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Abstract

Introduction: Central neuropathic pain is a debilitating con-
dition resulting from lesions in the central nervous system, 
such as strokes, trauma, or neurovascular procedures. Its ma-
nagement represents a major clinical challenge, as it often 
does not respond to conventional pharmacological treatment. 
In refractory cases, functional surgical interventions, such as 
stereotactic thalamotomy, have been used with promising re-
sults, providing symptomatic relief and improvement in qua-
lity of life.¹⁻³
Clinical description: Male, 55 years old, with a history of 
chronic headache since childhood, presented with progres-
sive worsening over the past six months, accompanied by 
vomiting. Neurological examination revealed anisocoria 
with reactive pupils and mild left-sided dysmetria. CT an-
giography showed an aneurysm of the left anterior inferior 
cerebellar artery (AICA). Endovascular embolization of an 
arteriovenous fistula and the aneurysm with liquid embolic 
material was performed, achieving good pedicle occlusion. 
After the procedure, imaging demonstrated interruption of 
flow in the left AICA, resulting in an ischemic stroke, with 
left peripheral facial paralysis, painful dysesthesia in the right 
hemibody (face, arm, and leg), and gait ataxia. Pain was par-
tially controlled with Gabapentin and Carbamazepine. Due 
to refractoriness, stereotactic thalamotomy targeting the left 
Centromedian (CM) and Ventral posterolateral (VPL) thala-
mic nuclei was performed without complications. Initially, 
pain persisted, but the patient was informed about the possi-
bility of delayed response. Over time, Duloxetine was intro-
duced, leading to progressive improvement. After one year, 

there was significant relief of neuropathic pain. The patient 
currently remains on Gabapentin and Duloxetine, with occa-
sional headaches and marked improvement in quality of life.
Discussion: The management of central neuropathic pain 
requires an individualized approach. Many patients are re-
fractory to standard pharmacological therapy.² In such cases, 
functional neurosurgery, such as stereotactic thalamotomy 
targeting the CM and VPL nuclei, may be an effective alter-
native. Recent studies have shown favorable outcomes, with 
a low complication rate and sustained response.¹,³
Conclusions: In cases of refractory central neuropathic pain, 
stereotactic thalamotomy represents a viable option. Conti-
nuous follow-up and personalized treatment are essential to 
improve clinical outcomes and quality of life.
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