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Carcinoma of the bronchus presenting with
hemichorea

Sir: We report the case of metastatic adeno-
carcinoma of the bronchus causing hemi-
chorea.
An 86-year-old man presented one month

after suddenly developing uncontrollable
jerking movements of his left arm and leg.
He had lost 13 kg in weight over the previous
year and for 4 months had had pain in his
left wrist and ankle. He had given up his
lifelong habit of smoking five years before.
Examination revealing clubbing of fingers
and toes and a swollen tender left wrist
confirmed on radiographs to be due to
hypertrophic osteoarthropathy. There was
bilateral gynaecomastia, testicular atrophy
and a left hemichorea. Left arm and leg
movements were almost hemiballismic with
abduction/adduction of the shoulder and
flexion/extension of elbows and hands.
Power tone and reflexes were normal, both
plantars were flexor; there were no cerebellar
signs. A chest radiograph showed possible
right hilar enlargement but bronchoscopy
was normal apart from slight narrowing of
the right upper lobe bronchus consistent
with extrinsic compression. Cytology and
biopsies were however normal. Alkaline
phosphatase was moderately raised at
127 IU/l (normal < 100) consistent with
hypertrophic osteoarthropathy but all other
biochemical and haematological values were
normal. A CT scan of the brain with contrast
(fig 1) showed an enhancing lesion in the
region of the right thalamus and zona incerta
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Fig 1 CT Scan with
q contrast showing enhancing

lesion in right Thalamnus
I and zona incerta.

with surrounding oedema suggestive of a
neoplasm.

Before the results of the CT scan became
available, the clinical diagnosis was of car-
cinoma of the lung with a coincidental vas-
cular lesion involving the right caudate and
subthalamic nuclei and he was given a trial
of therapy with codergocrine mesylate
(Hydergine). Within 48 hours the move-
ments had completely resolved and did not
recur after stopping the drug one week later.
He was discharged after one month with

no abnormal neurological signs. However,
within 3 weeks of discharge he returned with
urinary incontinence and had developed an
extensor left plantar response but no other
convincing pyramidal signs. Tomograms of
his right upper lobe of lung confirmed the
presence of a mass around the bronchus.
Over the next four weeks he developed
increasing weakness of his left side and a
throbbing headache but no papilloedema.
Dexamethasone improved his symptoms
and signs but four weeks later he died at
home.
At necropsy a bronchial carcinoma,

40mm in diameter was found occluding the
right upper lobe bronchus. Histologically
this was a primary moderately well
differentiated adenocarcinoma. Metastases
were present in the right adrenal gland, liver,
cerebrum and dura of the right posterior cra-

nial fossa. The cerebral metastasis (fig 2) was
a well circumscribed necrotic tumour,
30 mm in diameter, in the right inferior part
of the thalamus at the level of the mamillary
bodies. It extended for 15 mm ante-
roposteriorly. The tumour was infiltrating
the internal capsule into the globus pallidus
destroying the subthalamic nucleus and
compressing and displacing the third ventri-
cle to the left.
Hemichorea and hemiballismus classically

develop with lesions of the caudate nucleus
and the subthalamic nucleus of Luys. The
pathological process most frequently
described is localised encephalomalacia,1
however lacunar infarction,2 3 small circum-
scribed haemorrhages and emboli,4
trauma,5 venous angiomas6 and arte-
riovenous angiomas' 8 have also been
reported. There have been two previous
reports of metastatic cancer and hemi-
ballismus associated with widely dissemi-
nated breast carcinoma,9 and disseminated
carcinoma of unknown primary.10 Legre
et al" reported 57 cases of tumours of the
central nuclei of the brain confirmed at oper-
ation or necropsy of which two were meta-
static tumour. No details of clinical
presentation are given.
The rapid resolution of the movement dis-

order following the administration of co-
dergocrine mesylate is difficult to explain. It
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seems unlikely in retrospect that the drug
played any significant role in the symptom-
atic improvement. A more likely explanation
is that the improvement occurred coin-
cidentally, particularly as the patient did not
deteriorate again after stopping the drug.
Experimentally destruction of 20% of the
subthalamic nucleus produces hemi-
ballismus, which may be reduced by further
lesions in the internal segment of the globus
pallidus; 2 in this case it is possible that

.,extension of the tumour to involve these
areas lead to resolution of his symptoms.
That the tumour was progressively
increasing in size is confirmed by the devel-
opment of signs suggesting progressive
involvement of the internal capsule.
Carcinoma of the bronchus commonly

metastasises to the brain; it is surprising
,,therefore that spread to the basal ganglia
should be reported so infrequently.
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Psychopharmacology and Food. (British
Association for Psychopharmacology Mono-

'graph No 7). Edited by Merton Sandler and
Trevor Silverstone. (Pp 185; £2000.) Ox-
ford: Oxford University Press, 1985.

How many clinicians consider the effects of
the drugs they prescribe on dietary intake?
Perhaps even fewer consider the effects of
dietary factors on the functioning of the

"body itself. Some of the answers can be
found in this volume which are the pro-
ceedings of a Symposium held by the British
Association for Psychopharmacology in
December 1983.
The book contains excellent basic science

chapters by Edmund Rolls dealing with the
neurophysiology of feeding and by Steven
SCooper covering neuropeptides and food
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Functional Mapping of the Brain in Vascular
Disorders. Edited by Wolf-Dieter Heiss. (Pp
130; DM56.00.) Heidelberg: Springer-
Verlag, 1985.

drugs on This nice booklet deals with those tom-
ographic scanning techniques which mea-

d Cruzon sure regional brain function, particularly in
Lilation of relation to patients with ischaemic brain dis-
i. Merton ease. Visualisation of functional measure-
he effects ments in an anatomical setting is described
,n of mi- as "functional mapping" in the title of the

book. The difficulties connected with mak-
contains ing functional measurements, which are
basic sci- based on all sorts of dynamic processes,
En almost from an "image" are addressed in the first
mposium chapter by Ter-Pogossian who compares
gs. Such a magnetic resonance imaging (MRI) and
me of this positron emission tomography (PET) tech-
tific con- niques. This is an excellent chapter, clearly
dividuals written, and I think fully accessible to the

non-expert, describing the strengths and
P JENNER limitations of both techniques. MRI is
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