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A 79 years old Chinese man presented with 2 episodes of unilateral chorea of left limb (with a short period of bilateral). MRI
performed after the onset of the first episode showed multiple old infarctions at bilateral basal ganglia). The first episode
lasted about 3 weeks, was resolved after blood glucose better controlled. About 1 week later, he had the second episode.
MRI showed high signal intensity on T1-weighted images, low signal intensity on T2-weighted images. This episode was
resolved in about 1 week with better glucose control and haloperidol. It suggested that there may be an association of

chorea and changes of basal ganglia.

So far, there are very limited reports on chorea associated with nonketotic hyperglycemia, only few hundreds of cases reported.
1t affects elderly type 2 diabetics, is reported more common in Asians. It can be unilateral or bilateral. The pathogenesis
remains unclear. Changes of basal ganglia and putamen seems be contributing.

Case Report

A 79 years old Chinese man presented to our hospital about 2
weeks after the first episode of chorea of the left lower limb, with
random blood glucose of 29.3mmol/L and negative for ketone. MRI
was performed and revealed high signal intensity on T1-weighted
and low signal intensity on T2-weighted images on bilateral basal
ganglia (Figure 1a), suggesting old infarction. He was treated with
Aspart and Acarobose, and his blood glucose was better controlled.
His chorea symptom was diminished in about 3 weeks. One week
later, he had the second episode, with occasional chorea of right
limb as well. His random blood glucose was 11.9mmol/L. MRI
showed similar images to that of the first episode (Figure 1b). This
time, he was given haloperidol 2mg bid and acupuncture, besides
better glucose control with insulin pump. He was also given other
medication such as aspirin, heparin, vitB12, Lipitor, and a-lipoic
acid. The symptom was resolved in about 10 days.

Figure: MRI of brain after two episodes of chorea. Figure 1a: after
the first episode, MRI showed high signal intensity on T1-weighted
and low signal intensity on T2-weighted images on bilateral basal

ganglia. Figure 1b: after the second episode, MRI showed high
signal intensity similar to that of the first episode.

Discussion

The pathophysiology of chorea associated with nonketotic
hyperglycemia remains unclear [1]. From the case reported, it
appeared that there is an association with abnormality of basal
ganglia, especially putamen, and hyperglycemic, hyper osmolality
state [2]. There is a recent report with striatal hyperglycemic
nonketotic signal changes occurring in the setting of a front temporal
craniotomy for resection of a sphenoid wing meningioma [3]. It
can be an initial presentation of diabetes mellitus [4]. Yet, it also
presented in patients with normal blood glucose but history of
poor diabetic control [5]. Some chorea resolved sooner and some
rather slowly [6]. Few possible explanations have been proposed
[1, 7]. First, it is the change in water/viscosity. Second, it is myelin
breakdown. Thirdly, it may be the blood product. Fourthly, it could
be the deposition of mineral/calcium. Fifthly, it might be wallerian
degeneration. Sixthly, it seems associated with protein desiccation
Wail.

Further and more prefunding explanation shall add great value for
management of patients with chorea associated with nonketotic [8].
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