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DESCRIPTION

Cancer pain is a difficult challenge to human health, involves in
addition to the physiological aspects of the condition, but also
the amount of pain that occurs with cancer. Cancer pain is a
complex and multifaceted experience that can significantly
impact the quality of life for individuals facing this formidable
diagnosis.

Nociceptive pain

Tumor-related pain: Pain resulting directly from the presence of
the tumor, including pressure on surrounding tissues, infiltration
of nerves, or inflammation.

Treatment-related pain: Pain arising as a consequence of cancer
treatments such as surgery, radiation therapy, or chemotherapy.

Neuropathic pain

Nerve damage: Cancerrelated nerve damage can lead to
neuropathic pain, characterized by burning, tingling, or shooting
sensations.

Chemotherapy-Induced Peripheral Neuropathy (CIPN): Some

chemotherapy drugs can cause peripheral nerve damage,

resulting in pain and discomfort.
Visceral pain

Internal organ pain: Pain originating from organs affected
by cancer, such as the liver, pancreas, or gastrointestinal tract.

Somatic pain: Pain originating from the musculoskeletal system
or the skin, frequently resulting from procedures such as biopsies
or surgeries.

Causes and contributing factors
There are several factors include:

Tumor growth and invasion: As tumors grow and invade

surrounding tissues, they can exert pressure on nerves, bones, or
organs, leading to nociceptive pain.

Inflammatory processes: Cancerrelated inflammation can
contribute to pain through the release of pro-inflammatory

substances.

Tumor compression: Compression of nerves by tumors can
result in neuropathic pain and sensory disturbances.

Neurotoxicity: Some cancer treatments, particularly certain
chemotherapy drugs, can cause damage to nerves, resulting in
neuropathic pain.

Surgery: Postoperative pain is common after cancer-related
surgeries, and the location and extent of the surgery can
influence the nature of the pain.

Radiation therapy: While effective in targeting cancer cells,
radiation therapy can cause inflaimmation and damage to
surrounding tissues, contributing to pain.

Anxiety and depression: Emotional distress can exacerbate
the perception of pain, impacting an individual's overall well-
being.

Fear of pain: Anticipating or fearing pain can contribute
to heightened pain experiences, creating a cycle of distress.

Assessment and management of cancer pain

Pain assessment is essential for obtaining satisfactory management.
Some of the important assessments include:

Comprehensive pain assessment: The assessment of cancer pain
involves a comprehensive evaluation of the type, intensity,
location, and contributing factors, considering the physical,
emotional, and social dimensions of the individual's experience.

Pain scales: Various pain scales, such as the Numeric Rating
Scale (NRS) or the Visual Analog Scale (VAS), assist in
quantifying the intensity of pain.
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Multidisciplinary method: A multidisciplinary method to pain
management involves collaboration among oncologists, pain
specialists, nurses, psychologists, and other healthcare
professionals to address the diverse aspects of cancer pain.

Palliative care: Palliative care focuses on providing relief from
symptoms, including pain, and improving the overall quality of
life for individuals with cancer, depending of the disease's
development.

Hospice care: Hospice care is a specialized form of palliative
care designed for individuals in the terminal stage of cancer,
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emphasizing comfort and support for both the patient and their
family.

Opioid analgesics: Opioids, such as morphine, oxycodone, and
fentanyl, are commonly prescribed for moderate to severe cancer
pain.

Adjuvant medications: Antidepressants, anticonvulsants, and
corticosteroids may be used as adjuvant medications to enhance
pain relief and address specific components of cancer pain.

Nerve blocks: Local anesthetics or medications can be injected
near nerves to block pain signals, providing targeted relief.
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