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Diabetic Chorea: A Rare
Complication of Poorly
Controlled Diabetes Mellitus
Sir,

A 67-year female was admitted with the complaints of involuntary
movements of her left lower limb that had continued for a month.
Her medical history revealed she had type-2 diabetes mellitus for
15 years with the complication of ischemic stroke since two years.
Her glycemic control was poor. She was taking metformin 2000
mg/day and insulin glargine 18 ünits/day before; and she had a
non-ketotic hyperosmolar coma one month ago, after which her
current symptoms emerged. Despite an aggressive treatment of
diabetes  mellitus,  the  involuntary  movements  persisted.  On
neurological examination, choreiform movements were observed
in the left lower limb. The chorea was also persistent during the
sleep.  She had not taken any medication recently that might
cause these movements. Laboratory findings revealed a HbA1c
level of 14%. The parameters of complete blood count and urinary
tests  were  in  normal  ranges.  Her  cranial  magnetic  resonance
imaging (MRI) did not reveal any intensity changes. However, the
computed tomography (CT) revealed a high-density lesion on the
right striatum (Figure 1). Based on her medical history, laboratory,
neurological and radiological findings, she was diagnosed as a
case  of  diabetic  chorea.  The  treatment  was  started  with
haloperidol 2.5 mg twice a day orally, which was increased to 5 mg
after two weeks. Within two weeks of admission, her symptoms
regressed remarkably and currently her neurological examina-
tion is normal.

Figure 1: (A) Head CT of the patient taken three months ago, before the
diagnosis with non-ketotic hyperosmolar hyperglycemic (NKHH) chorea.
(B) After diagnosis of NKHH chorea, a high-density lesion was detected in
the right striatum (arrow).

In the light of characteristic density changes on neuroimaging,
neurological  symptoms,  and laboratory results,  a  diagnosis  of
non-ketotic  hyperosmolar  hyperglycemic  (NKHH)  chorea  was
rendered.  NKHH  chorea  is  an  infrequent  syndrome  among
patients  with  diabetes  mellitus.1  Uncontrolled  hyperglycemia
may  lead  to  disruption  of  cerebral  autoregulation  and  trigger
dysfunction of the striatum and may manifest as NKHH chorea.1,2

The disease presents with involuntary movements and high blood

glucose levels accompanied by high density on CT scan and high
signal intensity on both T1 and T2-weighted MRI imaging of the
pallidostriatal area.3

The exact mechanism of this complication is still uncertain but it is
generally believed that cytotoxic edema causes anoxia; there-
fore, glucose levels diminish in basal ganglia. Other theories impli-
cate  the  depletion  of  gamma-aminobutyric  acid  (GABA)  and
acetylcholine levels, caused by the absence of acetoacetate or the
accumulation  of  manganese-containing  gemistocytes  in  basal
ganglia.3,4 The treatment and prevention involve a tight glycemic
control; however, when chorea appears, dopamine receptor anta-
gonists  can improve the symptoms.  It  has generally  a benign
outcome and patients usually have satisfactory prognosis.3

This  case  highlights  the  need  to  consider  poorly  controlled
diabetes mellitus in the differential diagnosis of chorea.
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