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Delayed Hemichorea Syndrome Associated with Nonketotic Hyperglycemia

Seung Cheol Lee, Dushin Jeong, Kwang Ik Yang, Hyung Kook Park, Hyung Geun Oh

Department of Neurology, Soonchunhyang University Cheonan Hospital, Soonchunhyang University College of Medicine, Cheonan, Korea

Hemichorea have been reported in patients with nonketotic hyperglycemia. Usually, hemichorea and hyperglycemia are concomi-
tant. A 73-year-old woman was admitted for investigation of an acute hemichorea. T1-weighted brain magnetic resonance imaging
showed hyperintensity in the right putamen. Although she was a diabetic patient, she had no hyperglycemia. Interestingly, 4 weeks
earlier, the patient was admitted due to nonketotic hyperglycemia. However, there were no hemichorea at that time. Although
pathophysiologically controversial, a delayed hemichorea without nonketotic hyperglycemia should be considered as one of many
different causes when evaluating acute hemichorea in diabetic patients.
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Fig. 1. (A-D) T1-weighted brain magnetic resonance imaging showed increased T1 signal in right putamen. There was no hyperglycemia but there were choreic

movements.

Fig. 2. (A-D) Brain magnetic resonance imaging followed up after 6 months. There was nonvisualization of previously noted T1 high signal intensity in right putamen.
It was resolved state of nonketotic hyperglycemia related change.

oA szl Sl 2| H] A 7)) 9155 5+ (dentatorubropallidoluysian atro-
phy), 7FAA|2EZ7 =5 (choreoacanthocytosis), TF2H (Fahr's

disease) 5o} 72 AT =S A ATISE A2 §Igick A

Holl A g et = Gl AR (Sydenham cho-
rea), AAIFHER 25, SHUAEHT S, W o ol
o] e Fh A= EE S R 52 571 §lolch
oF= ol AVEoIHA, G A, PRS-k -2 A, mleleh
R vt 50 oFES H-89h 22 Qirkal Sigirk 11 9f A
Ao - B2 A v = gt

el Al B8 94 mg/dL} Ov, TR A= 6.7%3H 3
Fel|2HlE0] 158 mg/dLgl o] A=A F#f|HEo]
113 mg/dL3{C}. AsH8, 23716 AR 1715 A= /g ol9le.

1

o, AP A B Goick EHA D FARIARZFE
AAIA SAolgan ulekul BL2wk BALS AWk 471
A A 2 FHEAR FARE SAelel C kg Tl W A

216

2 o o 4
3 or &
o 2 i
]llx'%rzi
o,
@ﬂgﬁr
T ok X
Eﬁié
oz x
= =2
S
iﬁiﬂi
o Lol
=2 o
e
J q
&-lq
=
oX ok
nﬂin
W
LRI
T%olﬂolr
A
H
(3]

o\l
Ny
o2

AL, A A (diffusion weighted imaging), 712&7]0f| 2
A¥(gradient echo imaging)ol| 4] 5AI% =g BN, 2957
A SFQkTH(Fig. 1). SEAITE W gt & Hof| v|A| B4 ndT
e o]l YF2 uff AJsYEH g /do] glo | L] Afo]
o g Bl = QS 11 9] HASS 7] flsh
St w|ubg Abol| A FE5IgE o] A IR A] oFotTk

Ut |o rlo of
I}

of

olN

)
X

Soonchunhyang Medical Science 22(2):215-217



il

B FU T e A A D Al 4
o] glglovk gl X2 F Aol TS Belw 1 A3
WAl 2430 Miel 7ol o) wgick. 8ol §)
Lot Fmy Aol LERd o] Bolsei, 22 ARk ool
52 ohurb Fvo] wyslglon, 4 B 7 B3I
outgApo] 3] B pleh

PEYS 007 5 Qi AISE vj$ etk 1 gelow
SAREN, M4, Xopaaauala 2419125 7
wE7hrE, v St e SAREel o, A F
R ANFUNRFLS, FUUGAUE R 3} 2 AR
= itk 1 9] 010 2 HAEAM 1A, sl o4 5
ZPg Y 3 2 A RE o] glow], OFBR QuElL P
it B o) L, 9 9 o] SFRS BE ANET
Y Fatol IALE o] wayat 4= glck

L o

2|7 HIABAMS L e et 71
of thgk 7Hdo] A7) =] et 1 AejollA= B4 H=E F0l
NI E LA =i o] Il A=A, SFRAE L2l Huf
o] = E] 2AH gamma-aminobutyric acid, GABA) ¥} 72 o}w]
eAbo] o] G|, A B4ty AT ollA= AlEA7E FEok
E GABAY] Zgo]| ZefjE|aL o &7} 2z Ejo] Fergo] 47 4
AcHL]. HIAIEAM 8] Fn 2] W A g ld A
of thek o] B il A0 With S vietalof T17d2g/dollA
A% Z¥e 7F 2 797 R0l 2]. oA w1 E, A4t
=9, 1| Q|4%283f|(extrapontine myelinolysis) 2|1 43]3}

=
o2 223l on Aol K5 BN YHEBS F Ao

R

7_]-

& Fo] Rlojeh= A2 TIERY oA 14lS FeE B
o= F97F SRR Aol 2AlE, AR 7S] = (ap-
parent diffusion coefficient map) FAFof| A=
£t ofi= 8|8o] &J3t Al 254 5 e
R B0) AT RN A IR

2l ol Edol glaz, 343719
412731 o] H3} glo] Aol A
gtk FdEdo] dllolehs -2 A7 AR o8ff 2t &
L7FS71E o] Abgo] el o] Eyk A7} &t of HpES
of A7} FE=HA A dEde] A

¢
olN
)
i
o
<l
i)
oX,
N
)

o
all}

i

N

N
2

o

Soonchunhyang Medical Science 22(2):215-217

HIAERRY I8} 2| 9 e« 015E @

shal, o] Al7lolli= TIAZ AN T8, 7187 1o Aol Al
A0 2 Lpehi} S187H: Th MAMISH 4708 Roli: 5
So] 17H4E FFIHTHeL.

g ol S W dE e T3

o] b= A AERE B4 FErgo] S = Qli= vhekRt 9l
= ol eelo] 2kt gt o] o] WHEA] okl Ui
gH e Aol viAIRAMY uEge 2 Amike o] JlQitk Eit
A TGN IAE Aeg Hols BHo] 71271059

Jo A 270 SAIE HEE B0 67 Foll= AAE P
U A A7 27] 5F o] AlRte] st
FE o] SR o] = Qlaf A A Fergo] WA Al obd 7t
A2l & = A7)

JEE Y A TEE QAR B TR S Eole
By RS Hike W 94 Fee dovle vt ddde
Soll TSI glo] glrhd, 2T 72 oW HIAIEAMY Ege

7 U=A| BHelo] s oo ek A A/d +

REFERENCES

—_

. Lin JJ, Chang MK. Hemiballism-hemichorea and non-ketotic hypergly-
caemia. ] Neurol Neurosurg Psychiatry 1994;57:748-50.

2. Lee BC, Hwang SH, Chang GY. Hemiballismus-hemichorea in older dia-
betic women: a clinical syndrome with MRI correlation. Neurology 1999;
52:646-8.

. Chu K, Kang DW, Kim DE, Park SH, Roh JK. Diffusion-weighted and
gradient echo magnetic resonance findings of hemichorea-hemiballis-
mus associated with diabetic hyperglycemia: a hyperviscosity syndrome?
Arch Neurol 2002;59:448-52.

4. Broderick JP, Hagen T, Brott T, Tomsick T. Hyperglycemia and hemor-

rhagic transformation of cerebral infarcts. Stroke 1995;26:484-7.

5. Yahikozawa H, Hanyu N, Yamamoto K, Hashimoto T, Shimozono K, Na-
kagawa S, et al. Hemiballism with striatal hyperintensity on T1-weighted
MRI in diabetic patients: a unique syndrome. J Neurol Sci 1994;124:208-
14.

6. Nath J, Jambhekar K, Rao C, Armitano E. Radiological and pathological
changes in hemiballism-hemichorea with striatal hyperintensity. ] Magn
Reson Imaging 2006;23:564-8.

7. Suto Y, Mori M, Kagimoto H, Saito J. A case of hemichorea with hypergly-

cemia presenting with low signal intensity in the striatum on T2*-weight-

ed gradient-echo magnetic resonance imaging. Rinsho Shinkeigaku
2004;44:86-90.

w

217



