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ABSTRACT
Objective: The goal is to raise awareness about nonketotic hyperglycemia-related hemichorea and hemiballismus, highlighting its higher prevalence in elderly woman with poorly controlled diabetes. Emphasizing the importance of early MRI testing and prompt treatment.
Background: Nonketotic hyperglycemia is a rare but significant metabolic disorder characterized by hyperglycemia without ketosis. It can manifest with various neurological symptoms, including hemichorea and hemiballismus, which are involuntary, hyperkinetic movements that are typically unilateral. These symptoms are often overlooked in clinical settings, leading to delayed diagnosis and treatment.
Case Presentation: A 45-year-old woman with a history of poorly controlled type 2 diabetes and hypertension presented with a one-week history of involuntary, jerky movements in her right arm and foot. There was no history of headache, fever, weakness, seizures, or medication use that could explain the chorea. Neurological examination showed choreiform movements in her right upper and lower extremities. Laboratory investigations showed significantly elevated blood glucose levels with normal ketone bodies. Brain imaging revealed hyperintense signals in the contralateral basal ganglia on T1-weighted MRI, consistent with nonketotic hyperglycemia associated hemichorea and hemiballismus. The patient's symptoms improved significantly with better glycemic control and supportive care.
Conclusion: This case highlights the importance of considering nonketotic hyperglycemia as a potential cause of hemichorea and hemiballismus in patients with uncontrolled diabetes. Awareness of this rare but treatable condition with prompt recognition and management are crucial for timely intervention and better patient outcomes.
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