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The cancer process accelerates the aging of cells, 
resulting in, among others, disorders in the protein sys-
tem. Emerging collagen deficiency leads to damage to 
the connective tissue structures of fibrous skin, subcu-
taneous tissue, ligaments, tendons, fascia and muscles. 
Disturbances in the structural integrity and elasticity 
of the connective tissue contribute to an increase in 
pain sensation, a decrease in tension, the formation of 
wounds and ulcers.

The use of oral collagen in cancer patients is de-
batable. Collagen produced by cancer cells differs in 
structure from normal collagen and can affect the im-
mune response of the body and affect the progression 
of cancer.

It has dual activity both inhibiting and promoting tu-
mor progression at various stages of its development.

Regardless of stage, it is safe to use collagen by in-
jection techniques. In the presented case tropocollagen  
was used in injections technique in a 77-year-old pa-
tient with massive keloids after surgical stabilization in 
the C5–Th2 section is presented. Root pain syndrome 
occurred with reduced mobility and increased muscle 
tone.

Palliative patients often experience degenerative 
pain with muscle overload, damage to the tendons  and 

joints as a consequence of constant pressure. Injections 
of tropocollagen in the vicinity of overload changes ac-
celerate the regeneration of extracellular matrix tissues 
(ECM) at the molecular level. Tropocollagen can be ad-
ministered in the form of periarticular subcutaneous or 
fascial injections.

A beneficial effect is obtained when the collagen 
preparation is administered in the direct (if anatomi-
cally possible), proximity to the pain receptors (receptor 
sites), or acupuncture points. Collagen therapy may be 
the only form of therapy or component of multimodal 
treatment.
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