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A Case of Hemichorea-Hemiballism Associated with Hyperglycemia
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—— Abstract

Hemichorea-hemiballism (HC-HB) is a rare complication of non-ketotic hyperglycemia. Recently, some reports revealed that
brain MRI of non-ketotic hyperglycemic patients with HC-HB showed characteristic contralateral striatal signal abnormality.
A 60 year-old woman with non-insulin dependent diabetes mellitus presented with sudden involuntary movements in the left
extremities. Involuntary ballistic movements with writhing, consisting of repetitive rotation and flexion-extension without
apparent muscle weakness, affected her left limbs proximally. Low-amplitude, involuntary, choreiform movements involved the
distal portions of these limbs. She was diagnosed diabetes mellitus 10 years ago, taken oral antidiabetic drug intermittently.
Venous blood sugar was 545 mg/dl, serum osmolality was 306 mosmol/Kg, and other serologic tests were negative. A brain
MRI revealed high signal intensity on T1WI and low signal intensity on T2WI in right putamen. We report a patient presented
with HC-HB associated with hyperglycemia, and improved after controlled blood sugar.
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Fig. 1. Brain MRI showed a high signal
T1-weighted image (A) and low signal
T2-weighted image (B) in the right putamen.
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