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Central Sensitization Pain Should Be Included 
in (Central) Neuropathic Pain
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To The ediTor:
Dr. Nijs et al (1) provided criteria for the classifica-

tion of central sensitization (CS) pain. Peripheral neuro-
pathic pain and nociceptive pain cause CS in the central 
nervous system if the 2 kinds of pain persist. Therefore, 
pure peripheral neuropathic pain and pure nociceptive 
pain are rare in clinical practice. I believe that CS is one 
of causes of central neuropathic pain. CS pain may be 
the center of (central) neuropathic pain. I disagree with 
a hypothesis that CS pain is differentiated with neuro-
pathic pain. Fibromyalgia will be often diagnosed as CS 
pain based on the classification of CS pain, because fi-
bromyalgia is a typical CS pain.

First, what is the purpose of differentiating CS pain 
from neuropathic pain? It is very important that we dif-
ferentiate neuropathic pain from nociceptive pain be-
cause treatment, including medication, of the 2 kinds of 
pain are complete different. Treatment for neuropathic 
pain is similar except in cases of complex regional pain 
syndrome, trigeminal neuralgia, migraine, and cluster 
headache. In all likelihood, fibromyalgia is a disease (or 
disorder) with the highest number of evidence-based 
efficacious treatment options among neuropathic 
pain. Treatment for fibromyalgia is useful in patients 
with other neuropathic pain based on evidence and my 
experience.

Second, differentiation between lesion/disease 
and dysfunction in the central nervous system makes 

no sense. Parkinson’s disease and multiple sclerosis 
were functional diseases in the sixth century. In all like-
lihood, dysfunction of the central nervous system in pa-
tients with CS pain such as fibromyalgia will be lesion in 
the twenty-fourth century.

Differentiating CS pain from neuropathic pain 
confuses clinical practice. CS pain should be included in 
(central) neuropathic pain.
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In Response

Thank you for giving us the opportunity to re-
spond to the letter by Dr. Katsuhiro Toda discussing the 
presentation of clinical classification criteria for central 
sensitization pain (1). The criteria aim to explain how 
clinicians can differentiate clinically between predomi-
nant nociceptive, neuropathic, and central sensitiza-
tion pain. Dr. Toda challenged the need for such crite-

ria, advocating that central sensitization pain can be 
classified as neuropathic pain. Here we take the op-
portunity to explain our perspective in more detail. 

According to the International Association for the 
Study of Pain (IASP), neuropathic pain is defined as 
pain caused by a primary lesion or disease of the so-
matosensory nervous system (2). Guidelines have been 


