A

PHYSIATRY BXIEE

Acquired Movement Disorder:
A Case Report on Diabetic Striatopathy T
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Introduction
» Diabetic striatopathy is a hyperglycemic « Subsequent CT brain revealed hyperintensities * Reported prevalence as low as 1 in 100,000 * Diabetic striatopathy is characterized by
condition that manifests as chorea/ballism with iIn the head of the right caudate nucleus and * Most patients with diabetic striatopathy have choreiform-like movements in patients with
or without associated striatal hyperintensity on right putamen an average hemoglobin A1C of 13%, are uncontrolled blood glucose levels
CT or T1 MRI imaging * Consistent with non-ketotic hyperglycemic negative for ketones in their urine or blood, and * Persistence of hemichorea movements can
* Chorea and ballism are irregular, involuntary, hemichorea(NHH)/Diabetic Striatopathy more commonly have type 2 than type 1 have a profound effect on a patient's ADLs
purposeless movements, with ballism having * The patient’s symptoms did not resolve with diabetes mellitus « Early detection, aggressive glycemic control,
more proximal limb involvement glycemic control, so started on Tetrabenazine * Reported in elderly Asian women, with fewer and symptom management are crucial for
* These arise in diabetic striatopathy in part due 12.5 mg daily reports in children good outcomes and improving the quality of
to abnormalities in the basal ganglia « Patient subsequently discharged to acute * Mainstay of treatment is aggressive glycemic life for these patients
(specifically globus pallidus, caudate, or rehabilitation for further treatment with plans to control, often leading to the resolution of
putamen), accounting for the alteration in follow-up with Neurology. symptoms at three month follow-up in 2/3 of
motor control experienced with chorea/ballism cases

- These changes are thought to be due to lipid- - Treatment for hemichorea in patients with non-

laden alveolar macrophage accumulation
within the striatum, as a result of metabolic

ketotic hyperglycemia includes neuroleptics,

dopamine depleting agents (uptitrated slowly),
1. Chua C-B, Sun C-K, Hsu C-W, Tai Y-C, Liang C-Y, Tsai I-T. “Diabetic striatopathy”: clinical

dysfunction and transient ischemia. and GABAergic drugs presentations, controversy, pathogenesis, treatments, and outcomes. Sci Rep.
. . . 2020;10(1):1594. doi:10.1038/s41598-020-58555-w
e | ow dose tetrabenazine may be a reliable first- 2. Abe Y, Yamamoto T, Soeda T, et al. Diabetic Striatal Disease: Clinical Presentation,
. . . Neuroimaging, and Pathology. Intern Med. 2009;48(13):1135-1141.
Setting line short-term treatment option o 10.2169internalmedicine 48.1996
. . . 3. Vasud V, L BA, Wani Al, Wani MM. Ch A iated with Nonketoti
‘ Wlth d proper treatment reglmena It haS been H?/Z:rgl\;/acre]mia ?[\;\;Z)tgetic Str?;clopathye)‘ri]:\ an Elde(:Iryei/laEas.olflldaiaen \}NIIEndo(z;?inilol\/llc;tab.
- - 2018;22(6):859-860. doi:10.4103/ijjem.[JEM_314 18
Academic, quaternary care university hospital. Sown et patents can resume e ioks Dk Grta . SN, Doty | e Mgt e
iballismus Sy i u iativ ing. Indi i :
Wlt OUt aV|ng_ ypog yCemlc eplso €S 2015;21(1):72-75. doi:10.4103/0973-1075.150193
° - 5. Khanl, KantC, S ia A, Goyal A. Hemich -hemiballi as the presenting
. . ThOugh Chorelform r_novern_ents due tO Setn maarl?festae’[‘ir;n of n?)?]\ll\(l:trclft]ic hy;graglycenfii:li?\ :I:e:doleer:éeitlsvrgﬁsundiagnosed typl)e2
Case Description ketotic hyperglycemlc hemichorea secondary giex_lzege;r;;lzlitzésd g;igngi E:;ocrinol Metab. 2012;16(Suppl1):5129-S131.
. . . 0i:10. - :
to diabetic striatopathy are rare, early 6. Faundez T, Klee P, Hanquinet S, Schwitzgebel V, Burkhard PR, Korff CM. Diabetic
deteCtiOn s We” s Symptom management Striatopathy in Childhood: A Case Report. Pediatrics. 2016;137(4).
. . . ; : doi:10.1542/peds.2014-3761
y 64 year Old female Wlth paSt medlcal hlStOry Of W|” Ia 3 Iar e r0|e in the OUtCC)meS and 7. C?\Iavarria, M?faetsal. “Low Dose Tetrabenazine as Monotherapy for Treatment of
T2DM (pOorIy Controlled Wlth Hgb A1 C >1 47) ::)t yf |f ? th t t |2-I§1n;|;c::3r;_)o7r.eg 0|In1lglo1n6:(g/’;(j::cszI;gﬁ)grggyg?gua Journal of the Neurological Sciences,
qua | y of life 1or ese pa ents 8. Suja Padmanabhan, Alessandro S. Zagami, Ann M. Poynten. Diabetes Care Apr 2013, 36

who presented with 3 week history of
iInvoluntary left-sided movements on exam
consistent with choreic movements

* (Glucose of 325 on arrival, remainder of workup
unremarkable
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CT heat showing ill-defined diffuse hyperdensity in the
head right caudate nuclei and right putamen




