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M/73

Retired businessman

OAHR

Dependent ADL

Nonsmoker, nondrinker

Completed secondary school education
Son is a gynecologist ( private practice)

® Hx of hyertension on atenolol
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® Attended QMH Geri in 12/2008

® c/o progressive clumsiness and tremor
of Lt UL for 1 year followed by Rt UL
involvement for few months

® Lower limbs were also involved

® Cannot control his Lt UL which
sometimes " being controlled by other
people "
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® Occasional few myoclonic jerks of Lt UL

® Fine hand movement was impaired , can't sign on
cheque accurately

® Difficulty in dressing
® Slurred speech

® No swallowing difficulty




® No limbs weakness or numbness
® no visual problem ,

® No memory complaints

® No psychiatric symptom

® No family history of neurological disease
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hysical examination

® Mild dysarthria

® no dysphasia

® no nystagmus , EOM normal

® Intentional tremor

® No mask face, noresting tremor, bradykinesia
® No cerebellar sign

® No dystonic posturing




® Limbs apraxia (ideomotor apraxia, limb-
kinetic apraxia, more severe over the Lt
side)

® Limbs power 5/5 , with normal tone,
normal pinprick sensation and
propriception

® reflexes normal, plantars downgoing

® No cognitive impairment
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In brief

* Hx
— Clumsiness and tremor of all limbs,
— sense of left UL being controlled by other people
— Difficulty in dressing
— Slurred speech
— myoclonus

 +ve P/E findings
— Dysarthria
— Limb apraxia

— Intentional tremor







