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Table1l Laboratory data on admission

Urinalysis Blood Chemistry

Sugar (4+) TP 7.7g/dl | Ca 89 mg/d! | Insulin 29 mIU/m/
Protein (~) Alb 4.4 g/dl | GOT 231U/t | U-Alb 110107/
Ketone (%) BUN 174 mg/dl | GPT 2810U/1 | 24 HrCer 131 m!/min

CBC Crn 04 mg/d/ | T-Cho 231 mg/d/ | Chest XP  CTR 46%
WBC 5200 ul | UA 31 mg/dl TG 66 mg/d/ | ECG W.N.L
RBC 493x 10" u/ | Na 139 mEq/!/ | HDL-C 62mg/d/
Hb 139g/d! | K 39mEq// | CRP 0.1 mg/d/
PLT 173x10% ul | Cl 106 mEq/! | Glucose 422 mg/d!

"

Fig.1 Cranial CT
Note the slight high-density area in the left
putamen,

FhAD Lotz

ABER AT AL (Table 1) : M E 422 mg/dl,
HbAic134% CiflE, WRiEWA+), REH(-), R7
FoE(-)THol FEWMBEBIZIZEE T 2o
7. BRFREBEEORERRIZZ L, 7L73I Vv RE
HTRFT CPRIZEFHENTH 72 F7=, HR%
MRE, BEOEMIIRD Zh 7.

ABERHES  BEIRFUEERRE RN, {1 YAy ¥
30 Mix ] 8 Bifr, # 8 MAIRz Fik4f, a-GI 0.9meg/
day (22 T/NE Y F—)b 075 mg/day D¥e5 % Bl
L7z, MEEOYEL &S ICREEESNER 121304
KLIGED, % 3WE CIIMEETCA LS ES)
TROBOALLY, EEHAIZIZERLTEEL 2o
72, RBIOFFHTH D ORRIE L -G L Tl 0%
EREM DN ES), QRS IZFHEEES 0%
WZE, QBMLTHEOHF—XARMETLTVWAN
ZE, OBFMEOHBIHENER LI L% L ) EK
BILSHE BRI P SR R & T L 7.

BIRET ROFER  BEMHO CT BT, Lk

A1)y MROBERIIUSE % B 7205, density DEVE
mass effect 2372\ Z & L) STIAG 2 B i & (2 8 2
BLDTHo7-(Fig.1). 72, MRIBEETIZHAMER
HOMRIMEBERFIZEN TV AL EGRH B (%5
(DWD TIEBREXFED Ld o7 (Fig.2). TI % E
BT, EERICERDUS %, T2 TIZEE
TR, T2'MMEGE CERR O ESE %
Bz EHII, MRA TIZE 8500 4 & B 2
A LEOBESHL RO 2(Fig.3). 47 Bkl
fE4T L 72 MRIE 1§ Tlt, LLgTo Tl BB & SE
FHUTHEAAL L, T2 EHRAERORE S HIIEB O
FIZHR LT/, E72, MRA TORERTRIZHE
LTz (Fig.4).

Z =

MERBETICND BHRICE T 58512 1960 4
Bedwell "% Schwarz 5?4 &I HE L, 1982 4
12 Rector H¥EIE4 b v B IMAE 2R - 72 RBE & &
Bo3EAZEREL, BRELIZ L BRGENED
NG Y ADRNDE 2 ENRERERORERT LHEE L T
Wb, F0%, ERBEIGES L, Bk
TR /3] X L BT BEER MRI W CRARIC T1 54
EETEESE, T2 HMAEGTCRESHE Vo4
BB EGTR LR THEYITR OB L 24D,
MEEPEEF O MEMECHENTEMENH L SN
fzA0 L L, BERRRELTLL-%LTES
T, WROFHILWEZRHETH 3.

T, EEFBESN T2 RFEG OIS EIm
PR ICX T 2R BEDED TE <, BRI EREEED
f/N A I (microbleeds) D H1AS, o> MRI B2
EXTERIENL TS, T2VMAEGIL, Rk
EOBRETFHO 20 \HI/MEF R TUEE S 2 H V&
NBESIIBVTHIMESHEN L D K& 28z %
No0&H Y, HEENIEIRIC T microbleeds 4 I %
R LM EOSFM% T 5 0ICBR SN T2 3%
RERIZ SV ARFE LTCGEEZHVWCHRE SN,
Y bIAMIMAKROERERTEREORERTH 2
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ag v -
Fig.2 Cranial MRI
a) Diffusion-weighted imaging ; b) T1-weighted MRI ; ¢) T2-weighted MRI : d) T2"-weighted MRI
Cranial MRI showing a high-intensity area (arrows)in 1-weighted MRI and a low-intensity area(arrow)in T2*
gradient-echo MRI in the left putamen.

Fig.3 Cranial MRA
MRA showing an oozing-like intensity area with an irregular
margin (surrounded by arrows)in the left putamen.

alb

Fig.4 a)T2*-weighted MR, b) MRA four months later
a) The low-intensity area(arrows)in the left putamen in T2*-weighted
MRI appeared to be spreading.
b) The oozing-like intensity area in the left putamen on MRA
disappeared four months later.

T2 12T A 1BHRICI 2 CTRETOWFE DA — K DAE—D 72512 MR 5 OEBILR S D ME IR
TV oEBEH T CETAEREEATYVS, £0 {7%b. REATOBILEOEICHBLEEETHY,
72O BT OBREE DAY — 25 R I THR susceptibility-weighted image (SWI) & b X 5.
MARYE (B 2 AL BTFET B &, £ DR T ZDFER, WHDOAE—E %2 BT 55 IIEEHHRIT
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Table 2 MRI findings on cases of diabetic chorea

FEB | B ABEEs MRI AT R Follow Up MRI AT R i
SEHMM(E) | TL T2 T2 | SESME(E) | T2 T2

66 57 H 6 H H np 60 L L Lai P

8FE | W 7 H np np 180 (=) (=)

67H | K 7 H np np 180 (=) L

78 | A 4 H np np (=) (=) (=)

658 | H 5 H np np (=) (=) (=)

69 1T yi 4 H H np (=) (=) (=) ChuK

624& | K 22 H L np (=) (=) (=)

M | E 11 H L L (=) (=) L 53K

YGRS pi 5 H L L (=) (=) (=) A1E

BEEB | A 9 H np L 120 np L

L ; Low-density area, H : high-density area, N : no findings, (~) : not examined

TEEFELZV LEEFEHL 2 5. MigsEHIZ~E
YFU R EREREAET IO T Uk EDH S
ZEEh, BEEBANT T HAERTRESICAZ
AL DT E A EHWBIM»EIEE, HbVIEHKET
%Z; E—RENIZIEE R SN T WA, Fazekas b OHE
kAL, RmoRAKEIC T2 EREGRTRE L
71 & 220 { DM microbleeds SRR S LA,
M BIRRET 12 8\ Tt microbleeds @ RSN fHED
% 12 1% fibrohyalinosis & % W id amyloid angiopathy
PHERINTBY, fEHE FHIEEESTSE-
72 microangiopathy IZBE L TWa & FwmEINLTW
bh, TORERERTH L, BRAGERERTII0ED
¥ b= VAR BARREASR G (R 0 1R MRS SIS s R i
RELD AN XLDHERENBH, EROHREFT
T2 HMAEGICBWTREREED LI QMWL
BOLWLOYE D H L. HEHILED T2 MAE S
DA D 5 ¥ RFEFRERRES OF# % Table 212
L.

FEF S HbE7z 10 FITIk T2 MFHEE T, BE
LTHD 2VEEICIIEE 2R S L VWES* 7 FIFR
¥, BRI 4ERISREBEIIPLCEETH L RO
720 E7z, DO REFR RO HENE 3H L
2, FEAELEDR 2HIZBWTIEZDEEFEIT
WERERER L

EHTR & BRIRAT R OBHE % 0 2EFEH Y,
T2 MAEFROREGEBEOMRIES A 51 = X A IIRH
THhbHI &L Y)RED T2 WHEFROEESEILL
TLOBNEME RS T, MoroRBEELZRL
TWHTEEEDEZ NS, F/, T2BEAEEOE
ERRIIERFEERROFATED LNEDTIE %R
, EHIBEROWEBLBITLTHELTVWRWE
EXD, ERICEHK L-FENLREERLTWS D
DTR LB WITTERERS 5.

FEDOFHRIEZ, BEOEBYLIFELLIOL D
L. REEHTEEEOFEZEZTAL V23003
B, FHBIFRLOOFIZIIERT gliosis & A
L72b0bH5Y. ZDLH RIEFTO MRI EED
BEFR L RERRON SR RAOROZILD D S
EEZAD.

SE, bivbiid MRI ESRAT RIS Z2ERT
REZUEFZEER L. RPFRISHERAEER
CHEMERMLRFIRTH Y BHICERLEZ LN
2. UL, REBOREQERIIAHET, 28RE
A LAEOHERIZEBB LTWADD, EFEOF &E&E
A 0nsE, SREFAOCERICL 2BHAIF-NE.

(50D

L MRI B34 ~XT GE % Signal 5T #
W7mm ATFAATHEEL. A7V ARFNZEL
TOE) Thb.

T1#FAE % (SE &, TR/TE=500/13ms), T2
FAE% (FSE &, TR/TE=4000/106 ms), T2* M
% (GRE ¥, TR/TE=500/173ms, FA=25"), iL#k
5 3 & (EPI #%, TR/TE=4000/912ms, b val-
ue =1000s/mm?, MRA (TOF-SPGR #, TR/
TE=36/69ms), MRAICELTiZ12mm A7 1 A
T

X

1) Bedwell SF (1960)Some observation on hemiballismus.
Neurology 10 :619-622

2) Schwarz GA, Barrows L] (1960) Hemiballism without
involvement of Luys' body. Arch Neuroul 2 ; 420-434

3) Rector WG, Herlong HF, Moses H (1982) Nonketotic
hyperglycemia appearing as choreoathetosis or
ballism. Arch Intern Med 142 : 154-155

— 1004 —



4)

5)

6)

7)

PEPRATE SRR 1 U

Nagai C, Kato T. Katagiri T, Sasaki H(1994) Hyperin-
tense putamen on T1-weighted MR images in a case
of chorea with hyperglycemia. AJNR 16: 1243-1246
BRAeL, KERIL, KEAS, Eak B =HE—
Bl, #E#, HAE—, kEfHd, KEEE(1995)
PEPRIFIEE 12 A O N RA MR EIH L 9 Hemichor-
ea-hemiballism @ 2 #. Jx#hEE 47 :167-172
Yahikozawa H, Hanyu N, Yamamoto K, Hashimoto T,
Schimozono K, Nakagawa S, Yanagisawa N (1994)
Hemiballism with striatal hyperintensity on T1-
weighted MRI in diabetic patients:a unique
syndrome. ] Neurol Sci 124 : 208~-214

Lai PH, Tien RD, Chang MH, Teng MM, Yang CF, Pan
HB, Chen C, Lirng JF, Kong KW (1996) Chorea-
ballismus with nonketotic hyperglycemia in primary
diabetes mellitus. AJNR 17 :1057-1064

8)

9)

10)

11)

— 1005 —

Chu K, Kang DW, Kim DE, Park SH, Roh JK (2002)
Diffusion-weighted and gradient echo magnetic reso-
nance findings of hemichorea-hemiballismus associ-
ated with diabetic hyperglycemia:a hyperviscosity
syndrome? Arch Neurol 59 : 448452

BiE 2 % B 8FKKEE FE BQ2004
T2* 334 gradient-echo MRI IZ THEANKEFEE
L7-B Mgz & b 72 5 hemichorea @ 1 Bl R
44 : 86-90

EFEIET, T % -TEBH—(1999)Hemichorea %
BlLiary bo— L REBERRFO 26 #ERMF42:
751-757

AREEH, HhiRR, BE 8, /NEFE-—(2006)#
SEO—EBIC /NI % M 2 o 7ZoRERIRE RO 1
Bl—T2" 543 MRI LR EB Ay bua— |2 &
HigE. & 28:301-305



YERRAE 51 & 115 (2008)

Abstract

Cranial Magnetic Resonance Imaging of Diabetic Chorea : Report of a Case
and Review of the Literature

Sachie Tsuzura®, Shuichi Nakayama®, Masahiro Yamasaki®, Naohisa Hamashige™,
and Yoshitaka Kumon*

" Department of Diabetes and Endocrine Medicine, Chikamori Hospital, Kochi, Japan
* Department of Neurology, Chikamori Hospital, Kochi, Japan
* Department of Internal Medicine, Chikamori Hosipital, Kochi, Japan
* Department of Laboratory Medicine, Kochi Medical School, Kochi University, Kochi, Japan

A 8l-year-old woman admitted for involuntary right-side movement of the body for eight days prior to

admission. On admission, this movement was diagnosed neurologically as hemichorea. Voluntary plasma
glucose was 422 mg/d! and HbAic 134%. Hemichorea disappeared a few days after insulin therapy was
begun, and no relapse occurred. The definitive diagnosis was diabetic chorea. Brain magnetic resonance
imaging (MRI)showed a high-intensity area in T1-weighted MRI and a low-intensity area in T2*-~weighted
MRI in the left putamen. Interestingly, magnetic resonance angiography (MRA) showed an oozing-like
intensity area with an irregular margin in the left putamen, which was not reported previously as a
characteristic finding of diabetic chorea. This characteristic MRA finding disappeared four months later. We
studied brain MRI findings of diabetic chorea based on our case and 9 others previously reported, concluding
that these findings in the left putamen on T2*-weighted MRI and MRA are useful for diagnosing diabetic

chorea.
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