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A 23-year-old female patient with long-standing untreated
idiopathic hypoparathyroidism presented with complex in-
voluntary movements. Physical examination revealed gen-
eralized dystonia, painful spasms, and stereotypies (►Video

1). Brain magnetic resonance imaging (►Figure 1) and brain
CT (►Figure 2) revealed extensive bilateral calcification.

Video 1.

Complex movement disorders in early onset hypopar-
athyroidism. Online content including video sequences
viewable at: https://www.thieme-connect.com/products/
ejournals/html/10.1055/s-0044-1788778.

Hypoparathyroidism can present with a variety of
neurological symptoms (►Figure 3), including, though
less commonly, movement disorders such as chorea,
parkinsonism, dystonia, choreoathetosis, and paroxysmal
dyskinesia.1,2 Notably, stereotypic-like movements were
only previously described by Galvez-Jimenez et al.1 Cen-
tral nervous system calcifications are present in up to
74% of patients with hypoparathyroidism.3 Despite its
prevalence, there is no clear relationship between the
location and extent of the calcifications and the clinical
phenotype.3
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Figure 1 Brain MRI: A/D - T1 hyperintense signal in the basal ganglia and dentate nuclei; B/E - T2 low to isointense signal in the basal ganglia and
dentate nuclei; C/F - SWI hyposignal in the basal ganglia, dentate nuclei and subcortical white matter.

Figure 2 Brain CT scan disclosing bilateral and symmetrical calcification in the basal ganglia, thalamus, dentate nuclei, and subcortical white
matter.
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Figure 3 The figure demonstrates the broad spectrum of neurological manifestations associated with hypoparathyroidism. Additionally, it
depicts ion changes in the blood.
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