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Levodopa induced chorea in Meige
syndrome

Sir: Meige syndrome is an adult-onset focal
dystonia which affects the face and jaw
causing blepharospasm and painful oro-
mandibular spasms.' No histological or
neurochemical abnormalities have been
found, but some clinical pharmacological
studies point towards a striatal dopamine
preponderance.2 We report here the occur-
rence of levodopa-induced peak dose
chorea in a patient with Meige syndrome.
A 44-year-old right-handed woman with

no antecedent medical, psychiatric or drug
history and no family history of neurological
illness, developed writer's cramp shortly
after her promotion to supervisor of a typing
pool in 1972. Her disabilities were initially
mild, but gradually increased to encompass
other dexterous tasks such as unscrewing
bottle tops and holding a badminton racket.
In October 1981 she resigned from her job
because she was finding it too mentally
taxing and within two weeks, intermittent
blepharospasm had developed. One month
later her mother, who had a long history of
depression, committed suicide and within
days of this, intermittent yawning move-

ments and tonic jaw spasms also appeared.
Over the next three months symmetrical
involuntary facial dystonia became increas-
ingly distressing. At times she was unable to
read, type or watch television without
developing intense blepharospasm; bright
lights were another powerful trigger. The
jaw contractions on the other hand, were
adversely affected by emotional upsets. Her
personality and temperament were normal
and there were no overt features of depres-
sion. In addition to paroxysms of uncontrol-
lable sustained eyelid closure, facial spasm
and trismus, the platysma and right-sided
neck and shoulder muscles were occasionally
involved causing neck torsion and shoulder
elevation. Posture of the right arm was
normal at rest and when outstretched, but
the limb adopted a typical dystonic posture
when writing. Cogwheel rigidity was detect-
able at the right wrist on synkinesis and
there was a decreased right arm swing when
she walked. Normal investigations included
cerebrospinal fluid examination, electro-
encephalography and computed tomography.
Treatment was begun with levodopa (100
mg) in combination with benserazide (25
mg) administered in two divided daily
doses. The dose was increased over ten days
to 100 mg of levodopa eight-hourly in com-
bination with a peripheral decarboxylase
inhibitor. After three weeks, chorea
appeared in the fingers of the right hand and
rapidly spread to involve the whole of the
right arm. The right-sided painful stiffness
was abolished, but the dystonic facial and
jaw spasms increased in severity and
levodopa was discontinued. The drug-
induced chorea then subsided rapidly over
forty-eight hours, but she became markedly
depressed and improvement in her dystonia
occurred only slowly over several weeks.
Her right-sided rigidity was subsequently
alleviated by benzhexol 2 mg twice daily
without benefit to the dystonia.
The occurrence of levodopa-induced

dyskinesias provides circumstantial evidence
implicating dysfunction of the basal ganglia
in focal dystonias. The modest aggravation
of the facial spasms would also be in keeping
with the notion of a relative dopaminergic
excess in the corpus striatum. It is of interest
that, in contrast, dopamine receptor
agonists have been reported to be of benefit
in both Meige syndrome3 and levodopa-
induced end-of-dose focal dystonia in
Parkinson's disease.4

R1 HARDIE

AJ LEES
GM STERN

Department ofNeurology
University College Hospital
London, WCIE6AU, UK

Accepted 20 October 1982

References

Meige H. Les convulsions de la face-une forme
clinique de convulsion faciale, bilaterale et
mediane. Rev Neurol (Paris) 1910; 20:437-
43.

2 Tolosa ES, Lai C. Meige disease: striatal
dopaminergic preponderance. Neurology
(Minneap) 1979;29:1126-30.

3 Micheli F, Pardal MMF, Leiguarda RC.
Beneficial effects of lisuride in Meige disease.
Neurology (NY). 1982;32:432-4.

4 Lees AJ, Stern GM. Bromocriptine in treatment
of levodopa-induced end-of-dose dystonia.
Lancet 1980;2:215-6.

286

P
rotected by copyright.

 on M
ay 22, 2023 by guest.

http://jnnp.bm
j.com

/
J N

eurol N
eurosurg P

sychiatry: first published as 10.1136/jnnp.46.3.286 on 1 M
arch 1983. D

ow
nloaded from

 

http://jnnp.bmj.com/

