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Atypical Phenomenology in Essential Tremor and Drug-induced

Parkinsonism

Jin Yong Hong, MD
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Phenomenological findings are very important in diagnosing movement disorders. Although many clinical diagnoses are made ac-
cording to clinical criteria including phenomenological findings, there is considerable mismatch between clinical diagnosis and path-
ophysiologic findings. In this article, | briefly review atypical phenomenology that can be observed in patients diagnosed as essential
tremor or drug-induced parkinsonism and discuss the implication of the findings.
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Table 1. Diagnostic criteria for classic essential tremor”
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Inclusion criteria

1. Bilateral, largely symmetric postural or kinetic tremor involving hands and forearms that is visible and persistent.
2. Additional or isolated tremor of the head may occur but in the absence of abnormal posturing

Exclusion criteria

1. Other abnormal neurologic signs, especially dystonia

2. The presence of known causes of enhanced physiologic tremor, including current or recent exposure to tremorogenic drugs or the presence of a

drug withdrawal state.
3. Historic or clinical evidence of psychogenic tremor.

4. Convincing evidence of sudden onset or evidence of stepwise deterioration.

5. Primary orthostatic tremor
6. Isolated voice tremor

7. Isolated position-specific or task-specific tremors, including occupational tremors and primary writing tremor

8. Isolated tongue or chin tremor
9. Isolated leg tremor

Table 2. Diagnostic criteria for drug-induced parkinsonism'®

1. Presence of two or more cardinal symptoms of parkinsonism

2. Absence of parkinsonian symptoms before the exposure to the offending drug
3. Disappearance or significant improvement in parkinsonism after withdrawal of the offending drug

4. No better explanation for the parkinsonism
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