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CASE REPORT / OLGU SUNUMU

Limb Shaking Secondary to Carotid Artery |
Dissection: Case Report :

Karotis Arter Diseksiyonuna Sekonder 'Limb Shaking':
Olgu Sunumu

Dr. Ozdem ERTURK
Ozdem ERTURK, Aysegiil GUNDUZ, Seher Naz YENI, Naci KARAAGAC

Department of Neurology, istanbul University Cerrahpasa Faculty of Medicine, istanbul

Summary

Limb shaking is involuntary, rhythmical or dysrhythmical, transient, and usually coarse trembling or shaking of upper or lower extremities.
Described in this report is a 47-year-old male patient who presented with sudden onset left-sided paresthesias and weakness. He had a
similar episode with shaking movements of left arm followed by transient weakness and paresthesias 1 month before presentation. He had
multiple acute and subacute infarctions on cranial magnetic resonance imaging (MRI). Cerebral digital subtraction angiography (DSA) re-
vealed calibration changes and irregularity of the right internal carotid artery compatible with dissection and oral anticoagulant therapy was
administered. The patient was followed for 6 months under effective oral anticoagulant therapy without appearance of any new symptoms.
Limb shaking is a symptom of carotid artery disease (CAD) that can lead to severe cerebral infarction. It is important to recognize this unusual
symptom in order to begin appropriate treatment of the ischemic event.
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Ozet

‘Limb Shaking'’ Ust veya alt ekstremitelerin, istemsiz, ritmik veya disritmik, gecici ve genelde kaba olan titreme hareketidir. Burada ani baslan-
gi¢h sol tarafli uyusma ve gligsizliik yakinmasi ile basvuran; 6ykistinde bir ay 6ncesinde de sol kolunda titreme hareketi sonrasinda gelisen
benzer bir gecici atadi olan 47 yasinda bir erkek hasta sunulacaktir. Kraniyal manyetik rezonans gériintilemesinde multipl akut ve subakut
enfarktlar saptanan hastanin serebral anjiyografisinde karotis arter diseksiyonu saptanmis olup oral antikoagulan tedavi ile takibe alinmis ve
alti aylik izlemde yeni yakinma gézlenmemistir. ‘Limb shaking' karotis arter hastaliginin bir belirtisi olup ciddi enfarktlar ile sonuclanabilmek-
tedir. Nadir karsilasilan bu semptomun taninmasi, vaskdler olaya uygun tedavi baslanmasi agisindan 6nem tasimaktadir.

Anahtar sozcikler: Diseksiyon; limb shaking; inme; gegici iskemik atak.

Introduction This report describes a 47-year-old patient admitted with

limb shaking and diagnosed as carotid artery dissection.
Limb shaking is involuntary, rhythmical or dysrhythmical,

transient, and usually coarse trembling or shaking of upper
or lower extremities." Limb shaking is reported to origi-
nate from severe stenosis or occlusive disease of carotid
artery.?5 It may be triggered by factors affecting hemo-
dynamic stability, like rising, exercise, or hyperextension of
the neck. This unusual symptom must be regarded as a
warning sign, since underlying factors may cause significant
morbidity and mortality.

Case Report

A 47-year-old male patient with no significant past medical
history presented with sudden onset left-sided paresthesias
and weakness. He had a similar episode with shaking move-
ments of the left arm followed by weakness and paresthesias
1 month before presentation. Shaking movements lasted
not longer than 5 minutes, occurring intermittently for a day,
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and paresthesias and weakness continued for approximately
a week before healing completely. He did not complain of
headache. He had no history of trauma. At time of admission
to the clinic, he had left-sided weakness and paresthesias.
Neurological examination revealed left central facial paresis,
left-sided hemiparesis and hemihypoesthesias. There were
no pathological findings in Doppler ultrasonography (US) of
extracranial carotid and vertebral arteries. Cranial magnetic
resonance imaging (MRI) showed acute and subacute infarc-
tions in the right middle frontal gyrus and precentral gyrus
(Figure 1). There was focal slowing without epileptiform dis-
charges on electroencephalographic (EEG) examination of
the relevant regions. His laboratory examinations were nota-
ble for hyperlipidemia and hyperhomocysteinemia. Cerebral
digital subtraction angiography (DSA) indicated calibration
changes and irregularity of right internal carotid artery (ICA)
compatible with dissection (Figure 2). Subsequently, oral an-
ticoagulant therapy was administered.

He was diagnosed as limb shaking ascribed to infarction,
since timing was in close association with stroke and infarc-
tion located anatomically in relation to motor movements
of extremities.

After 6 weeks, follow-up DSA demonstrated no changes
in vessel wall irregularity. The patient was followed for 6
months under effective oral anticoagulant therapy without
appearance of any new symptoms.

Discussion

The present case describes limb shaking transient ischemic
attack (TIA), secondary to carotid artery dissection. Limb
shaking is an uncommonly encountered symptom and the
underlying disease is usually underdiagnosed or diagnosis
is delayed. It is generally accepted as TIA. However it may be
misdiagnosed as focal motor seizure.”” In addition, presenta-

Fig. 1. Multiple subacute and acute infarctions in right middle frontal and precentral gyri on
MRI.

Fig.2. Cerebral DSA, change of calibration and irregularity on right internal carotid artery com-

patible with dissection.

130




tion as a hyperkinetic movement disorder, such as hemibal-
lismus-hemichorea, asterixis or ortosthatic tremor, may lead
to diagnostic confusion.®'% However, short duration, subse-
quent paresis or numbness, and precipitation by factors af-
fecting hemodynamic stability suggest a vascular lesion.2>¢

It is usually reported in cases of severe stenosis or occlusive
disease of carotid artery,>*? but there are also reports with
lesions of middle cerebral artery (MCA) and anterior cere-
bral artery (ACA).'"'-"I Critical stenosis was not observed in
this case; however, patient had dissection of ICA. Therefore,
it was speculated that embolism from dissection site might
have obstructed terminal arteries, since there were multiple
cerebral infarction sites. No case describing limb shaking
related to dissection was found in a PubMed search of lit-
erature written in English.

Homocystinemia and hiperlipidemia are defined as vascular
risk factors in the present case. Although there is selection
bias in studies, it has been suggested that hyperhomocys-
tinemia may be associated with dissection."¥ Hyperlipid-
emia and other vascular risk factors are not related to dis-
section.

Hyperkinetic movement disorder is usually expected with
lesions in the basal ganglia and thalamus. The pathogenic
mechanism causing limb shaking is not clear. Baumgartner
suggested that vasomotor reactivity was exhausted in ce-
rebral hemispheres opposite the involuntary movements,
showing that transient hemodynamic insufficiency may be
the cause of limb shaking TIA.'*! It may be a release phe-
nomenon similar to clonic jerks in syncope.'? It has been
proposed that inability to maintain postural tone due to hy-
poperfusion might lead to shaking of the limb.'® A recent
article that reported a cortical myoclonus as limb shaking
TIA proposed that ischemia-induced neuronal hyperexcit-
ability of cerebral cortex might be the cause of the limb
shaking.”!

In conclusion, limb shaking is a symptom of carotid artery
disease (CAD) that can lead to severe cerebral infarction. It
can also be observed with dissection of carotid artery. It is
important to recognize this unusual symptom in order to
begin appropriate treatment of the ischemic event.
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