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A Case of Chorea—acanthocytosis with Psychiatric Symptoms and Literature Review

YAO Chenxiao"? TU Ewen'?*, LI Yan?, WANG Zhao’, ZHU Xiaoqin’, ZUO Jing
(1. Clinical Medical College of Hunan University of Chinese Medicine, Changsha, Hunan 410208, China
2. The Brain Hospital of Hunan Province, Changsha, Hunan 410007, China)

(Abstract] Objective To enhance the understanding of clinical manifestations, examinations and diagnosis of chorea—
acanthocytosis (ChAc) with mental symptoms, and to investigate the treatment preliminarily. Methods The diagnosis and treatment
process of one ChAc patient with psychiatric symptoms admitted to Hunan Brain Hospital in 2019 was retrospectively analyzed. We
summarized the clinical manifestations and examinations of ChAc patients with psychiatric symptoms by retrieving and analyzing
such case reports, and summarized the treatment methods of Chinese and western medicine for this case. Results The patient
presented with involuntary movements of head and face, accompanied by mental symptoms, increased acanthocyte and creatine
kinase of peripheral blood spines, and VPS13A gene mutation. The retrieval results indicated that the main clinical manifestations
of ChAc patients with mental symptoms were choreiform involuntary movement, characterized by increased acanthocyte of peripheral
blood spines, increased creatine kinase and atrophy of caudate nucleus. Gene testing could be used as an effective diagnostic method.
Depression was the most common psychiatric symptom and may be ameliorated with citalopram hydrobromide. According to the
symptoms and signs of the patient, it belonged to the category of "lily disease" in traditional Chinese medicine. After the treatment
with Baihe Dihuang Decoction, the patient’s symptoms were significantly improved. Conclusion Mental symptoms are the common

clinical manifestations of ChAc. Peripheral blood smears and other examinations should be performed in time for suspected cases to
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reduce missed diagnosis and misdiagnosis. Combination of traditional Chinese and western medicine can obtain better curative

effect.

(Keywords) chorea—acanthocytosis; movement disorder; depression; integrated traditional Chinese and western medicine
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