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Abstract
Although rare, primary erythromelalgia can have a major negative impact on a person's quality of life. There is no 

accepted standard of care for erythromelalgia, despite the fact that many individuals with this ailment need systemic 
therapy. Here, we present the case of a 7-year-old girl who, following therapy with low-dose gabapentin had her 
erythromelalgia symptoms resolve without any negative side effects. We also go through the effectiveness and safety 
of using low-dose gabapentin to relieve pain in youngsters.
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in the literature, but there aren't enough peer-reviewed research on 
them, particularly on kids. In a retrospective study of 32 children 
with erythromelalgia, some symptom improvement was noted a�er 
treatment with aspirin, non-steroidal anti-in�ammatory drugs, anti-
depressants, vasodilators, gabapentin, acetaminophen, and physical 
methods, though success with these medications was inconsistent and 
most were, at best, only partially e�ective in relieving symptoms. [3] To 
date, there have been no randomised controlled trials. �ere have only 
been �ve case studies in the literature that mention using gabapentin to 
treat erythromelalgia in children, and each time it was combined with 
another medication. In combination with mexiletine at a dose of 15 
mg/kg, [4,5] symptoms disappeared a�er 6 weeks. A�er four weeks of 
treatment with amitriptyline at a dose of 300 mg three times per day, 
symptoms disappeared. Symptoms subsided a�er 4-6 weeks at a dose 
of 300 mg �ve times daily when combined with carbamazepine [5]. 
Contrarily, our example demonstrates that treatment with low dosages 
of gabapentin alone can successfully manage symptoms within 4 weeks. 
Anticonvulsant and neuromodulator gabapentin is recommended for 
both children and adults for a wide range of conditions, including 
epilepsy and neuropathic pain. It has traditionally been believed to 
work by binding the voltage-gated calcium channel 2-1 subunit and 
regulating calcium in�ow, which disrupts neuronal communication 
and lessens the body's response to pain signalling. [6,7] More recent 
research suggests that gabapentin inhibits the synaptic transport of 
NMDA glutamate by targeting a complex of 2-1-bound NMDA; Data 
on gabapentin's use in the management of epilepsy suggest the drug 
is wel7tD
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