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Short report

Parkinsonism after traumatic childbirth
R. P. MURPHY

From the Department of Neurology, Manchester Royal Infirmary, Manchester

SUMMARY Three cases of an extrapyramidal syndrome after traumatic childbirth are described.

Case reports

CASE 1
A 58 year old woman presented in May 1977 with
tremor of the right hand, and tremor and weak-
ness of the right leg. These symptoms had started
in 1945, within three weeks of a severe uterine
haemorrhage after a 12 week abortion. She was
seen by a neurologist then, who noted the follow-
ing signs: Parkinsonism facies with an uninhibited
glabellar response, Parkinsonism tremor affecting
the right arm and leg, increased tone throughout
the full range of movement, and lack of associated
arm swinging movements on the right side when
walking. Her tendon reflexes were pathologically
brisk but her plantar responses were flexor. She
was started on hyoscine hydrobromide and tincture
of belladonna, and later changed to benzhexol.

In 1955, 10 years after the original incident, she
had a severe postpartum haemorrhage, during
which she lost consciousness for a brief period,
after which her tremor was very much worse.
When seen again in 1977 her symptoms and signs
were essentially the same, but in addition she had
increase in tone of pyramidal tract type and ex-
tensor plantar responses. She was started on
levodopa-carbidopa 110 three times per day and
benzhexol 2 mg three times per day, with some
improvement.

CASE 2
A 45 year old woman presented with gradual slow-
ing up, tremor of the right hand, and dragging
of the right foot. She dated her symptoms to 1973,
10 days after a Caesarean section. This was an
elective procedure because of breech presentation.
She received a general anaesthetic: induction with
thiopentone and succinylcholine and maintenance
with nitrous oxide and oxygen. The operation and
postoperative period were uneventful until the
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tenth day when she developed a mild tremor. This
deteriorated until 1977 when she was referred to
our department. Examination revealed Parkin-
sonism facies with an uninhibited glabellar re-
sponse, blepharospasm, increased tone throughout
the full range of movement in the right arm, but
also increased tone of pyramidal tract type in the
right leg, and a Parkinsonism tremor of the right
hand. Her reflexes were increased with a right
extensor plantar response. She was started on
levodopa-carbidopa 110 three times per day and
benzhexol 2 mg three times per day, with marked
improvement.

CASE 3
A 42 year old woman presented with a tremor
which had developed at the age of 31 years after a
long labour. The second stage had been unduly
prolonged, and she had developed bilateral con-
junctival haemorrhages which persisted for three
weeks. Nine days after labour she developed a
mild resting tremor of the right foot and leg. She
also noted that on pushing her foot to the floor
there were repetitive contractile movements of her
foot (? clonus). By 1975 the tremor had spread
to the left hand, and she was performing daily
activities more slowly. She also found fine move-
ments such as sewing more difficult. Examination
revealed Parkinsonism facies with an uninhibited
glabellar response, Parkinsonism tremor of both
hands and legs, increased tone throughout the full
range of movement, increased tone of pyramidal
tract type in both legs, and very brisk reflexes with
bilateral extensor plantar responses. She was
started on levodopa-carbidopa 110 three times per
day and benzhexol 2 mg three times per day with
some improvement.

Investigations

Routine blood tests, serum and urine copper
studies, electroencephalography, and computerised
brain scans were performed on all patients, and
were normal.
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Parkinsonism after traumatic childbirth

Discussion

Symptomatic Parkinsonism is quite common and
has a variety of well-recognised causes-drugs,
especially phenothiazines (Ayd, 1961), encephalitis
(Holt, 1937), and carbon monoxide poisoning
(Garland and Pearce, 1967). Many other causes,
including trauma, syphilis, tumour, and electric
shock, have been postulated in the past. Schwab
and England (1968) in a review of the literature
felt that most of the postulated causes were either
coincidental or aggravated a latent Parkinsonism.
In these three patients there were several features

which would support the view that the traumatic
childbirths were in some way responsible for the
symptoms. Firstly, the patients were all very young
at the onset of the disease, their ages ranging from
25 to 40 years. This is an uncommon age range to
develop Parkinsonism, the usual age range being
from 50 to 64 years. Selby (1967), in a review of
303 patients with Parkinsonism, found only six
under the age of 40 years who had not previously
suffered from encephalitis or from another recog-
nised cause of Parkinsonism. Secondly, all cases
followed within a short time of traumatic child-
birth, from nine days to four weeks. Thirdly, none
of the patients had any relevant family history.
Finally, none of the patients had taken any drugs
known to cause Parkinsonism.
The only references to Parkinsonism and preg-

nancy which I can find are related to Parkinsonism
during or shortly after pregnancy in patients who
had a previous history of encephalitis, or who
developed an encephalitis during pregnancy
(Willey, 1924; Bland and Goldstein, 1930; King,
1950).

I suggest that traumatic childbirth in these
patients was in some way causative whether as a

result of hypoxia, vascular insult, or some other
factor. The fact that the patients had pyramidal
tract and extrapyramidal tract signs suggests that
fairly diffuse damage was done.

I would like to thank Dr Parkes for his criticism of
this paper, and Dr L. A. Liversedge, Dr R. G.
Lascelles, and Dr D. Neary for permission to
report their patients.
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