From the Department
of Radiology at Brookhaven
Memorial Hospital Medical

Center in Patchogue, NY.

Financial Disclosures:

None reported.
Support: None reported.

Address correspondence to
Ezemonye Madu, DO, MPH,
101 Hospital Rd,
Department of Radiology,
Brookhaven Memorial
Hospital Medical Center,
Patchogue, NY 11772-4870.

E-mail: emadu4@gmail.com

Submitted

September 23, 2014;

final revision received
December 2, 2014; accepted
December 17, 2014.

CLINICAL IMAGES

Chorea, Hyperglycemia, Basal Ganglia Syndrome

Ezemonye Madu, DO, MPH
Hamid Alam, MD

67-year-old woman with hypertension,
uncontrolled type 2 diabetes mellitus
(T2DM), and end-stage renal disease
presented to the emergency department with in-
voluntary chorea-form movements involving the
right side of her face and her right arm and leg.
Fluid-attenuated inversion recovery magnetic
resonance image of her brain demonstrated hyper-
intensity in the lenticular nucleus (image, arrow).
Her blood glucose level was 392 mg/dL and hemo-
globin A, was 7.5%. She received insulin, dietary
changes, clonidine, hydralazine, hemodialysis, and
heparin for chorea, hyperglycemia, basal ganglia
syndrome (C-H-BG); T2DM; and stroke. A week
after admission, she achieved good glycemic con-
trol and was discharged to a rehabilitation facility
with residual chorea-type movement. Outpatient
follow-up and referrals to an endocrinologist and
neurologist were provided.
Uncontrolled diabetes has many well-known
adverse effects and clinical presentations. However,

this case highlights the importance of recognizing its

infrequent manifestations. Chorea-type movement,
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hyperglycemia, and basal ganglia changes found
on magnetic resonance imaging in patients with
uncontrolled T2DM are the hallmarks of C-H-BG.!
Although the pathophysiologic process of this syn-
drome is unknown, it is vital for physicians to iden-
tify C-H-BG as one of the rare and reversible
complications of uncontrolled diabetes' to ensure
early diagnosis and management and good outcomes.
(doi:10.7556/ja0a.2015.099)
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