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Teaching Video NeuroImages:
Spinocerebellar ataxia type 3 presenting
with a cock-walk gait phenotype

A 22-year-old woman presented with a 4-year history
of progressive gait disturbance and slurred speech.
Examination disclosed ataxia, nystagmus, pyramidal
signs, bradykinesia, and feet dystonia with a cock-
walk gait pattern (video at Neurology.org). There
was no weakness of ankle dorsiflexion or plantar
flexion. Family history was remarkable for ataxia.
MRI showed mild pontocerebellar atrophy (figure).
Genetic testing confirmed spinocerebellar ataxia type
3 (SCA3; 34/77 alleles). There were poor responses to
levodopa, anticholinergic drugs, and botulinum
toxin.

Cock-walk gait is characterized by dystonic foot,
with walking on the metatarsophalangeal joints with-
out touching the heels on the ground.1 Although this
is typically related to manganism, other diseases with
basal ganglia involvement such as SCA32 may present
with this phenotype.

AUTHOR CONTRIBUTIONS
Eva Rocha: drafting/revising the manuscript, study concept or design,

analysis or interpretation of data, accepts responsibility for conduct of

research and final approval. Thiago Cardoso Vale: drafting/revising the

manuscript, study concept or design, analysis or interpretation of data,

accepts responsibility for conduct of research and final approval. Fernando

Kok: drafting/revising the manuscript, study concept or design, accepts

responsibility for conduct of research and final approval, acquisition

of data. Jose Luiz Pedroso: drafting/revising the manuscript, study con-

cept or design, accepts responsibility for conduct of research and

final approval, acquisition of data, study supervision. Orlando G.P.

Barsottini: drafting/revising the manuscript, study concept or design,

accepts responsibility for conduct of research and final approval, study

supervision.

STUDY FUNDING
No targeted funding reported.

DISCLOSURE
The authors report no disclosures relevant to the manuscript. Go to

Neurology.org for full disclosures.

REFERENCES
1. Avelino MA, Fusão EF, Pedroso JL, et al. Inherited man-

ganism: the “cock-walk” gait and typical neuroimaging

features. J Neurol Sci 2014;341:150–152.

2. Nunes MB, Martinez AR, Rezende TJ, et al. Dystonia in

Machado-Joseph disease: clinical profile, therapy and

anatomical basis. Parkinsonism Relat Disord 2015;21:

1441–1447.

Figure Sagittal T1-weighted brain MRI

MRI shows mild cerebellar and brainstem atrophy (white arrows) in a patient with spinocerebellar ataxia type 3 (Machado-
Joseph disease) and cock-walk gait.

*These authors contributed equally to this work.

From the Department of Neurology (E.R., J.L.P., O.G.B.), Universidade Federal de São Paulo; Department of Internal Medicine (T.C.V.),
Universidade Federal de Juiz de Fora; and Neurogenetics Unit, Department of Neurology (F.K.), and Center for Research of Human Genome and
Stem Cell, Biosciences Institute (F.K.), University of São Paulo School of Medicine, Brazil.

e192 © 2017 American Academy of Neurology

ª 2017 American Academy of Neurology. Unauthorized reproduction of this article is prohibited.

mailto:jlpedroso.neuro@gmail.com
http://neurology.org/lookup/doi/10.1212/WNL.0000000000004497
http://neurology.org/lookup/doi/10.1212/WNL.0000000000004497
http://neurology.org/lookup/doi/10.1212/WNL.0000000000004497
http://neurology.org/lookup/doi/10.1212/WNL.0000000000004497


DOI 10.1212/WNL.0000000000004497
2017;89;e192 Neurology 

Eva Rocha, Thiago Cardoso Vale, Fernando Kok, et al. 
phenotype

: Spinocerebellar ataxia type 3 presenting with a cock-walk gaitImagesTeaching Neuro

This information is current as of October 9, 2017

Services
Updated Information &

 http://n.neurology.org/content/89/15/e192.full
including high resolution figures, can be found at:

Supplementary Material

 497.DC2
http://n.neurology.org/content/suppl/2017/10/09/WNL.0000000000004

 497.DC1
http://n.neurology.org/content/suppl/2017/10/09/WNL.0000000000004
Supplementary material can be found at: 

References
 http://n.neurology.org/content/89/15/e192.full#ref-list-1

This article cites 2 articles, 0 of which you can access for free at: 

Subspecialty Collections

 http://n.neurology.org/cgi/collection/gait_disorders_ataxia
Gait disorders/ataxia

 http://n.neurology.org/cgi/collection/botulinum_toxin
Botulinum toxin

 http://n.neurology.org/cgi/collection/basal_ganglia
Basal ganglia
following collection(s): 
This article, along with others on similar topics, appears in the

  
Permissions & Licensing

 http://www.neurology.org/about/about_the_journal#permissions
its entirety can be found online at:
Information about reproducing this article in parts (figures,tables) or in

  
Reprints

 http://n.neurology.org/subscribers/advertise
Information about ordering reprints can be found online:

rights reserved. Print ISSN: 0028-3878. Online ISSN: 1526-632X.
1951, it is now a weekly with 48 issues per year. Copyright © 2017 American Academy of Neurology. All 

® is the official journal of the American Academy of Neurology. Published continuously sinceNeurology 

http://n.neurology.org/content/89/15/e192.full
http://n.neurology.org/content/suppl/2017/10/09/WNL.0000000000004497.DC1
http://n.neurology.org/content/suppl/2017/10/09/WNL.0000000000004497.DC1
http://n.neurology.org/content/suppl/2017/10/09/WNL.0000000000004497.DC2
http://n.neurology.org/content/suppl/2017/10/09/WNL.0000000000004497.DC2
http://n.neurology.org/content/89/15/e192.full#ref-list-1
http://n.neurology.org/cgi/collection/basal_ganglia
http://n.neurology.org/cgi/collection/botulinum_toxin
http://n.neurology.org/cgi/collection/gait_disorders_ataxia
http://www.neurology.org/about/about_the_journal#permissions
http://n.neurology.org/subscribers/advertise

