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Psychiatric Aspects of Cancer Pain

Ho-Chan Kim

Department of Neuropsychiatry, Kosin University College of Medicine, Busan, Korea

— Abstract

One of the major fears of patients with cancer is pain, which can occur as a result of the cancer itself or its treatment,

or from other causes.

Cancer patients with pain are most vulnerable to such psychiatric complications of cancer as depression, anxiety, and
delirium. Despite the high prevalence of psychiatric complications observed in the research literature, it is often
underdiagnosed and undertreated. Undertreatment of cancer pain and its psychiatric complications results not only from
the limited expectations of patients but also from the inadequate knowledge of many clinicians. This review focused
on psychiatric complications and optimal management in cancer patients with pain. for the clinician wants to provide
comprehensive management of cancer pain, familiarity with psychiatric intervention, and knowledge of the indications
and usefulness of psychotropic drugs is important and will be most rewarding.
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Table 1. Incidence of DSM-III Psychiatric Disorders and
Prevalence of Pain Observed in 215 Cancer Patients from
Three Cancer Centers

Number in  Percent of Number with
Diagnostic Diasnostic ~ Psychiatric ~ Significant
Category Class Diagnosis Pain"
69 ( 32%) 63%

13 ( 6%) 13%

Adjustment disorders
Major affective disorders

Organic mental disorders 8 ( 4%) 8%
Personality disorders 70 3% 7%
Anxiety disorders 4( 2%) 4%
Total psychiatric diagnoses 101 ( 47%) 39 (39%)
Psychiatric diagnosis absent 114 ( 53%) 21 (19%)
Total patients population 215 (100%) 60 (28%)

T Score greater than 50 mm on a 100 mm VAS for pain severity
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Table 2. Factors that affect on depression in patients with
cancer

Factors

Type of cancer

Pancreas>Oropharynx>Breast>Colon>Gynecologic>Lymphoma>Gastric>Leukemia
Severity of disease
Chemotherapeutic regimen

Interferon-a

Interleukin-2

Amphothericin-B

Cycloserine

Glucocorticoids

L-asparaginase

Leuprolide

Procarbazine

Tamoxifen

Vinblastine

Vincristine
Surgery type

Mastectomy>Breast conservation
Depression diagnostic criteria

Inclusive>Exclusive

Symptomatic>Categorical
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Tabel 3. Comparison of effects of antidepressant on various
symptoms in cancer patients

Ger?eral Fatlgfvle/ Insommia. Nausea Loss .of Pain Hot liching

Efficacy sedation appetite flush
Fluoxetine — ++/+++ ? ? - - 9 i+ 4
Fluvoxamine ++ ? % - - 9 4+ 9
Sertraline  + ? % - . 9 b+
Paroxetine  +++ = - HA+ - - 2+
Citalopram ~ ++ ? + - - 9 4t 4+
Venlafaxine +/++ 2 ? - - +H 4 7
Mirtazapine ~ ++ - FHA A A+
Bupropion ~ ++ ++ - - . + - 9
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Table 5. Psychotropic adjuvant analgesic drugs for pain in

patients with cancer
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Drug Starting dose Usual effective dose
Tricyclic antidepressants
Amitriptyline 10-25mg hs 50-150mg hs References
Nortriptyline 10-25mg hs 50-150mg hs
Desipramine 10-25mg hs 50-150mg hs . . . .
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. & 4 e 4) Woodforde JM, Heling JR: Pain and cancer. J Psychosom Res
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bi ama.lgme 1' mgdq Unclear ¢ ff%cacy 5) Bukberg J, Penman D, Holland J: Depression in hospitalized
Q H?OZl te i e d fieledr ertieey cancer paitents. Psychosom Med 43:199, 1984
OHCOSIETOIEs . . 6) Massie MJ, Holland JC: The cancer Patient with pain:
Dexamethasone 1-2mg qd or bid Variable .. . . ..
Predni 7510, i Variabl psychiatric complications and their management. Med Clin if
Bere zl,s"“e, e 4 arabie North Am 71(2) : 243-257, 1987
r.lzo 1azepines . Lo 7) Peteet J, Tay V, Choen G, et al: Pain characteristics and
Diazepam Img bid 2-10mg bid-gid . . . .
L 05-1me bid ome bid-id treatment in an outpatient cancer population. Cancer 57 :
Clorazepam 0 mg,dl 12mg 11 B 1259-1265, 1986
o _
A ?flaze]i)alrlq omg 1 mg 8) National Cancer Institute: Pain. http://www.cancer.gov
nt comusa.nts ) ) 9) Jadad AR, Browman GP: The WHO analgesic ladder for
Carbamazepine 100-200mg qd-bid 300-800mg bid . . . . .
Gab . 100-500me h 300-1200 d cancer pain management: Stepping up the quality of its
Lj apentin s ;“g : 00200 mgb% evaluation, JAMA 274:1870-1873, 1995
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p;l pr01c. ac %OOmg ;S 100-150 me 2 S, Schmale AM, Henrichs M: The prevalence of psychiatric
eflytom VMg e U, disorders among cancer patients. JAMA 249 : 751-757, 1983
Topiramate 25mg qd 100-200mg bid
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