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Dear Editor, 

Chiari type I malformation (CM1) represents the most frequent posterior fossa malformation.1 It in-

volves both neural and skeletal elements, and it is characterized by the caudal herniation of the cer-

ebellar tonsils below the foramen magnum, frequently associated to syringomyelia.2,3 The most 

common symptom is suboccipital headache, exacerbated by physical exercise, Valsalva maneuver, 

and changes of body position.1,3  

The management of CM1 includes medical and surgical strategies. Medical therapy is used to pro-

vide symptomatic relief through non-steroidal anti-inflammatory drugs and muscle relaxants. Surgi-

cal treatment is reserved for those patients with severe or worsening neurological symptoms, usual-

ly through posterior fossa decompression with or without duraplasty.4,5 

We presented a case of a 32-years old woman, affected by CM1, diagnosed in 2011 for motor and 

sensory deficits. The patient was previously treated surgically with midline craniectomy and C1 

laminectomy and extradural filum terminale sectioning thereafter for an incomplete neurological re-

covery. After the last surgery the patients did well. In March 2020, the patient experienced SARS-

CoV2 infection and she presented at the emergency unit with fever, tachypnea, and tachycardia, 

cough, increase in blood inflammation indices and hypoxia needing NIV with CPAP. After admis-

sion in the medicine ward of our hospital, few days after COVID-19 onset, the patient experienced 

an intense suboccipital headache (VAS 10/10) and diffuses burning paresthesiae without derma-

tomeric distribution in the upper limbs. The pain was not responsive to any non-steroidal anti-

inflammatory drugs and myorelaxants. This kind of symptoms was not present before in the pa-

tient’s clinical history, hence she underwent a new MRI examination, which was stable compared to 

the previous ones. 

Because of respiratory instability is a contraindications to opioid therapy due to the risk of opioid-

induced respiratory depression6, so it was prescribed oral therapeutic cannabis (Bediol, 6,5% 

THC, 8% CBD), the initial prescription dose was 10 drops (4 mg/ml THC, 3.8 mg/ml CBD) daily, 

increased to 15 drops after 7 days, given the absence of adverse reactions. 

After a substantial improvement in general conditions and the weaning from CPAP, she was dis-

charge at home, with the prescriptions of 15 drops of Bediol daily and a global reconditioning 

program with specific therapeutic exercises for the cervical spine and the left and most affected 

hemisoma. One-month follow-up, the patient improved significantly in global functioning, and sub-

occipital headache decreased considerably (VAS 1/10). The cannabiod therapy was therefore sus-

pended. 
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Natural history of CM1 is characterized by slowly progressive neurological symptoms exacerbated 

by several factors, which suboccipital pain, caused by the intradural irritation of the herniated cere-

bellar tonsil on the upper cervical nerve roots, represents the most common clinical manifestation.1,7 

In this scenario, the acute treatment of this condition together with neuropatic pain, defined as a 

pain caused by a lesion or disease of the somatosensory nervous system8, is challenging, especially 

in the context of SARS-CoV2 infection, in which is not advisable to start opioid therapy due to the 

risk of opioid-induced respiratory depression. 

The neuro-invasive potential of SARS-CoV2 has been advocated as partially responsible for the 

acute respiratory failure of COVID-19 patients, through the invasion of the brainstem centers impli-

cated in the respiratory control.9 This group of neurons express -opioid receptors being, also, en-

tangled in the opioid-induced respiratory depression suggesting a possible central synergic negative 

effect on the respiratory function.10 

The role of the endocannabinoid system in the pathophysiology of neuropathic pain has been al-

ready established in literature.10-13 Several studies have demonstrated significant pain relief and 

good tolerability profiles in the short-term use of cannabis for treatment of this type of pain.14-18. 

The key-role played by a personalized rehabilitation program aimed at compensating muscular and 

cardiorespiratory deconditioning and optimizing functional independence in SARS-CoV-2 patients 

after the acute phase has been recently emphasized.19 

Based on the above-mentioned findings, the use of cannabinoid associated with an individualized 

rehabilitation program may led to an optimal control of occipital pain and to a considerable im-

provement in global performance in CM1 patient affected by SARS-CoV2 infections.  
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Informed consent 

Informed patient consent was obtained for inclusion in this article. 
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