
Case Report
A Less Frequent Etiology of Limb Shaking Syndrome: A Severe
Middle Cerebral Artery Stenosis
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Background: Limb Shaking Syndrome (LSS) is usually associated with internal
carotid occlusion. There are few reported-cases in context of middle cerebral artery
stenosis. Methods: We presented LSS in a patient with middle cerebral artery steno-
sis disease. Results: The patient was a 62-year-old man, smoker, with high blood
pressure who suffered left hemifacial and limbs myoclonus. He was initially diag-
nosed with focal seizures and he started antiepileptic treatment. However, he
repeated the episodes. The electroencephalogram showed no abnormalities, and a
vascular study with ultrasounds and angio-MRI evidenced severe middle cerebral
stenosis. Finally, a diagnosis of Limb Shaking Syndrome was established and he
started antiplatelet and high dose lipid-lowering treatment. Conclusion: Not all
abnormal movements are due to epileptic seizures. When we evaluate a patient
with vascular risk factors it is important to perform a complete vascular study to
discard not only critical carotid stenosis but also intracranial disease.
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Introduction

Patients who suffer transient ischemic attack (TIA) are char-
acterized by presenting negative phenomena symptoms, such
us loss of muscle power, reduced sensation, speech
impairment or loss of vision. Positive phenomena symptoms,
such us involuntary movements are more frequently related
to non cerebrovascular disease, like motor seizures. The Limb
Shaking Syndrome (LSS) is characterized by a focal myo-
clonic movements of the extremities. Due to their clinical pre-
sentation, they could be confused with focal epileptic
seizures.1 The clinical manifestations are produced by cere-
bral hypoperfusion in the context of an internal carotid artery
occlusion.2�5 Recently, two cases of the syndrome have been
reported in brachiocephalic arterial occlusive disease.6,7 There
are few articles which describe the circle of Willis as the one
of the causes of LSS.8
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Case report

A 62-year-old man suffered a left hemifacial and
limbs myoclonus event. These episodes occurred twice
a day, without being associated with specific posture
or activity, and lasted around 2�3 min. The brain CT
performed in the emergency department showed no
lesions. He was initially diagnosed with focal seizures
and he started antiepileptic treatment. However, even
he repeated episodes, the posterior electroencephalo-
gram showed no epileptiform changes, but due to he
had different vascular risk factors such as smoking
and hypertension a LSS was suspected. Therefore, a
sonography study was performed, in which a turbu-
lent flow with symptomatic focal increase in velocity
in the right middle cerebral artery, and asymptomatic
focal increase velocity in the right posterior cerebral
artery were objectified (Fig. 1). In addition, a brain
MRI ruled out intraparenchymal lesions, and the MRI
angiogram confirmed severe intracranial stenosis
(Fig. 2). No recurrence was observed one week after
starting antiplatelet and high dose lipid-lowering
treatment although antiepileptic treatment was with-
drawn.
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Fig. 1. Sonography study shows turbulent flow with focal increase in velocity in right middle cerebral artery (left image) and in posterior cerebral artery (right
image).

Fig. 2. MRI angiogram evidenced severe stenosis in right middle (arrow in left image) and posterior cerebral artery (arrow in right image).
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Discussion

LSS is considered a transient ischemic attack. It is asso-
ciated with a severe arterial stenosis or occlusion and it
can be explained by a hypoperfusion theory, in which the
orthostatism and the arterial stenosis lead to a decrease
cerebral blow. The electroencephalographic studies show
no epileptiform activity related to the movements and no
response to antiepileptic drugs is observed. Recently two
cases have been published in the context of brachioce-
phalic arterial occlusive disease.6,7 LSS is explained by a
hypoperfusion mechanism, but we did not performed a
perfusion study . However our case could be an example
of LSS induced by circle of Willis artery stenosis. To date,
just only one previous case had been published related to
middle cerebral artery stenosis.8 In conclusion, not all
abnormal movements are due to epileptic seizures. In
patients with vascular risk factors it is important to per-
form vascular studies to guide the correct diagnosis and
treatment.
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