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Imaging Evidence of Basal Ganglia Pathology in Hemi choreoballistic

Movement of the Patient with Nonketotic Hyperglycemia: Case Report

with Serial Follow Up of Neuroimages
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Jong Doo Lee, M.D.*, Il Saing Choi, M.D.
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The mechanism of chorea underlying nonketotic hyperglycemia was controversial. Serial follow up of brain MRI,
#"Te-ECD SPECT, and "F-FDG PET in conjunction with clinical observation was done to clarify the pathologic
localization. From the functional neuroimages, according to the clinical improvement, the relevant pathology was
localized on the lentiform nucleus, mainly on the putamen. In caudate, the mismatch between glucose metabolism
and blood flow was observed during and after choreoballistic movement which suggested an important cue to

understand the pathogenesis of chorea.
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Figure 1. Brain MRI images. A (top). T1 weighted images

reveal a hyerintense signal on the right putamen. B (middle).
Gadolinium enhancement is noted on the same area. C
(bottom). Gradient echo image after clinical improvement
confirms petechial hemorrhage in the right putamen which is
suggested on the initial T1 weighted image. Low signal on
bilateral globus pallidus is due to iron deposition related
physiologic aging process.
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Figure 2. Serial F/U images of #"Te-ECD SPECT A (upper)
SPECT images show an initial markedly decreased blood
perfusion for the entire right basal ganglia, and more so in the
lentiform nucleus during active choreoballistic movement B
(lower). F/U SPECT is reversed in caudate nucleus, except in
the lentiform nucleus on a follow up study after clinical
improvement.

Figure 3. Serial F/U images of ®F.FDG PET. A (upper). PET
images during active choreoballistic movement reveal a
asymmetric increase of glucose metabolism in the right
caudate, with even a hot uptake on the bilateral basal ganglia
with sparing of right lentiform nucleus. B (lower). Hypome-
tabolism of right basal ganglia after clinical improvement is
prominent, with it being more severe in right lentiform
nucleus.
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