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Striatal infarct with paroxysmal nonkinesigenic dyskinesia
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Paroxysmal nonkinesigenic dyskinesia (PNKD) is a rare
disorder characterized by episodic hyperkinetic movement
attacks of any combination of dystonia, chorea, athetosis,
and ballismus. Attacks may be triggered by emotional
stress, fatigue or consumption of alcohol and caffeine.
PNKD is usually inherited as an autosomal dominant trait
[1].

The most common cause of secondary PNKD is multi-
ple sclerosis [1]. However, PNKD has been reported in
encephalitis, endocrine dysfunction (hypoglycemia, thyro-
toxicosis, hypoparathyroidism), inherited biopterin synthe-
sis defect, head injury, primer antiphospholipid syndrome,
and HIV [1]. Symptomatic PNKD has rarely been
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reported to be caused by thalamic or subcortical lacunar
infarcts [2, 3].

In this letter, we describe a 45-year-old woman with
short-lasting hemidystonia attacks in left side which
commenced 3 weeks ago in 2009 (video). The character-
istic of onset was abrupt. The episodes occurred 5-50
times per day, lasted from 10 to 30 s, and they rarely
occur during sleep, and never precipitated by any factor.
There were no other signs or symptoms. Our diagnosis
was PNKD. Interictal EEG was normal, which helped
us excluding an epileptic seizure. Neuroimaging studies
showed a subacute infarct in the right nuclei lentiformis
and caudatus (Fig. 1). Factor V Leiden mutation detected
in the patient was accepted to be the cause of infarct and
attacks have completely disappeared by carbamazepine
(800 mg/day).

Symptomatic PNKD is rare and is reported in associa-
tion with vascular lesions. In 1974, Lee et al. [2] described
a PNKD with thalamic ischemia. Norlinah and Shahizon
reported two patients with subcortical white matter ische-
mia. One of them presented with paroxysmal kinesigenic
dyskinesia and the other was PNKD [3].

Alemdar et al. reported a PNKD with hypoparathy-
roidism. Neuroimaging studies showed calcifications in the
basal ganglia, thalamus, brain stem, subcortical and cere-
bellar regions [4]. Basal ganglia and striatal lesions had
been reported with PNKD [5]. Lesions in basal ganglia
were similiar to the neuroimaging findings of our case.

Although PNKD was reported to be associated with
transient ischemic attacks, thalamic or subcortical lacunar
infarcts, the presented patient were associated with an
infarct of striatum [1-3]. We could rarely find similar
reported relationship in our literature survey. Moreover,
it has rarely been reported to be caused by lacunar
infarcts.
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Fig. 1 Infarct in the right nuclei lentiformis and caudatus in T2, T1
weighted and FLAIR sequences of MRI
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