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Limb-Shaking Transient Ischemic Attack Presenting with Myoclonus

Jeong Ik Eun, MD, Hyung Chan Kim, MD

Departments of Neurology, Haeundae Paik Hospital, Inje University College of Medicine, Busan, Korea

Limb-shaking transient ischemic attack is a rare disease, associated with the steno-occlusion of the internal carotid artery. It

is caused by hemodynamic dysfunction in the anterior circulation. It is difficult to observe patients directly in clinical settings

since they visit the hospital after symptoms have subsided which usually last less than 5 minutes. Here we report a atient who

developed right arm dominant myoclonus related to left internal carotid artery occlusion along with a recorded video.
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Figure. (A) DSA shows moderate right ICA stenosis (left), left ICA occlusion (right). (B) DWI reveals multiple scattered focal diffusion restriction
lesions involving left frontoparietal lobe, right parietal cortex. (C) Diamox SPECT shows basal hypoperfusion in the left hemisphere (upper two rows),
and no change after diamox injection (lower two rows). DSA; digital subtraction angiography, ICA; internal carotid artery, DWI; diffusion weighted
image, SPECT; single photon emission computed tomography.
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Supplementary Video 1. The patient showed myoclonic jerk in both (right > left) arms.



Supplementary Video 2. The patient’s myoclonus was disappeared after intravenous hydration with normal saline.



