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A Case of Treatment with Baclofen for Chronic Hiccup
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Chronic hiccup is a rare occurrence but can be debilitating for the patient. Treatment of choice
is seldom reported. A 83-year-old male was admitted our hospital due to chronic hiccup for 3
months. Chest PA X-ray and chest CT showed a lung mass finding in the right lower lobe.
After percutaneous transthoracic needle aspiration, squamous cell lung cancer with abscess forma-
tion was confirmed. Within three days of initiation of baclofen treatment, stop of hiccup was ob-
tained. We report a baclofen effect for chronic hiccup.
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Fig. 1. Chest PA shows lung mass on right lower

area.
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Fig. 2. Chest CT scan shows large lung mass with

abscess formation on right lower lobe
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