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A B S T R A C T

Hyperkinetic movement disorders of acute onset are rare manifestation of acute ischemic stroke.
They are believed to be due to lesion in basal ganglia specifically to sub thalamic nuclei. Intravenous
thrombolysis in this cases can prevent major disability. Here is a case of a 32 years old lady who had sudden
onset of involuntary movements of left upper and lower limb with weakness of left side of the body. She
was brought to the hospital within one hour of onset of her symptoms. Her vitals, blood sugars and CT brain
plain was normal. Intravenous thrombolysis was done. She had complete resolution of symptoms in next 48
hours. MRI brain with angiography infarct in right caudate, putamen and anterior limb of internal capsule,
M1 segment stenosis of right middle cerebral artery for which she was referred for carotid revascularization.
Thus early identification and prompt treatment helps in prevention of disability.
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1. Introduction

Acute ischemic stroke can present with variety of negative
symptoms like facial drooping, vision loss, limb weakness
or numbness of limbs. Positive symptoms like hyperkinetic
movement disorders are rare, in particular hemi-chorea
hemi-ballismus syndrome which occur in less than 1%
of cases.Hemichorea manifests as spontaneous, dance-
like movements affecting the limbs and head, with a
higher frequency observed in distal body parts compared
to proximal ones.1 Typically, contralateral involvement of
the subthalamic nucleus/basal ganglia is observed in this
particular movement disorder.2

2. Case Report

A 32-year-old lady with no previous comorbidities, had
sudden onset left upper and lower limb involuntary
movements of 1-hour duration, these movements
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were repetitive, non-stereotypical in nature with no
suppressibility involving proximal and distal part of the
limbs. She also had difficulty in speech and difficulty in
walking. On examination, she was conscious, cooperative,
her vitals were stable blood sugar levels were normal.
Pupils were normal and reactive to light, left upper motor
type of facial palsy was seen, left upper and lower limb
showed flinging movements and choreiform movements
in both left upper and lower limb. The power of left upper
and lower limb was 4/5 MRC grade with left plantar
extensor in nature. Sensory system was intact. CT brain
plain showed no abnormality.(Alberta stroke programme
early CT score-10).(Figure 1)

The procedure was uneventful, MRI brain with
angiography done after 24 hours of thrombolysis showed
infarct in right basal ganglia and internal capsule, M1
segment of right middle cerebral artery was stenosed.
She was started on dual antiplatelets and statin. Other
investigations including Hba1c, lipid profile, serum
ceruloplasmin, serum ANA, ANCA, APLA profile,
homocysteine and viral markers were negative. In next 48
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Figure 1: CT brain plain showing no abnormality.

hours she had resolution of symptoms.(Figures 2 and 3)

Figure 2: MRI brain showing diffusion restriction in right caudate,
putamen and anterior limb of internal capsule with ADC reversal
suggesting infarct.

Figure 3: Intracranial MRI angiography of brain showing right M1
segment narrowing.

3. Discussion

Acute ischemic stroke presenting with hyperkinetic
movement disorder is rare.3 Less than 1% develop acute
or delayed movement disorder complication. In a review
various movement disorder were found in stroke including
Ballismus, chorea, dystonia, tics, asterixsis, myoclonus,
parkinsonism among others. 4 Hemiballismus-hemichorea
syndrome is particularly common movement disorder
among stroke around 40% of cases.3 Chorea consists
random, dancelike movements of parts of body which are
imperisistent.5 Hemiballism is large amplitude movements
involuntary movements of the limbs on one side of
the body. Vidakovic et al described 19 patients with
hemiballism of 25 total cases of ballismus. Majority of
them were secondary to infarct in brain and age of onset
was 66 years.6

Contralateral subthalamic nucleus (STn) lesion is
most common cause for this phenomenology.3Chung
et al showed basal ganglis (STn, caudate, putamen)
and cortical lesions contralateral to the affected side on
MRI.7 Hemiballism is closely associated with these
lesions.4Transient ischemic attack can also cause
Hemichorea symptoms.8It has also been described in
MRI brain negative lesion presenting in large vessel disease
on angiography which subsided the symptom on treating
the stenosis.9Structures outside basal ganglia have also
been described to cause chorea particularly parietal lobe
involvement.10The mechanism for chorea outside basal
ganglia lesion is probably due to involvement of striatal
fibers from parietal lobe.11

The other causes of chorea in acute setting include
any underlying Autoimmune disorders like Systemic Lupus
Erythematosus, anti-phospholipid antibody syndrome, para
proteinemic vasculitis, Sydenham chorea.12 The another
important cause of acute onset chorea is hyperglycemic
chorea.13

Two case report for use of thrombolysis in acute
HCHB syndrome.14,15where there was almost resolution
of symptoms was seen and a case of acute onset
Choreoathetosis and weakness was successfully treated with
thrombolysis followed by thrombectomy.16

Outcome of HC-HB is generally good and it depends
on site of lesion. Hemichorea-hemiballismus due to
parietal lobe lesion resolves completely whereas basal
ganglia involvement causes complete resolution in 50%
of cases. Typical neuroleptics like haloperidol are used
in treatment. Atypical neuroleptics can also help with
less side effects than typical neuroleptic drugs. Drugs
with other mechanisms with efficacy include tetrabenazine,
reserpine, benzodiazepines, sodium valproate, gabapentin,
and Topirmate. 17,18
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4. Conclusion

Hemi-ballismus hemi chorea syndrome is a rare
manifestation of acute ischemic stroke. It’s earliest
detection and intervention can reduce major disability.

5. Abbreviations

CT-Computed Tomography, MRI- Magnetic Resonance
Imaging, STn- subthalamic nuclei, MRC-medical research
council, HCHB- Hemichorea hemiballismus Syndrome.
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