
73

Hemichorea-Hemiballismus due to Non-Ketotic Hyperglycemia
Non-Ketotik Hiperglisemiye Bağlı Hemikore-Hemiballismus
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Eighty-two year-old male patient presented with 
complaints of sudden onset involuntary movements 
on the left side of his body for the last 2 days. His 
medical history included uncontrolled diabetes mellitus. 
Neurological examination revealed choreic and ballistic 
movements in the upper and lower left extremities. 
Laboratory values were normal except fasting blood 
sugar (435 mg/dL). A high-density lesion that did not 
have a mass effect in the right lentiform nucleus was 
seen in the brain computed tomography (CT) scan. In 
light of his neuroradiologic findings, the patient was 
diagnosed with hemichorea-hemiballismus due to non-
ketotic hyperglycemia. Following serum glucose level 
normalizing with insulin treatment and administering 
haloperidol 5 mg/day, involuntary movements recovered 
without sequelea.

The radiologic findings of hemichorea-hemiballismus 
due to non-ketotic hyperglycemia are typical, and seen as 
hyperdense lesions on CT scan, and hyperintense  lesions 
on magnetic resonance imaging in the putamen, globus 
pallidus and subthalamic nuclei in the contralateral 
of the affected side (1). It is differentiated from other 
hyperdense lesions (bleeding, calcified mass, high 
cellularity mass and cavernoma) on CT by having no 
mass effect, edema and contrast effect (Image 1).
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Image 1: Hyperdense lesion with no mass effect is seen in brain CT scan (without 
contrast) in the right lentiform nuclues (arrows).
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