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Abstract / Ozet

Letter to Editor / Editore Mektup EpyE
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T

Isolated Mirror Movement Disorder: A Case Report
izole Ayna Hareketi Bozuklugu: Olgu Sunumu

Dilcan Kotan', Belma Dogan Giingen?

Mirror movement is a rare condition and refers to involuntary movements
that occur in homologous contralateral muscles during their voluntary
movement. Mirror movements are present during normal development,
decrease with maturation, and rarely persist beyond the first decade. The
exact pathophysiology of this syndrome is still unclear. They may persist
into adult life as the result of early cerebral damage due to stroke or con-
genital malformations (as in Klippel-Feil syndrome) or on a genetic basis
transmitted as an autosomal dominant condition. Here, we have present-
ed a rare case of observed isolated mirror movement in a male.
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Ayna hareketi nadir bir durumdur ve kaslarin istemli hareketi sirasinda
kars! taraftaki homolog kaslarin istemsiz olarak benzer hareket ortaya ¢ik-
masidir. Ayna hareketi biiyime doneminde varolabilir, zamanla azalir ve
¢ok nadiren onlu yaslardan sonra devam eder. Bu sendromun fizyopato-
lojisi tam olarak bilinmemektedir. Eriskin donemde, inmede oldugu gibi
erken beyin hasarina, Klippel-Feil de oldugu gibi kojenital malformasyon-
lara veya otozomal dominant gegisli genetik nedene bagh olarak kalici
olabilir. Burada, ¢ok nadir goriilen izole ayna hareketi bozuklugu olan bir
erkek olgu sunulmustur.

Anahtar Kelimeler: Ayna hareketi, istemsiz hareket, homolog kas
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Letter to Editor,
Dear Sir,

We observed a male patient with isolated mirror movement disorder 2 weeks ago. Here, we would
like comment about a rare observed case.

Mirror movement is a rare condition and refers to involuntary movements that occur in homolo-
gous contralateral muscles during their voluntary movement. The exact pathophysiology of this
syndrome is still unclear. Mirror movements are often observed in the upper extremities and
rarely in the lower extremities (1, 2). Mirror movements are characterized for a set of hand muscles
during a simple contraction task. It is frequently seen in the distal upper extremity; it is consid-
ered normal in early childhood, and then it disappears. Cerebral disinhibition or abnormal motor
pathways are held to be responsible for the formation of these involuntary movements. Under
normal conditions, as a result of a planned movement, the emergence of identical involuntary
movements on the opposite side of the body is inhibited by the corpus callosum. In cases where
the fibers in the corpus callosum fail to provide the necessary inhibition, mirror movement occurs
on the opposite side of the voluntary movement (2, 3). It is seen frequently in childhood and is
supposed to be physiological, but it is defined as a disorder in adulthood. Mirror movements are
present during normal development, decrease with maturation, and rarely persist beyond the
first decade.

Mirror movements may occur in various congenital or acquired disorders, such as Kallmann’s
syndrome, stroke, and hemiparkinsonism. They may persist into adult life as the result of early
cerebral damage due to stroke or congenital malformations (as in Klippel-Feil syndrome) or on a
genetic basis, transmitted as an autosomal dominant condition. It may be sporadic or familial.
Treatment of the congenital disorder is not necessary (3, 4).

An 18-year-old male patient was admitted to the hospital with the complaint that he could not
prevent the other hand from doing similar movements while using one of his hands. It was
learned from his anamnesis that he realized this situation since elementary school, it became
more pronounced over the years, and he had difficulties tying his shoelaces, carrying weight,
and placing items. The medical history and familial history were unremarkable. The physical
examination was normal. The only finding in the neurological examination was marked mir-
ror movement disorder during paper cutting, punching, and shoelace tying in the distal upper
extremity. The routine examination and EEG were normal. The cranial MRl was unremarkable
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Figure 1. Cranial MRI was unremarkable except for slight asymmetry
in the ventricle

except for slight asymmetry in the ventricle (Figure 1). The cervical
MRI was normal. All of these findings were diagnosed as isolated
mirror movements.

Mirror movements are involuntary movements during the volun-
tary movements of the contralateral homologous body parts. Our
case had marked mirror movement disorder in the distal upper ex-
tremity. The pathophysiological mechanisms of mirror movements
vary according to the pathological condition. Although the exact
pathophysiology of persistent mirror movements is unknown, var-
ious hypotheses are propounded, such as ipsilateral corticospinal
tract and abnormal inhibitory transcallosal connections (3, 5).

In recent years, functional magnetic imaging and stimulation and
neurophysiological studies (for example, bilateral motor evoked
potential, cortical silent period) of mirror movements associated
with bilateral cortical activity have been increasing. Therefore,
transcallosal mirror movement decreased or increased inhibition
may result transcallosal facilitation. On the other hand, the influ-
enced intracortical inhibition may be reduced (4).

They are considered normal in early childhood. This tends to dis-
appear before 10 years of age, coincident with myelinization of the
corpus callosum; and symptomatic or pathological mirror move-
ments, which is associated with several neurologic conditions
such as congenital hemiparesis, agenesis of corpus callosum, Kall-
mann’s syndrome, phenylketonuria, diabetes insipidus, cerebral
damage (tumor, stroke, trauma), schizophrenia, and Parkinson
disease (3, 5, 6). Recently, a lot of mutations have been identified
in mirror movement, but they are genetically heterogeneous. Our
case noticed the disorder in early childhood and was normal in the

neurological and psychiatric examination and brain and cervical
MRI. We emphasize that isolated mirror movements are not always
symptomatic or genetic.
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