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Diabetic chorea as a neurological complication
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The patient was a 57-year-old man being treated for bi-
polar disorder. He had been diagnosed with type 2 diabe-
tes, but was not receiving drug therapy. A month before
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Diabetic chorea accompanies hyperglycemic states or drastic changes in blood glu-
cose levels and involves the acute onset of unilateral or bilateral choreatic move-
ments. Diabetes is sometimes discovered due to diabetic chorea, and thus, diabetic

chorea is considered an important neurological complication.

diabetes mellitus, diabetic chorea, neurological complication

the examination, his depressive symptoms worsened be-
cause of stress at work. He was spending more time at
home, mainly consuming soft drinks, sweet breads, and
other foods that were high in sugar. One week before the
admission to our hospital, his right arm began moving
involuntarily. The symptoms worsened, so he came for
outpatient examination. Blood test results were as fol-
lows: blood glucose, 573 mg/dL; HbAlc, 16.0%; calcu-
lated serum osmolality, 315 mOsm/kg; pH, 7.359; pCO,,
41.9 mm Hg; and bicarbonate ions, 23.1 mEq/L. He did
not present with liver dysfunction or electrolyte imbal-
ance or thyroid dysfunction, and was negative for urinary
ketones. Head CT showed isodense regions in the left
putamen (Figure 1). Video S1 shows the choreatic move-
ments observed during inpatient observation. Glucose
control improved with insulin therapy, and after about
1 week, the choreatic movements also improved. Based
on the acute onset of unilateral choreatic movements
that improved along with glucose control, the patient
was diagnosed with diabetic chorea, which is also recog-
nized as chorea, hyperglycemia, basal ganglia syndrome
(C-H-BG).
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SUPPORTING INFORMATION

Additional supporting information may be found online in
the Supporting Information section at the end of the article.
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