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BACKGROUND

The injection of isotonic dextrose (5% dextrose in water;
D5W) adjacent to tendons and ligaments is an emerging
modality to reduce pain, improve function and restore
connective tissue

Dextrose prolotherapy is believed to induce expression of
fibroblasts causing a release of growth factors and collagen
deposition as well as having a rapid neurogenic effect on
pain producing c-fibers

The effects of tamoxifen on estrogen can cause severe
musculoskeletal symptoms such as tenosynovitis that result
in discontinuation of treatment

The use of prolotherapy for musculoskeletal syndromes is a

potential treatment option in the field of cancer rehabilitation

CASE DESCRIPTION

A 42-year-old female with invasive ductal breast cancer was

treated with cyclophosphamide, docetaxel and radiotherapy.
Tamoxifen was started after completion of chemotherapy and
radiation. Two week after initiation of tamoxifen the patient
experienced severe pain in tendons of both thumbs along with
eye pustules and arthralgias. Tamoxifen was discontinued and
transitioned to toremifene after 2 months with resolution of eye
pustule and improvement in joint pain but with persistent pain

In the extensor tendons of both hands. Hand pain interfered

with self-grooming, bathroom hygiene, fine motor hand
coordination, cooking, cleaning and dressing. Inflammatory
signs were noted with palpable nodules at the base of the
thumbs. On examination she was positive for severe pain with
palpation of the radial aspect of bilateral wrists and positive for
Finkelstein’s test. Inflammatory signs were noted with palpable
nodules at the base of the thumbs. Electromyogram and nerve

conduction studies ruled out peripheral entrapment.
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INTERVENTION

The patient was treated with 3mL of isotonic 5% dextrose in

water at the intersection of the first and second dorsal

compartments of the wrist. Pain was completely relieved and

sustained after a series of 4 prolotherapy injection sessions.

Mechanism of prolotherapy treatment

Inflammatory

Increased blood flow, immune cells remove
damaged unhealthy tissue from area

Fibroblastic

Fibroblasts form new collagen
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DISCUSSION

Tenosynovial changes and arthralgias are known adverse effects of

tamoxifen use that may result in discontinuation of therapy. The use of
prolotherapy for tenosynovitis has been demonstrated in isolated case
reports. We present a unique case of tamoxifen induced bilateral
tenosynovitis improved with isotonic dextrose prolotherapy. Dextrose
prolotherapy is believed to induce expression of fibroblasts causing a
release of growth factors and collagen deposition as well as having a
rapid neurogenic effect on pain producing c-fibers. In our case the
patient endorsed difficulty with activities of daily living including self-
grooming, cleaning, cooking, bathroom hygiene and dressing prior to
treatment. At the completion of treatment sessions the patient

demonstrated improved function marked by pain free return to

activities of daily living.

CONCLUSIONS

This is the first known case, to our knowledge, of the use of

prolotherapy for treatment of tamoxifen induced tenosynovitis.
Musculoskeletal adverse effects are relatively common with the
treatment of tamoxifen and aromatase inhibitors that may require
discontinuation of therapy. Prolotherapy is a potential treatment for
pain and improvement in function in this population and should be a
considered pain treatment in the field of cancer rehabilitation.
Prolotherapy is a relatively safe treatment with a low side effect
profile that has the potential to improve functional outcomes as well

as the adherence to cancer treatment regimens.
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