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Abstract
Hyperhidrosis is a well-documented consequence of spinal cord 

injuries (SCI). It affects about 25% of the subjects with SCI representing a 
social problem, a cause of discomfort and a risk for skin breakdown. Here 
we present two cases of young subjects with a complete spinal cord lesion 
at thoracic level, who complained of abnormal sweating. In both patients 
other possible causes of hyperhidrosis were ruled out. Both subjects were 
put on pharmacological therapy with oral oxybutynin with immediate 
relief of the sweating. Although oxybutynin is a very well-known drug in 
the field of SCI and in the field of idiopathic hyperhidrosis, this is the first 
time that oxybutynin efficacy in abnormal sweating after SCI has been 
demonstrated.

Keywords: Spinal Cord Injury; Hyperhidrosis; Oxybutynin

Introduction
Hyperhidrosis is a frequent problem in persons with spinal cord injury. The 

prevalence of abnormal sweating is reported to be about 25% of the subjects 
with SCI [1]. While a part of these subjects may experiment hyperhidrosis 
as a part of autonomic dysreflexia, in other cases the symptom is not linked 
to an abnormal sympathetic activation [1]. Hyperhidrosis may represent a 
problem for subjects with SCI because it can cause discomfort and because 
of an increased risk of skin breakdown related to skin maceration [2]. Here 
we report two cases of subjects with SCI and abnormal sweating successfully 
treated with oxybutynin.

Case Reports
Case 1

A 26-year-old paraplegic man with a traumatic American Spinal Injury 
Association (ASIA) Impairment Scale (AIS) A, T5 lesion was admitted to 
our ward for his first rehabilitation cycle after the injury. The patient did not 
report any previous pathological condition. He suffered from a motorcycle 
accident with polytrauma and T6 burst fracture with complete paraplegia; he 
also had thoracic trauma with pleural effusion, requiring pleural drainage. He 
underwent neurosurgical intervention with T5-T6 and T7 laminectomy, spinal 
cord decompression and posterior spinal fusion with instrumentation from T4 
to T8. During his rehabilitation stay he developed a small pressure ulcer in the 
sacral region. Approximately three months after the SCI he began to present 
abnormal sweating that soaked his dresses and prompted him to change his 
shirt several times a day.  Hyperhidrosis was not accompanied by other signs 
or symptoms of autonomic dysreflexia (headache, hypertension, anxiety, 
bradycardia, piloerection). Urinary tract infections and renal and bladder 
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blockers (phenoxybenzamine) [7], anticholinergic agents 
(methantheline, propantheline bromide, bornaprine) [4, 8, 9], 
antiepileptic drugs (gabapentin) [10], to transdermal patch of 
scopolamine [2];  Sympathectomy has also been suggested in 
cases of hyperhidrosis resistant to pharmacological treatment 
[11]. For idiopathic hyperhidrosis more invasive interventions 
have been suggested, including botulinum toxin injections 
[5], acupuncture [1], and epidural morphine [1] which have 
never been attempted in subjects with SCI.

Here we present two cases of patients with spinal 
cord injury and hyperhidrosis successfully treated with 
oxybutynin. Both cases presented with disturbing abnormal 
sweating that completely disappeared after oral oxybutynin 
was started. Oxybutynin is an anti-muscarinic drug. Its action 
is not very selective compared to other anti-muscarinic 
agents as it interferes with all five muscarinic receptors (M1-
M5) although with greater affinity for M3 receptors [12]. 
M3 receptors are the main target receptors on the detrusor 
muscle, but it has been reported that these receptors are 
those most involved in sweating [13]. Oxybutynin is a very 
well-known drug in the field of spinal cord injury as it is 
widely used to treat neurogenic bladder with detrusor over 
activity [14]. Oxybutynin is well known also in the field of 
hyperhidrosis: several trials documented that oxybutynin 
may relief abnormal sweating in more than 70% of the treated 
subjects [15] and that this effect is maintained in about 83% 
of the subjects at 24 weeks assessment [16]. Despite these 
data, to our knowledge, this is the first report on the use of 
oxybutynin to treat hyperhidrosis in subjects with SCI.
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Lena E, et al., Arch Clin Med Case Rep 2023
DOI:10.26502/acmcr.96550628

Citation: Emanuela Lena, Federica Tamburella, Matteo Lo Russo, Marta Mascanzoni, Giorgio Scivoletto. Hyperhidrosis in Two Patients with 
Spinal Cord Injury Treated with Oxybutynin: Case Reports and Review of the Literature. Archives of Clinical and Medical Case Reports. 
7 (2023): 350-352.

Volume 7 • Issue 4 352 

4. Sergi R, Massone A, Moretto S, et al. Hyperhidrosis 
treatment with bornaprine in the acute phase of spinal 
cord-injured patients. Spinal Cord 46 (2008): 571-573.

5. Stolman LP. Hyperhidrosis: medical and surgical 
treatment. Eplasty 8 (2008): e22.

6. Tashjian EA, Richter KJ. The value of propoxyphene 
hydrochloride (Darvon) for the treatment of hyperhidrosis 
in the spinal cord injured patient: an anecdotal experience 
and case reports. Paraplegia 23 (1985): 349-353

7. Shessel FS, Carrion HM, Politano VA. Phenoxybenzamine 
and sweating in the spinal cord injury patient. J Urol 120 
(1978): 60-61.

8. Kneisley LW. Hyperhydrosis in paraplegia. Arch Neurol 
34 (1977): 536-539. 

9. Canaday BR, Stanford RH. Propantheline bromide in the 
management of hyperhidrosis associated with spinal cord 
injury. Ann Pharmacother 29 (1995): 489-492.

10. Adams BB, Vargus-Adams JN, Franz DN, et al. 
Hyperhidrosis in pediatric spinal cord injury: a case report 
and gabapentin therapy. J Am Acad Dermatol 46 (2002): 
444-446.

11. Han JW, Kim JJ, Jeong SC, et al. Sympathotomy for 
severe compensatory hyperhidrosis in the trunk due to 
traumatic cervical spinal cord injury. J Thorac Dis 12 
(2020):1115-1117.

12. Jirschele K, Sand PK. Oxybutynin: past, present, and 
future. Int Urogynecol J 24 (2013): 595-604.

13. Schiavone A, Brambilla A. Muscarinic M3 receptors 
mediate secretion from sweat glands in the rat. Pharmacol 
Res 23 (1991): 233-239.

14. Madersbacher H, Mürtz G, Stöhrer M. Neurogenic 
detrusor overactivity in adults: a review on efficacy, 
tolerability and safety of oral antimuscarinics. Spinal 
Cord 51 (2013): 432-441. 

15. Cruddas L, Baker DM. Treatment of primary hyperhidrosis 
with oral anticholinergic medications: a systematic review. 
J Eur Acad Dermatol Venereol 31 (2017): 952-963.

16. Wolosker N, Teivelis MP, Krutman M, et al. Long-term 
results of the use of oxybutynin for the treatment of 
axillary hyperhidrosis. Ann Vasc Surg 28 (2014): 1106-
1112.


	Title
	Abstract 
	Keywords
	Introduction
	Case Reports 
	Case 1 
	Case 2 

	Discussion
	Consent for Publication 
	Conflicts of Interest 
	Acknowledgements 
	References 

