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Fig. 1 Clinical course of the patient.

The patient had restlessness and abnormal sensation of the left side of the body since age 24, which was transiently aggravated

during pregnancy. At age 56, frequency of the left-sided symptoms increased, and the abnormal sensation was spread to the

right leg. The patient presented to our hospital at age 57. The patient fulfilled the four essential criteria for restless legs
syndrome (RLS). After administration of low-dose pramipexole (0.125-0.25 mg/day), her left-sided RLS symptoms completely
subsided and a frequency of right-sided RLS symptoms decreased. However, she developed right shoulder pain and right-hand

tremor 1 year and 1.5 years after the first visit, respectively. The patient was then diagnosed with Parkinson’s disease (PD).

These observations suggest that spreading of left-sided RLS symptoms to the right legs could be the early manifestation of PD,
which preceded the onset of motor symptoms by 1.5 years. R=right; L=Ieft; PPX=pramipexole.
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Fig. 2 "I-MIBG cardiac scintigraphy findings.

The early and delayed heart-to-mediastinum ratios are significantly decreased to 1.99 and 1.68, respectively.

Fig. 3 "I-ioflupane SPECT (dopamine transporter scan) findings.

Decreased uptake in the light putamen is observed.
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Increased frequency and spread of restlessness as the early manifestation
of Parkinson’s disease in a woman with restless legs syndrome

Keisuke Suzuki, M.D., Ph.D.", Takeo Matsubara, M.D.", Masayuki Miyamoto, M.D., Ph.D.?,
Hiroaki Fujita, M.D., Ph.D."”, Toshiki Nakamura, M.D., Ph.D.” and Koichi Hirata, M.D., Ph.D.”

UDepartment of Neurology, Dokkyo Medical University
“Department of Clinical Medicine for Nursing, Dokkyo Medical University, School of Nursing
¥Department of Neurology, Rehabilitation Amakusa Hospital

A 57-year-old woman had been suffered from insomnia due to restlessness and abnormal sensation of the left side of
the body for 33 years. Since the preceding year of the first visit frequency of the symptoms increased, and the abnormal

sensation was spread to the right leg. Her daughter had restless legs syndrome (RLS) since age 20. Neurological

examination showed no abnormality. Laboratory test results showed normal ferritin levels. There was no renal
dysfunction or anemia. A diagnosis of RLS was made, and her symptoms responded well to pramipexole treatment.
However, the patient developed right shoulder pain and right-hand tremor one year and one and a half year after the first

visit, respectively. Based on clinical findings and the findings of dopamine transporter scan and cardiac “I-MIBG

scintigraphy, the patient was diagnosed with Parkinson’s disease (PD). Careful observation of changes in RLS symptoms
is required as an increased frequency and spread of symptoms of RLS could be the early manifestation of PD.

(Rinsho Shinkeigaku (Clin Neurol) 2018;58:617-621)
Key words: restless legs syndrome, Parkinson’s disease, a spread of RLS symptoms, family history of RLS




