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Penile Pain With Allodynia Following 
Spinal Cord Stimulation (SCS) Implant: 

A Case Report

Background:	 Spinal cord stimulation (SCS) is commonly utilized for managing chronic intractable pain associated with 
spinal conditions, complex regional pain syndrome (CRPS), neuropathic pain, and peripheral neuropathy. 
Although rare, complications such as dermatologic reactions and lead-related allergies have been reported. 
However, penile pain with allodynia has not been previously documented. We present a unique case of 
penile pain with allodynia following successful SCS implantation and initial pain relief.

Case Report:	 A 53-year-old man underwent implantation of a Boston Scientific spinal cord stimulator with leads po-
sitioned at the T8 level, covering the T9-T10 interspace. This followed a successful trial that resulted in 
70% pain relief and functional improvement for chronic low back and lower extremity pain due to post-
laminectomy syndrome. Following the permanent implant, the patient experienced approximately 40% 
relief over two months. Subsequently, the stimulator stopped providing effective relief, and he reported 
ongoing low back pain along with the new onset of penile pain. Despite multiple reprogramming at-
tempts, he developed significant anxiety over his symptoms. Dermatological and urological evaluations 
were unremarkable. Pharmacologic interventions, including Gabapentin, followed by Pregabalin, opioids, 
and THC, were ineffective. The penile pain persisted regardless of whether the stimulator was active.

	 After comprehensive discussions and shared decision-making, the stimulator was explanted. Post-surgery, 
the patient recovered well, and his penile discomfort resolved immediately.

Conclusion: 	 SCS can potentially lead to rare complications such as penile discomfort. In such cases, explantation of 
the device may be the only effective resolution.
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BACKGROUND

Spinal cord stimulation (SCS) has been employed 
since 1967 to manage various chronic pain conditions 
that are unresponsive to conservative treatments, 
interventional procedures, and surgical interventions 
(1-9). Its mechanism is fundamentally based on the 
gate control theory of pain proposed by Melzack and 
Wall. According to this theory, electrical stimulation 
of large-diameter A-beta fibers can suppress nocicep-

tive input transmitted by smaller A-delta and C fibers 
(10). In SCS, leads are placed in the epidural space to 
deliver targeted electrical impulses, modulating pain 
perception through complex spinal and supraspinal 
mechanisms (11). Although the precise mechanisms 
and specific neural targets of SCS remain under active 
investigation, the therapy has demonstrated safety and 
efficacy across multiple indications, including pelvic pain 
that may involve penile discomfort (12,13). 



Pain Medicine Case Reports 

158 Pain Medicine Case Reports Vol. 9 No. 3, 2025

Despite a general decline in the use of various in-
terventional pain techniques, SCS continues to show 
a trend of increased utilization and associated costs 
(14-17).

The effectiveness of SCS has been well-documented, 
along with potential complications and device-related 
issues (18-23). Commonly reported complications 
include suboptimal pain relief, lead migration, and bat-
tery failure. However, to date, chronic penile pain as a 
complication of SCS has not been previously described 
in the literature. 

We present a rare case of penile pain with allodynia 
that emerged following SCS implantation. The condi-
tion was unresponsive to multiple medical treatments, 
and no alternative etiology was identified. The patient 
experienced immediate symptom resolution following 
explantation of the device.

Written informed consent was obtained from the 
patient for the presentation of this case report.

CASE REPORT

A 53-year-old man with a history of chronic low back 
and lower extremity pain secondary to post-lumbar 
laminectomy syndrome, including lumbar fusion and 
sacroiliac joint fusion, presented for further evaluation. 
He had previously undergone a wide range of treat-
ments, including chiropractic care, physician-directed 
physical therapy, pharmacologic therapy with opioids, 
muscle relaxants, antiepileptic drugs (AEDs), structured 
exercise programs, and transforaminal epidural steroid 
injections, all without long-term relief. After exhausting 
all conservative treatment modalities and meeting appro-
priate clinical criteria, he proceeded with SCS evaluation.

A trial stimulation was performed with two leads 
positioned over the T8 level, covering the T9-T10 disc 
space. The patient reported over 70% pain relief and 
marked functional improvement during the trial period. 
Based on this positive response, a permanent SCS system 
(Boston Scientific) with leads at the same level and a 
rechargeable battery was implanted percutaneously 
without complications.

His postoperative recovery was unremarkable. How-
ever, in contrast to the trial results, he reported only 
40% pain relief with the permanent device. Over the 
subsequent two months, despite multiple reprogram-
ming attempts, the stimulator gradually lost efficacy. 
Simultaneously, he began to experience new-onset 
penile pain with allodynia, which was not present prior 
to the implantation.

The patient also developed associated symptoms, 
including significant sexual dysfunction, extremely 
painful intercourse, and premature ejaculation. He 
noted erythema in the penile region radiating toward 
the pelvis. Pharmacologic management—including 
Gabapentin, followed by Pregabalin, opioids, and 
THC—was ineffective.

He underwent evaluation by both urology and derma-
tology, which failed to reveal any alternative diagnosis 
or etiology. Notably, the penile pain persisted whether 
the stimulator was turned on or off. Extended periods 
with the device turned off resulted in only minor im-
provement, which worsened upon reactivation.

Given the persistent and distressing symptoms, a 
shared decision was made to explant the device one 
year after implantation. The procedure was completed 
without incident.

Following explantation, the patient reported near-
complete resolution of his penile pain and allodynia. 
His chronic low back and lower extremity pain per-
sisted but was subsequently managed through medical 
therapy.

DISCUSSION

We report a rare case of penile pain with allodynia 
following SCS implantation. After exhausting multiple 
treatment options and ruling out dermatologic and 
neurologic causes, the patient underwent device ex-
plantation, which resulted in immediate and complete 
relief of the penile pain.

The literature extensively documents various com-
plications associated with SCS, with the most common 
being a gradual loss of therapeutic effect due to mul-
tiple contributing factors. However, reports of pelvic or 
penile pain as a complication are absent. Interestingly, 
SCS has previously been utilized for the treatment of 
pelvic and penile pain.

Chronic urogenital pain poses significant diagnostic 
and management challenges due to the wide variability 
in symptom presentation (24,25). Identifying a definitive 
visceral source for penile pain is often difficult, given 
the possibility of referred pain. Although penile pain is 
a recognized subtype of pelvic pain syndrome, it remains 
underreported in the literature despite its profound 
impact on sexual function and psychological well-being 
(26-28). A range of pharmacologic and surgical interven-
tions has been attempted for such cases, often without 
sustained benefit (29,30), including several approaches 
trialed in this patient. SCS has been recommended in 
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the literature as a therapeutic option for managing this 
type of pain (12,13,24).

In a case described by Huang et al (24), the patient 
experienced chronic penile pain in association with over-
active bladder, mild obstructive sleep apnea, hypothy-
roidism, anxiety, depression, insomnia, and a learning 
disability. The pain in that case was characterized as a 
pressure-like sensation accompanied by urinary urgency 
and frequency. In contrast, our patient described his 
penile pain as superficial, sharp, shooting, burning, 
and electric-like in nature, accompanied by allodynia.

Although the patient experienced significant relief 
during the trial stimulation phase, the results with the 
permanent implant were only marginal. He had no 
significant psychological disorders, and his pre-implant 
psychological evaluation was deemed suitable for SCS 
therapy. Mild anxiety noted prior to implantation 
escalated after the onset of penile pain following the 
procedure.

CONCLUSION

This case report underscores a rare complication of 
penile pain associated with SCS, which resolved com-
pletely following device explantation.
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