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Fig. 1
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CT and MRI, *"Tc-ECD SPECT in this case.

A. Cranial CT (Axial view) on hospital day 2 showed chronic subdural hematoma covering left parietal lobe. B. Three weeks after

operation, T,-weighted images (1.5 T; TR, 4,540 msec; TE, 85.76 msec) showed residue of hematoma without acute or subacute

vascular lesions. C. Three weeks after operation, MR angiography showed stenosis of proximal segment of right middle and

posterior cerebral arteries. D. Two months after operation,

perfusion in parietal lobes reflected deformed left parietal lobe.
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Table 1 Reported cases of chorea associated with chronic subdural hematoma.
Case number/ Age/ Side of Side of chorea Outcom-e after hematoma Factors other than hematoma related to chorea
Authors (year) Reference Sex hematoma evacuation
1 Bean S & Ladisch S 12M Lt Generalized Chorea immediately disapperaed Two weeks after intrathecal MTX as a therapy
977 of ALL
2 Vincent F et al. 83M Rt Rt hemichorea ~ Chorea subsided in a week No family history of movement disorder (MRI
(1980) was not mentioned)
3 BaeSetal 57F Bilateral Generalized Chorea subsided in 4 days (Family history and MRI were not mentioned)
4 (1980) 47F Bilateral Generalized Chorea was immediately improved  Family history of Huntington's disease
5  Kotagal Setal. 73M Bilateral Generalized Chorea disappeared (Family history and MRI were not mentioned)
(1981)
6  Saito T etal. 52M Rt Generalized Chorea immediately disapperaed No family history of movement disorder (MRI
(1982) was not mentioned)
7 Matsumoto H et al. 67M Lt Rt hemichorea  Operation was not performed (Family history and MRI were not mentioned)
(1986) (chorea subsided after admin-
isteration of haloperidol)
8  Yoshikawa M et al. 73M Lt Lt hemichorea  Chorea subsided in a month A severe stenosis of the Rt middle cerebral
(1992)” artery
9 Sung YF et al. 76F Bilateral Generalized Chorea subsided in 2 days Oral administration of flunarizine
(2004)”
10 Kobal J et al. 71IM Bilateral Generalized Chorea subsided in a few hours 41 CAG repeat on IT15 gene
(2007) (but reappeared in 2 days)
11 Young VEL et al. 80F Lt Generalized Chorea subsided in 48 hours (Family history and MRI were not mentioned)
(2008)
12 Pistacchi M et al. 76F Rt Generalized Chorea completely regressed (Family history and MRI were not mentioned)
(2016) within a few days
13 Present case 86F Lt Generalized Chorea subsided in a week Oral administration of amantadine

Abbreviations. ALL: acute lymphocytic leukemia, Lt: Left, MTX: methotrexate, Rt: Right.
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HOEB) | RAEA D o 72 LS LT\ b, Frx OFERIIEAT MCA
& PCA OB FBO TV, Filitho " Te-ECD i >
YFTT T 4 = THL PRI OLEAZEILFRD TV i ro 7z,
%7z, CSDH |2 & 5 AEEES) I IEEER) OIS —F >~
VAR RVA T Y R EPHE SN TV LD, WTh
LIEWIHTH LI DD, THEDIEFITZENZNOARK
FORE)IZ B9 2 MRS I R L B ERY 22 B A R o TV A TTRENE
big s Twa”. HD OEHRLDH -7z Case 4, 105, F
NI VRBNCEELS—F 0V 2 X LR BEE Y AF 42D

7 DD & 5 flunarizine AR T O%Efd © (Case 9), HERSIEH)
BIEDOWMENDH D A b b L FH— bEFED B O
(Case 1)1, 2421 CSDH % K124 5 O FEHs 8 % 55
JEL72EEZOND. REFICBWTIE, Eflor~rsy Y
> WAR#AS CSDH 2 & 2 HE &) S 0E O FE K & 7 o 72 T Re ik
EHRETERVEEZ T

CSDH 28t ] e 2 A MR O B HESH O JLH & % 0 5
BT EICHETRETH Y, FHUImE SR PR B ES)
FAML G 2 BEHIE, RIER 7 EX e WPIRET 2 0E N H 5 L
ZZ b7z

Movie legend

Neurological examination at admission showed irregular,
asynchronous movements of all her extremities that were not
jerky. These movements appeared when the patient was prone

and when seated, but disappeared while she was asleep.
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Chorea due to chronic subdural hematoma

Tomotaka Shiraishi, M.D."”, Renpei Sengoku, M.D., Ph.D.", Shigehiko Takanashi, M.D.2,
Mari Shibukawa, M.D.”, Kazutomi Kanemaru, M.D., Ph.D.” and Shigeo Murayama, M.D., Ph.D.”

"Department of Neurology, Tokyo Metropolitan Geriatric Hospital and Institution of Gerontology

“Department of Neurosurgery, Tokyo Metropolitan Geriatric Hospital and Institution of Gerontology

An 86-year-old woman presented with generalized chorea in the face and extremities, which gradually progressed

for two weeks. Cranial CT revealed a chronic subdural hematoma (CSDH) that covered the left parietal lobe.

Discontinuation of amantadine did not improve the chorea. The hematoma was evacuated and the chorea completely

subsided in a week. The pathogenesis leading to chorea in CSDH remains unclear. A unilateral hematoma presenting

with generalized chorea similar to the present patient and two others with unilateral CSDH causing ipsilateral

hemichorea have been reported. The rarity of these movement disorders due to CSDH indicates that these patients had

a preclinical dysfunction within neuronal networks interconnecting basal ganglia the cerebral cortex. Our findings

confirmed that CSDH could cause chorea, and further neuroimaging to evaluate cerebrovascular disease, taking a

detailed family history and obtaining information about current medications might reveal factors likely to precipitate the

development of chorea.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:399-402)
Key words: chorea, chronic subdural hematoma, amantadine, Huntington’s disease




