showed  a diffuse  reticular  pattern  that  was  confirmed
through  high-resolution  computed  tomography  (HRCT),  cor-
responding  to  areas  of hypoventilation  (mainly  in the
middle  lobe of the lung).  Bone  scintigraphy  revealed  uptake
only  in  the  third  finger  of  the right  hand.  A PET-CT
(18F-FDG)  was  ordered  that reported  a  focal  deposit  of
fluorodeoxyglucose  (FDG)  in the  wall  of the  transverse
colon.

During  the  endoscopic  study,  an indurated  and ulcerated
lesion  was  observed  in  the transverse  colon  that  conditioned
a  partial  stricture  in the segment.  The  lesion  was  biopsied
and  reported  as  moderately  differentiated  adenocarcinoma
(T3  N0  M0).  Because  it was  an adenocarcinoma  with  no  asso-
ciated  risk factors,  colectomy  of  the transverse  colon was
performed,  with  no  adjuvant  chemotherapy.

Two  months  after  surgery,  the signs  and symptoms  of  ery-
thromelalgia  disappeared  and have  not returned  (Fig. 1).

Erythromelalgia  is  a  rare  clinical  entity  that  is  usually
characterized  by  episodes  of  erythema,  increased  local  tem-
perature,  and a  burning  pain  in  the extremities,  mainly in
the  lower  limbs.1---5 It  affects  approximately  1.3  per  100,000
persons/year  and  predominates  in  females.6

Two  forms  are commonly  described.  Primary  erythrome-
lalgia,  which  is  an autosomal  dominant  disorder  that  has
recently  been  accepted  as  a channelopathy,  caused  by
mutations  in the SCN9A  gene  that  functionally  encodes
the  Nav  1.7  sodium  channel.4,5 In contrast,  secondary  ery-
thromelalgia  is  the  result  of  different  diseases,  such  as
myeloproliferative  disorders,  autoimmune  diseases,  small
fiber  neuropathy,  Fabry  disease,  and  certain  types  of
solid  tumors,  such  as  those  in breast,  colon,  and  brain
cancers.7

At  present  its  etiology  is  not  well  understood,  but
the  different  pathophysiologic  mechanisms  proposed  have
the  following  in common:  vasodilation,  with  later  platelet
activation  and aggregation  that  results  in  the release
of  prostaglandins  and  the  activation  of  the coagulation
cascade.2,8

Diagnosis  is  essentially  clinical,  given  that  there  are  no
confirmatory  tests.1

The  treatment  of erythromelalgia  is  unsatisfactory  due
to  the  fact that  its  pathophysiologic  mechanism  is  unknown.
Numerous  drugs  have  been  utilized,  with  no  effectiveness,
including  opioids,  gabapentin,  lidocaine,  benzodiazepines,
and  nonsteroidal  anti-inflammatory  drugs  (NSAIDs),  among
others.9 Aspirin  tends  to  be the most  common  initial  treat-
ment,  due  to  a  certain  efficacy  shown  in  patients  with
myeloproliferative  disorders.10

The  symptoms  of  paraneoplastic  erythromelalgia  are
exacerbated  as  the disease  progresses  and  sometimes  disap-
pear  after  tumor resection,  but  there  are not  enough  studies
on  the  subject,  only  the description  of  some  concrete  cases
in  a cohort.2,7

To  the  best of  our  knowledge,  the  present  case  of
paraneoplastic  erythromelalgia  secondary  to  adenocarci-
noma  of  the  colon  is  only  the second  one  described  in the
literature.  Our  patient  was  satisfactorily  treated  through
surgery.

Erythromelalgia  should  be considered  within  the spec-
trum  of  paraneoplastic  syndromes,  especially  if other
causes  have been  ruled  out.  The  present  case  underlines
the  importance  of a  comprehensive  evaluation,  mainly  in
patients  suspected  of  presenting  with  a  neoproliferative
process  (personal/family  history  of cancer,  environmental
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Figure  1  Erythromelalgia  in both  hands  (image  on the  left).  Erythromelalgia  resolved  after  surgery  (image  on the right).

or  toxic  risk  factors).  Complete  symptom  resolution  fol-
lowing  colon  cancer  surgery  reinforces  the  idea  that  there
is  an  association  between  the underlying  disease  and  the
signs/symptoms  of  erythromelalgia.
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