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FIBROMYALGIA 
Delly Alcantara-Cadillo, MD 

Week 14 
 
 Education Objectives: 
 

1. Identify symptoms and historical information suggestive of fibromyalgia 
2. Apply diagnostic criteria for fibromyalgia 
3. Appropriately perform diagnostic testing for fibromyalgia 
4. Effectively manage a patient with fibromyalgia 

 
 
CASE ONE:  

 
A 41-year-old man with no significant past medical history presents to your clinic for the 
first time for evaluation of chronic pain and fatigue. He reports that the pain started five 
years ago after he sustained a motor vehicle accident. He was a restrained driver involved 
in a rear-end collision at a low speed, his airbags did not deploy, he did not lose 
consciousness, and remained ambulatory at the scene. He declined any medical attention 
the day of the accident but since then has been experiencing neck pain and lower back 
pain. Additionally, he reports pain in his shoulders, buttocks, and hips that developed over 
the years since the accident.  He has been seen by other providers in the community, 
including his former PCP, a chiropractor, and a physical therapist, who have told him he 
has “muscular pain” after multiple x-rays failed to reveal any abnormalities. He had been 
prescribed several trials of muscle relaxants, which just made him drowsy, ibuprofen, 
which irritated his stomach, and opioids, which provoked nausea. None of these 
medications were helpful for his pain. He did feel some improvement with PT but did not 
continue with the home exercise program primarily due to lack of time. He also endorses 
chronic fatigue, waking up unrefreshed to the point of this affecting his work performance. 
He is tired of dealing with pain. This is causing him a lot of stress. He wants your opinion 
about why he could be having these symptoms. He is currently on no medications. 
 

 
Questions: 
 

1. What features of this case are consistent with fibromyalgia? What other questions 
may help in making a diagnosis? 
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2. What is on the differential for patients who present with chronic pain like this 
patient? 

 
 
 
 
 
CASE CONTINUED: 

 
On further questioning, the patient reports that he has generalized achiness in his body, 
especially his spine. He says he feels very fatigued and usually wakes up tired despite 
sleeping eight hours a night. He is unaware if he snores. In addition, he has noticed that at 
times he has to walk long distances for work and after that he feels quite tired for several 
days. He also endorses feeling down and unmotivated, which he attributes to his chronic 
pains. He admits feeling “foggy,” having difficulty remembering things, and taking longer 
time to “process information” during work meetings. His review of systems is otherwise 
negative. 
 
His physical exam reveals: BP 120/70 HR 75 BMI 22. He is a well-appearing young man in 
no distress. His exam is normal except for his musculoskeletal exam, which reveals pain 
with active ROM of his cervical spine, but normal passive ROM. He has tenderness on 
upper trapezius, deltoids, and rhomboids bilaterally. His shoulder exam shows no swelling, 
deformity, and normal ROM, although he reports pain during the entire examination.  
Lower back exam reveals no deformities, no spinal tenderness, but presence of paraspinal 
muscle tenderness and bilateral sacroiliac joint tenderness. His lumbar spine ROM is 
normal, but he admits to pain while doing it. He has negative FABER, and thigh thrust 
tests.  Exam of his hips show normal ROM, but tenderness on palpation of the trochanteric 
area bilaterally. His knee exam reveals no swelling, deformities, and a normal ROM with 
pain during movements.  
 

 
3. Based on this new data, can you make the diagnosis of fibromyalgia? What causes 

fibromyalgia? 
 
 
 
 
 
4.  Is there any need for additional work up to confirm the diagnosis? 
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5. How do we approach the non-pharmacologic treatment of patients with 
fibromyalgia?  
 
 
 
 
 

6. What are pharmacologic options for treatment of fibromyalgia? 
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CME Questions:  
 

1. A 45-year-old woman presents to your practice requesting evaluation for chronic 
widespread pain associated with fatigue, mental fogginess, and insomnia ongoing for 
the past year. Her former provider had done x-rays, blood work (CBC, chem7, 
TSH, ESR, CRP) all of which has been normal. She has been told that she is healthy 
and that she really has no medical problems. What would be the best treatment for 
this patient? 
 

a. Education, exercise program, and CBT 
b. Psychiatric referral for treatment of somatic symptom disorder 
c. Starting treatment with SSRI as she is likely depressed 
d. Start acetaminophen at bedtime 

 
 

2. You recently diagnosed a patient with fibromyalgia, this is her second visit. You 
have educated her regarding her diagnosis, sleep hygiene, and have started her on a 
low impact exercise regimen. The patient has also started internet-based CBT to 
cope with her symptoms. She feels that all of this has been helpful but wants to 
know if you can do something else for her pain especially at night, which makes it 
difficult for her to fall asleep and makes her wake up tired in the morning. Which 
one would be the best medication for her? 
 

a. Start diazepam 5mg at bedtime 
b. Start melatonin 3mg at bedtime 
c. Start zolpidem 5mg at bedtime 
d. Start amitriptyline 25mg at bedtime 

 
 

3. You are seeing a 40-year-old man with a known diagnosis of fibromyalgia and 
depression. He has been seeing your partner for the past two years for this and 
wants a second opinion. He is currently on pregabalin 150mg twice a day and also 
taking amitriptyline 50mg at bedtime. He feels that his pain is not controlled and 
that his disease is debilitating. He is currently applying for disability, as he cannot 
work any longer due to pain. He wants to get opioids to help him with pain.  What 
would you recommend? 
 

a. It is appropriate to add opioids as his pain is now interfering with basic 
activities and he cannot longer work. 

b. It is inappropriate to add opioids, but you would consider adding high dose 
ibuprofen to his regimen. 

c. It is inappropriate to add opioids. Instead you suggest a referral to a 
psychologist to implement CBT and advise him to start low impact exercises. 

d. It is inappropriate to add opioids, but you suggest the use of medical 
marijuana.  

  


