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A Case of Type 2 Diabetes Mellitus Manifested by Hemichorea
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Abstract
Hemichorea associated with hyperglycemia is very rare disease. Furthermore, hemichorea as the initial
manifestation of diabetic mellitus is extremely rare. We here report the case of new-onset hemichorea as first
manifestation of type 2 diabetes mellitus. A 82-year old male without previously diagnosed diabetes mellitus,
had visited at outpatients department of neurology because of dyskinesia at left side for 3 days. At initial
studies, high signal basal ganglia lesion on the TIl-weighted brain Magnetic Resonance Imaging and
non-ketotic hyperglycemia were noted. Hemichorea had not improved by haloperidol monotherapy but by
glycemic control. After insulin therapy, patient’s capillary blood sugar was controlled and hemichorea
disappeared without anticonvulsants therapy. (KOREAN CLINICAL DIABETES ] 9:213-218, 2008)
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Section 5. A &
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mOsm/kg &2 Z7}=lo] QUoiek W AP oA W
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69.7 ng/dL (BAES): 71~161), 2] T4 1.4 ng/dL (B34
9l: 0.8~1.7), KA T2 037 ulU/mL (BAHY:
0.86~4.69)°|0t}. Frle]~SF Q1Z} (Rheumatoid Factor)+
3.9 IU/mL (B/48$]: 0~33.0), ANA IFA 1:40 Negative,
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Fig. 1. Brain CT images. No abnormal lesion was seen at putame.

Fig. 2. Images of brain SPECT. SPECT images during active choreoballistic movement revealed a asymmetric decrease

of blood perfusion in the right putamen (white arrows).
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Fig. 3. Brain MRI images. A (left). T1 weighted images revealed a high intense signal on the right putamen. B (right).
Gadolinium enchancement was noted on the same area.
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Fig. 4. Capillary blood sugar pattern. Initial capillary blood sugar at fasting status was 479 mg/dL but it was controlled
after insulin treatment. Postprandial sugar level at HOD#1 was lower than fasting because it was checked after insulin
infusion.
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