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Limb shaking
Video EEG report in a patient with neurolupus but no carotid
stenosis

Limb shaking can occur in patients with carotid occlusive lesions.1,2 A 55-year-old woman with CNS lupus
presented with episodes of upper limb jerky movements, preceded by generalized weakness provoked by
prolonged upright posture. Orthostatic hypotension testing was negative. Brain MRI showed nonspecific
supratentorial hyperintensities, and CT angiography showed no carotid stenosis (figure 1). Video EEG
recorded the change to the upright position and showed bilateral slow activity during the attack (figure 2;
video at Neurology.org). In the absence of carotid stenosis, limb shaking might be explained by cerebral
hypoperfusion due to small vessel angiopathy in CNS lupus.
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Figure 1 Patient’s CT angiography and MRI

Cerebral angiography does not reveal any occlusive lesion of the left (A) or right (B) carotid arteries. Brain MRI showed non-
specific supratentorial hyperintensities on T1 gadolinium (C) and T2 fluid-attenuated inversion recovery (D and E).
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Figure 2 Ictal 24-electrode EEG

Normal electrical activity progressively transforms into bilateral slow waves corresponding to tau and delta rhythms con-
sequent to onset of limb shaking.
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