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Fibromyalgia Complicated with Dystonia Successfully Treated with Deep Brain
Stimulation: a Case Report and Review of the Literature

Dong Kyu Kim, Ji Hyun Lee, Sung Jun Kim, Min Gi Park, Su Ho Park, and Ji Yeon Hwang

Division of Rheumatology, Department of Internal Medicine, Maryknoll Medical Center, Busan, Korea

Focal dystonia is a neurological condition affecting a muscle or group of muscles in a specific part of the body, leading to in-

voluntary muscular contractions. This condition is often treated with medications including muscle relaxants and injections of botu-
linum toxin. However, some cases do not respond to normal modes of treatment. Deep brain stimulation (DBS) can be a therapeutic
option for patients who are resistant to medical treatment. We report a case of fibromyalgia accompanied by focal hand dystonia,
where unilateral DBS improved the patient’s focal dystonic movement. We also present a review of the relevant literature. (Korean

J Med 2016;90:270-273)
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Figure 1. (A) Flexion of the 3rd, 4th, and
Sth fingers of the right hand and stiffness
in the right hand causing involuntary
muscular contractions during writing. (B)
No involuntary muscular contractions of
the right hand were present while at rest.

Figure 2. Letters written by the patient
(A) preoperatively. (B) After thalamic
stimulation, an improvement in the pa-
tient’s writing was noted.
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Figure 3. Postoperative X-ray shows the
proper location of the leads, (A) axial
and (B) lateral images. R, right.

Hjo] o]o] aakAR o] ol4polut olie] WAlE 24 &
A AR R 2 2 3
ZFEEHS]. o] 99
]2 @)t} Jabusch S5{6]
o AlElERS 2 A

Mo
g
flo
e i
[ﬁ
o
O
oX
righ
By
3
S~
1

ol
i)
bach
|o
B
Hl
B
ru
™
o
o
S~
> i
N
=
r {
X
rr
o
JN ¥
b
oF,
o 2

o= Aluka Agte] FHES FARE B AT
o Rpoll A Ay 92
o Fdow T Agio] A}
7H 9 b 1 Rl ol =
A=A |(striatum) ©] o] 52 AAISFATHS]. A
HAA] BAE A5 B Ao R AT A 3
17 ool 19 Hargl #o] qIth3]. &

e = o 7HAL dgler =
Folate] WAl Helo] 91E Ao A
Alof] oA LAY o= 3=t ool sids= oFAl=
A, AEA|, &AL kA o] 2™ duloxetine
3 2% ool Harel Hizk QITHI). & S 9]
duloxetine 30 mg/dayS E-835}31 Q1o kAjof 2J3t

o
o i
o2
B
o K
ot
N
EELza
H%rlr
e 3
o
AN

12

>

~
-

S

<5

¢

f
_E‘
T

H
N

ko o
o
(e
5
[
o

R
o =
a4
ru
N
o r

1L

ir & o 1o
rl

© o
&t o
T

2

o

- 272 -



TV old= HiAIsk] S8l SEE Lo S0l glofAIA
oot ofAlef ofgt X1 o)A AT

Ame) A9 Y oS
7 AEdse] g FA, HUT 2
o] Al&=Far QLo Sl jIRE
0] 24|, gamma-aminobutyric acid (GABA)A] <}
ORIl 8 7] R ARG R L] GFL T
7ol OFEES AFSH B 4
¥ B4 FAE Aud 2 4
TES Y4ovl= opAlEEHY

A7) mL glon] A

Al

s

oN

7H

e

S
el
r
i
>
4
ﬁ
U
Ir
-0 o
X
i3
o

)
~
o

U
4 Aot 1)
A glon] g
AR A
ot X5 A Ao

Lo e oo ﬁ 50 o > o

2
o,
)

2
olo

® )
QLoLk A egol tht A4

oY 4
o

£
ol
o
sl
e
)
)
o
<
£Q
£
e
olN
i)
1o

2B F4

(o]
O:

H

™

o

o

>~
o ox flo

[*]

1 1y

oM.

r

o s

W f o
re

Lo

N

-,

(o]

O

filo

mot

Sy

5y
[o

()
2

N

H:f”
ST
)

N ooft ot do o
wot (L 2 N i g
K

)

L as} qloelet Az

HAEE 529 Hol

i
1R

3T} 37 Bashs vtolth
E4 Tof: 908 204 ol AlRuAT A7
REFERENCES

10.

- 273 -

. Hallett M. Dystonia: abnormal movements result from loss

of inhibition. Adv Neurol 2004;94:1-9.
Rietveld AB, Leijnse JN. Focal hand dystonia in musicians:
a synopsis. Clin Rheumatol 2013;32:481-486.

. Prist V, De Wilde VA, Masquelier E. Dystonic pattern in a

fibromyalgia patient: relevance of a biopsychosocial re-
habilitation approach. Ann Phys Rehabil Med 2012;55:174-
189.

Cho CB, Park HK, Lee KJ, Rha HK. Thalamic deep brain
stimulation for Writer’s cramp. J Korean Neurosurg Soc
2009;46:52-55.

. Jinnah HA, Berardelli A, Comella C, et al. The focal dysto-

nias: current views and challenges for future research. Mov
Disord 2013;28:926-943.

Jabusch HC, Miiller SV, Altenmiiller E. Anxiety in musi-
cians with focal dystonia and those with chronic pain. Mov
Disord 2004;19:1169-1175.

Schmidt A, Jabusch HC, Altenmiiller E, et al. Phenotypic
spectrum of musician’s dystonia: a task-specific disorder?
Mov Disord 2011;26:546-549.

Voon V, Butler TR, Ekanayake V, et al. Psychiatric symptoms
associated with focal hand dystonia. Mov Disord 2010;25:
2249-2252.

Karakag Ugurlu G, Onen S, Bayindirli D, Caykoyli A. Acute
dystonia after using single dose duloxetine: case report.
Psychiatry Investig 2013;10:95-97.

Hwang JH, Paeck SH, Jeon BS. Deep brain stimulation:
mechanism, surgical procedure, and clinical applications. J
Korean Med Assoc 2013;56:695-701.



