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Sjogren’s syndrome (SS) is an autoimmune disease in which lymphocytes invade salivary
and tear glands, leading to dry mouth and dry eyes. It is also associated with extraglandular
manifestations. The most frequently reported neurological extraglandular manifestations are
sensory polyneuropathies. Movement disorders have been reported in only 2% of primary
SS patients. In this case, we present a case of primary SS initially manifesting as generalized
chorea, which was initially misdiagnosed as tardive dyskinesia.
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Figure 1. Brain magnetic resonance imaging (MRI). (A) DWI (left),
ADC (middle), and FLAIR (right) brain MRI show focal high signal
intensity in the right temporal region in DWI, which is sugges-
tive of acute ischemic changes (indicated by the red arrow). (B)
T1-weighted (left), contrast-enhanced T1-weighted (middle) and
contrast-enhanced FLAIR (right) brain MRI reveal no abnormal
parenchymal enhancement. DWI; diffusion-weighted image, ADC;
apparent diffusion coefficient map, FLAIR; fluid attenuated inver-
sion recovery.
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Figure 2. Tissue from lower lip, minor salivary gland, right, biopsy.
(A) Minor salivary gland tissue showing moderate atrophy with
fibrosis, and mild lymphohistiocytic infiltration (H&E stain, x200).
(B) Minor salivary gland tissue showing moderate atrophy with
fibrosis, and mild lymphohistiocytic infiltration (H&E stain, x400),
consistent with Sjégren’s syndrome (focus score is 1 focus/4 mm?).
H&E; hematoxylin and eosin.
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