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A Case of Idiopathic Hypoparathyroidism Associated with
Striatopallidodentate Calcinosis and Intention Tremor

Sung-Jin Kang, Min-Jeong Kim, Hark Rim’

Department of Neurology and Internal Medfcmet Kosin University College of Medicine, Busan, Korea

— Abstract

We present a 65-year-old man with ataxic gait and both hands tremor. Laboratory findings were consistent with
idiopathic hypoparathyroidism, and brain magnetic resonance images showed extensive bilateral calcification of the basal
ganglia, dentate nuclei of cerebellum. These results suggested that striopallidodentate calcification developed by
hypoparathyroidism. Administration of calcium and calcitriol returned serum calcium and phosphorus level to normal,

with considerable clinical benefit.
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Fig. 1 Axial T1-weighted (A, C) magnetic resonance imaging
(MRI) show mixed high and low signal intensites on the
bilateral basal ganglia and dentate nucleus of cerebellum.
Gradient echo (B, D) MRI revealed low signal intensities
compatible with the distribution on T1-weighted images
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