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Case Report
Low Back Pain Following Intravenous
Administration of Amiodarone
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Amiodarone is a widely used antiarrhythmic drug whose use is significantly limited by numerous undesirable
effects following long-term administration. In the literature so far, it has been reported that the most common
acute adverse effect of the intravenous administration of amiodarone requiring intervention is hypotension.
We present the case of a female patient who experienced low back pain after an intravenous loading dose of
amiodarone.
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he use of medications has been
associated with a risk of develop
ment of adverse effects, either wellknown or completely unexpected. It is es
timated that drug-induced adverse effects
account for 5-7%, and in the elderly as ma
ny as 10%, of all hospitalisations, and are
responsible for 0.15-0.30% of inpatient
deaths. 1,2 Amiodarone is recommended
for cardioversion and prevention of recur
rences of atrial fibrillation in patients with
structural heart disease, including those
with coronary artery disease and left ven
tricular dysfunction.3 We present the case
of a middle-aged woman who suffered low
back pain after the intravenous administra
tion of amiodarone.
Case presentation
A 71-year-old woman with a medical his
tory of hypertension and a permanent
dual-chamber pacemaker implanted be
cause of sick sinus syndrome (bradycar
dia-tachycardia syndrome) presented to
the emergency department complaining
of dizziness and palpitations that start
ed approximately 3 hours previously. She
had experienced similar events during
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the last month. Her previous medication
included ramipril, sotalol and warfarin.
A 12-lead ECG revealed atrial fibrilla
tion with a rapid ventricular response of
about 150 beats/min. Physical examina
tion revealed no pathological signs except
tachyarrhythmia. The patient had normal
complete blood count, blood gases, se
rum blood electrolytes and serial cardiac
markers. Transthoracic echocardiogra
phy revealed mild left ventricular hyper
trophy with a normal ejection fraction. In
view of her clinical history, intravenous
administration of amiodarone in a load
ing dose of 5 mg/kg over 30 minutes was
initiated. About 4 minutes after drug ad
ministration the patient complained of
acute low back pain. The patient denied
any history of lumbar pain and the infu
sion was stopped. The patient’s symptom
was completely resolved within 15 min
utes. Abdominal ultrasound was normal,
while lumbar magnetic resonance imag
ing did not reveal any significant lesions
that could be related to the event. The
patient was discharged with specified in
structions about her arrhythmia, includ
ing an increased dose of sotalol adminis
tration.

Low Back Pain After Amiodarone
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Amiodarone is an effective antiarrhythmic agent for
the prevention and treatment of both supraventricu
lar and ventricular arrhythmias.3,4 However, its use
is significantly limited by numerous undesirable ef
fects following long-term administration. These in
clude pneumonitis, pulmonary fibrosis, liver and thy
roid gland abnormalities, central nervous system and
gastrointestinal disturbances, peripheral neuropathy,
dermal photosensitivity and discolouration, corneal
deposits, testicular dysfunction, bradycardia, heart
block and others.5,6 Amiodarone toxicity is associated
with its very long (58 days) half life, resulting from its
lipophilicity and accumulation in the adipose tissue,
muscles and many other organs.7 The most common
acute adverse effect of amiodarone requiring inter
vention is hypotension, which is observed in approxi
mately 20% of patients following intravenous admin
istration.8-10
In the present case, an elderly woman experien
ced acute low back pain after the intravenous admin
istration of amiodarone. To the best of our knowl
edge, there are only two cases in the current litera
ture describing the same adverse effect.11 As in our
case, the lumbar pain commenced a few minutes af
ter the loading dose of amiodarone and the symp
toms disappeared after the cessation of the drug. In
both cases, the patients did not display any history
of back pain and were being given amiodarone for
the first time. Acute low back pain, though not de
scribed as an adverse effect of the intravenous ad
ministration of amiodarone, appears to be a benign
reaction that is resolved after cessation of the in
fusion. Clinicians should be aware of this rare ad
verse effect of intravenous administration of amio
darone.
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