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CORRESPONDENCE

To the Editor:
Alcohol-related pain was first reported in 1950 in association 
with Hodgkin lymphoma (HL).1 Initially considered a highly 
predictive and specific symptom of HL, over the years however, 
it has also been seen in osseous diseases, pancreatitis, and malig-
nancies of the thymus and pancreas.2 We present the case of a 
patient who experienced a painful episode mimicking alcohol-
related pain, in association with the anesthetic agent propofol.

A 34-yr-old woman was scheduled for a diagnostic biopsy 
of an enlarged lymph node, possible right video-assisted tho-
racoscopic surgery, and biopsy of a mediastinal mass under 
general anesthesia. She had earlier presented with a 4-month 
history of episodic right shoulder discomfort with acute wors-
ening after alcohol ingestion. A week before seeking medi-
cal help, she noticed a “lump” in her right shoulder, which 
on examination was provisionally diagnosed as an enlarged 
supraclavicular lymph node. Computed tomography scan 
of the chest revealed an anterior mediastinal mass. Of note, 
she had no history of anesthesia. On the day of surgery, gen-
eral anesthesia was induced with the patient lying comfort-
ably in a supine position on the operating table. Immediately 
after intravenous injection of the induction dose of propofol 
(150 mg), the patient complained of severe upper back pain on 
the right side (site of underlying disease) and became agitated 
and restless. Local extravasation of the induction agents was 
excluded by visual examination of the intravenous site. Because 
there was no significant change in vital signs and the patient 
remained hemodynamically stable, succinylcholine (100 mg) 
was administered intravenously and the airway was secured 
uneventfully. The procedure and remainder of the patient’s 
hospital course were uneventful. The histopathology report 
confirmed the diagnosis of HL (nodular sclerosis type). The 
peculiar set of circumstances, i.e., severe pain in the upper back 
during intravenous administration of propofol, prompted us to 
review the literature regarding this particular symptom. Associ-
ation of pain with alcohol ingestion is well known and has been 
reported in the past, particularly in the oncology literature.3–5

Alcohol-related pain has been classically associated with 
HL. The reported incidence of this disorder is approximately 
3%.6 Women and those with nodular sclerosis subtype of HL 
are especially prone; the alcohol content of a liqueur-filled 
chocolate or even a sip of beer has been reported to trig-
ger the pain.3,5,7 The onset of pain is immediate; the patient 
descriptions of pain vary from “aching” to “stabbing,” and 
the intensity ranges from mild to unbearable, forcing some 
patients to give up alcohol entirely.5 The exact mechanism 
is unknown, but it is hypothesized that a localized alcohol 

associated allergic response induces vasodilatation and swell-
ing in the diseased tissue, activating nociceptive signals.5,8 
This may help explain the high correlation observed between 
the site of the pain and underlying disease.3

Although it is difficult to establish an exact cause-and-
effect relationship in our case, several features about our 
patient’s episode led us to speculate that her symptom was 
propofol associated. First, the patient’s pain was precipitated 
immediately after intravenous injection of propofol and in 
the absence of any other inciting factors, so this witnessed 
temporal relationship between the onset of pain and propo-
fol infusion, and its location in the vicinity of her underly-
ing disease lends credence to our assumption. The previous 
descriptions of alcohol-related syndrome have also been based 
on circumstantial evidence and establishment of a temporal 
association between alcohol consumption and pain.3–5 Sec-
ond, the vasodilatory effect of propofol could possibly have 
stimulated nociceptors by a similar mechanism. Finally, the 
patient’s sex, diagnosis of nodular sclerosis type of HL, and 
history of alcohol-related pain in the shoulder suggest that 
she may be susceptible to painful episodes of such nature.

Despite the circumstances surrounding the patient’s epi-
sode and her suggestive history, in the absence of supportive 
literature, the reason for the cross-reactivity between alco-
hol and propofol (as manifested by a common symptom) is 
unknown. It would also be unfair to suggest that all patients 
with HL who experience alcohol-related pain will experience 
propofol-associated pain also. That said, it would be benefi-
cial for anesthetists to be cognizant of this association.

Omair Shakil, M.D.,* Jayant S. Jainandunsing, M.D., 
Jeniffer Gerstle, M.D., Stephanie B. Jones, M.D., Feroze 
Mahmood, M.D. *Beth Israel Deaconess Medical Center, 
Harvard Medical School, Boston, Massachusetts. oshakil@
bidmc.harvard.edu

References
 1. Hoster HA: Hodgkin’s disease. Am J Roentgenol Radium 

Ther 1950; 64:913–8
 2. Conn HO: Alcohol-induced pain as a manifestation of 

Hodgkin’s disease; an investigation of its specificity and fre-
quency. AMA Arch Intern Med 1957; 100:241–7

 3. Atkinson K, Austin DE, McElwain TJ, Peckham MJ: Alcohol 
pain in Hodgkin’s disease. Cancer 1976; 37:895–9

 4. Cavalli F: Rare syndromes in Hodgkin’s disease. Ann Oncol 
1998; 9 Suppl 5:S109–13

 5. Brewin TB: Alcohol intolerance in neoplastic disease. Br Med 
J 1966; 2:437–41

 6. Kaplan HS: Hodgkin’s Disease. Cambridge, Mass, Harvard 
University Press, 1980

 7. James AH: Hodgkin’s disease with and without alcohol-
induced pain. A clinical and histological comparison. Q J 
Med 1960; 29:47–66

 8. Bichel J, Bastrup-madsen P: Alcohol pain in Hodgkin’s 
 disease. Lancet 1953; 1:764–6

(Accepted for publication August 23, 2012.)

Can Propofol Mimic Alcohol-related 
Pain in Patients with Hodgkin 
Lymphoma?

D
ow

nloaded from
 http://asa2.silverchair.com

/anesthesiology/article-pdf/117/6/1399/258629/0000542-201212000-00049.pdf by guest on 17 April 2024

mailto:oshakil@bidmc.harvard.edu
mailto:oshakil@bidmc.harvard.edu

