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Hyperglycemic-induced hemichorea-hemiballismus responsive to tetrabenazine: a case report 
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Content: Hemichorea–hemiballismus is a continuous, involuntary, random movement involving 
proximal and/or distal muscles on one side of the body (rarely the face) [1]. It is usually associated 
with structural brain lesions, but can occur with metabolic abnormalities, in particular during 
nonketotic hyperglycemia [2]. The most cases of hyperglycemic-induced hemichorea–hemiballismus 
(HIHH) resolve in some days with return to euglycemic state, but in some cases it can persist [3,4]. 
Chronic cases have slight or incomplete response to various medical treatments (neuroleptic drugs, 
benzodiazepines, phenobarbital) [5]. We reported a 91 year-old woman with new-onset diabetes 
mellitus who presented with the sudden onset of marked right hemichorea–hemiballismus. We found 
characteristic brain imaging (in the contralateral basal ganglia a little hyperdensity on brain CT scan 
and increased signal intensity on T1W MRI). The symptoms did not respond to benzodiazepine, 
phenobarbital, haloperidol, the patient was unable to walk, feed and rest, she developed traumatic 
skin lesions and (as side effect) mouth tardive diskinesia. We discontinued neuroleptic drugs and 
inserted low doses of tetrabenazine (25 mg os three times a day). We observed a good drug tolerance 
and a good of symptom’s improvement: the involuntary movements are markedly reduced and the 
patient can bring food to the mouth by herself, can write and can walk with modest assistance. 
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