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cute painful neuropathy is one of several
distinct types of diabetic neuropathy.1-4 A
teenager who suffered from this condi-
tion recollects the ef fect of neuropathy

on her life.

Case report
A 16-year-old girl with a 6-year history of type 1 dia-
betes with poor glucose control presented with acute
onset of constant burning pain, paresthesia, and tac-
tile hyperesthesia from her feet to her knees. She
rapidly developed intermittent stabbing pains radiat-
ing from her knees to her hips. The pain was worse
on the right side and present all day.

There were no motor signs initially, but after
4 months, her right side was slightly weaker. She had
also lost some weight.5 The pain was aggravated by
walking, sudden changes in temperature, and hot
water. It was somewhat relieved by cold-water baths,
forceful massages, and vibration. There was no
improvement with greater glycemic control, aceta-
minophen 2 and 3, an acetylsalicylic acid compound,
carbamazepine, tricyclic antidepressants, or quinine
sulfate. Her symptoms resolved completely after
8 months and have not returned. She described the
effect of the condition on her life.

Patient’s perspective
Pain. “It was constant pain all the time.… It was real-
ly sore.… On a scale of 1 to 10, the pain was a 10,

10 plus.… I cried a lot.… It was the longest 8 months
that I can ever remember.…”

Effect on schoolwork. “The first couple of months I
still stayed in school, but then it just got so bad that I
missed so much time from school.… It was the last
2 or 3 months of grade 11 that I had to stay home.… I
had to quit school and have a home liaison worker
who would bring my work to me. It made me not real-
ly able to concentrate because the pain was so bad.…”

Distracting activities. “I couldn’t have anything
heavy on my feet or socks on my feet. I just wore flip-
flops.… I was like a vegetable in my home. I didn’t go
anywhere.… I couldn’t really walk;… I just laid on the
couch, sat in the lawn chair, and laid in bed. Nothing
was enjoyable.… My friends who I hung around with
came over. They were supportive, but they didn’t
really know what to do.”

Ability to sleep. “The only time I really got relief
was if I fell asleep—if I fell asleep. It was like I had
insomnia. I would sit up in a lawn chair. I just laid
back in it and let my legs dangle a little. I sort of just
mainly fell asleep when I was so exhausted and tired
that I just couldn’t stay up any longer. I used to sit up
in front of the TV night after night, trying to get to
sleep.”

Emotional effect. “I was always depressed and
always down on myself. I took a lot out on my mom.
Thank God she is still here. I was always feeling
down and depressed, thinking my life was going
downhill, and it was never going to get better.”

“I cried a lot, and I remember always wanting to
kill myself if I had to go on any longer.”

“When I was going to the doctors, they kept telling
me it was all in my head. They put me through test-
ing, and then they would send me home, and my
mom would get frustrated and upset. They sent me to
a psychologist. He said it was in my head, too, but it
wasn’t.… It just felt like nobody out there wanted to
help… so I thought I was going out of my mind.…
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They thought it was like an attention thing.… I just
got the feeling they didn’t care. I am sure they
thought, ‘You’re just a kid. Go home. Get over it.’
There is nothing really you can do because you don’t
know what it is.”

Discussion
Diagnosis of acute painful diabetic neuropathy
(APDN) is based on the constellation of symptoms
illustrated by this case. The classic description is sud-
den onset of severe, constant, burning pain in the feet
and legs, overlaid with paresthesia and intermittent
shooting or searing pains. The pain usually remits
within 12 months.6,7

This case reveals the importance of a knowledge-
able physician who recognizes the condition and
knows the pharmacologic options, and of a supportive
physician who takes a judgment-free approach,8

believes that the pain is real, and reassures the
patient that the severe symptoms will resolve.

Management of the pain is difficult. This case
report will not provide a detailed review of treatment
options for APDN.9-16 A recent review16 of pharmaco-
logic treatments for neuropathic pain is worth men-
tioning, however. It provides the number needed to
treat (NNT) for one patient to have more than 50%
pain relief: tricyclic antidepressants, 1.4 to 2.4; dex-
tromethorphan, 1.9; carbamazepine, 3.3; levodopa,
3.4; gabapentin, 3.7; capsaicin, 5.9; and mexiletine, 10.
These NNTs are very good, but the patient described
in our case did not get much relief from any of the
medications.

Conclusion
The case presents a vivid description of this painful
condition from a patient’s perspective. It reveals the
importance of recognizing the condition when it pre-
sents, taking a supportive judgment-free approach to
management, tr ying the various pharmacologic
options available, and reassuring patients that the
severe pain will eventually resolve.                   
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Editor’s key points
• This case report gives a teenager’s viewpoint on

a disabling, painful complication of diabetes.
• Despite extensive medical treatment, the patient’s

symptoms did not improve, and she felt a dis-
tinct lack of support or sympathy from treating
physicians.

• This patient’s story is a good reminder to treat
the whole patient.

Points de repère du rédacteur
• Cet exposé de cas présente la perspective d’une

adolescente sur cette complication douloureuse et
incapacitante du diabète.

• En dépit de traitements médicaux exhaustifs, les
symptômes de la patiente ne se sont pas améliorés
et elle a ressenti un manque définitif de soutien ou
de sympathie de la part des médecins traitants.

• Ce récit de la patiente nous rappelle bien qu’il faut
traiter la personne dans son entier.


