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A Case of Switching to Methadone for a Gastric Cancer Patient
Who Has Difficulty in Hydromorphone Pain Relief

Abstract

As methadone hydrochloride has serious side effects, such as pharmacokinetics, respiratory depression, and QT
prolongation, which vary greatly among individuals, great care should be taken when administering it. In this case,
a 57 years old woman had control of abdominal pain caused by peritoneal dissemination of gastric cancer using
hydromorphone sustained-release tablets for 585 days, but was unable to obtain adequate pain relief and the pain was
strong, it was hard to stand. She used rescue about 6 times a day. When the base was switched from hydromorphone
sustained-release tablets (18 mg/day) to methadone tablets (15 mg/day), drowsiness was initially increased, but the
number of rescue uses gradually decreased, and there was no QT prolongation and respiratory depression. For cases
in which pain relief is difficult even with a base-up of hydromorphone sustained-release tablets, active switching
to methadone tablets may lead to avoidance of side effects associated with increased doses of hydromorphone and
reduction of rescue dose.
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