
PMH: 
Previously 
diagnosed with 
“Psychogenic 
non epileptic 
seizures” for 
these symptoms 
and started the 
medications 
below

Meds:
Olanzapine ; 
Valproate

Fam Hx: none

Soc Hx:
Poor household

Health-Related 
Behaviors: none

Allergies: none

CC:  15 F. Jerky movements U/L limbs

4-5 months: Diffuse body jerking 
movements for about 4-5 months. 
General weakness, can´t walk or 
perform activities of daily living.

Denies other symptoms.

Movements: 45´´each time. Similar 
pattern, clear mentally before and 
after. No tongue  bites, urinary or 
fecal incontinence. 

Febrile illness 8 months ago without 
joint pain.

Vitals: Normal
Exam:
Systemic: Undernourished 
Neuo: Mental Status: A and Ox3.  Few days later she experienced “memory 
loss”. Mom attributed a normal condition.
Cranial Nerves: Normal
- Motor: Jerking movements lasting 3-4 ´´ every 15´´(slow myoclonus), 

specially when moving extremities. Loss of postural tone, closes her eyes 
with the jerk and the trunk flexes and then extends after opening her eyes. 
After she opens her eyes, starts talking normally. On asking to put her arms 
in the front, her fingers have jerky movement non rhythmic. On asking to 
stand up, movements exacerbate. No localized atrophy. Diffusely spastic, 
simmetrical. Strength Upper limbs 3/5 , Lower limbs 4/5 R 3/5 L. 

- Reflexes:  Diffuse hyperreflexia
- Sensory: 
- Cerebellar: 
- Other: Eyes normal (no nystagmus, opsoclonus or Kayser-Fleischer ring)

Notable Labs & Imaging:
Hematology: 
Chemistry:
Autoimmune panel, urine copper, anti ceruloplasmin: Negative
CSF: Non specific mildly inflammatory. IgG IgM Atb for Measles positive

Imaging:
MRI brain: Normal
EEG: Unremarkable
ECG, Chest X Ray: Normal

Final diagnosis SSPE (Stage II)

Problem Representation: 15 year-old woman presenting with 
subacute movement disorder, weakness, hyperreflexia and spasticity.

Teaching Points (Gabi): #EndNeurophobia
1) DEFINE THE MOVEMENTS AND POSSIBLE ETIOLOGIES:

Jerky movements can mean:
- Seizure activity (tonic/clonic movements)
- Movement disorder (balism/tremor/chorea)
- Fasciculations (twitch on muscle fibers)
- Myoclonus

2) Localization of movement disorders: usually involve basal 
ganglia. Use the following divisions to understand it better:

- Structural X neurodegenerative X systemic illness X 
medication/drug use

● In this case, olanzapine and valproate were used to treat the 
movement disorder. But remember what are the side effects they can 
cause:

- Olanzapine (2nd generation antipsychotic) can cause secondary 
parkinsonism/tardive dyskinesia, dystonia

- Valproate can cause drug-induced parkinsonism
● Pay attention to the complaint: "Weakness" can have different 

meanings: inability to coordinate/move, true weakness (loss of 
strength), loss of sensation?

● UMN findings: hyperreflexia, weakness, spasticity, Babinski sign. 
Progressive UMN signs (usually bilateral) with no changes in mental 
status/cognition: localization = spinal cord - usually bowel/bladder 
involvement associated.

● Sydenham's chorea: secondary to rheumatic fever (strep infection) - 
order antistreptolysin

● 2 diseases that have slow myoclonus: Wilson's disease and SSPE 
(subacute sclerosing  panencephalitis)
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