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Intrathecal pumps for chronic pain safe and effective when
appropriately implemented and can reduce overall opioid doses In
patients with intractable chronic pain.’

Cather tip granuloma is a rare but serious complication in patients
being treated with intrathecal pain pumps.2

The mechanism of granuloma formation is not fully understood but has
been shown to be related to the specific drug and concentration with
high doses of morphine and hydromorphone being more common.34

Several reports

of granuloma formation note morphine doses

>10 mg/day and concentration 25mg/ml.>

Case

A 55-year-old male with history of infractable lower extremity pain

following L5-S1

He underwent
placement wit

Patient was also noted to have neck pain with mild cervico
stenosis and left C3-C4 and bilateral C4-C/ cervical foraminal
stenosis over this fime course.

He subsequen

laminotomy and fusion.

Codman 3000 constant flow intrathecal pump
h 5 years improved pain reliet with morphine dose

of 1200-1750 mcg/ml infused at 0.5ml/day

ly developed progressive numbness in his lower

egs with even
with Increased

Thoracic spine

'ual circumferential numbness below the umbilicus
spasticity.

MRI reveadled left-sided extradural mass centered

at the 19 vertebral level at the level of catheter tip with resulting
cord compression. The patient underwent 18-T11 laminectomy for
tumor decompression and removal of pain pump catheter tip.
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Qutcome

The patient had improvement in spasticity and gait, with persistent
strength deficits in his lower extremities following surgery.

He underwent intrathecal pump replacement and
continues to get subsequent pain relief from ongoing intrathecal
morphine therapy.

Conclusion

Cather tip granuloma is very rare in patients receiving low dose
Intrathecal morphine.

Granuloma formation should be considered as a cause for myelopathy
In all patients receiving intrathecal treatments with any increase in pain
or change in symptoms

It is safe and feasible to continue intrathecal therapies after granuloma
resection and catheter replacement. ©
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