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CLINICAL IMAGE 

A 73-year-old woman, hospitalized for pulmonary thromboembolism, was referred to the Neurological 

Department for a rapidly progressive craniocervical dystonia. During the cardiological hospitalization she had 

been repeatedly treated with phenothiazine for psychomotor agitation.  

She presented to our attention with oromandibular and cervical dystonia with forced mouth opening, tongue 

protrusion and retrocollis. Mild parkinsonism with postural tremor and diffuse plastic rigidity was also detected. 

A brain Magnetic Resonance Imaging (MRI) was difficulty performed (Figure), to rule out other possible 

dystonic conditions. In two-days, despite medical therapies (levodopa, anticholinergics, baclofene, clonazepam), 

retrocollis became incoercible and dysphonia progressed till the complete paralysis in adduction of vocal cordes, 

requiring emergency tracheostomy.  

Acute onset dystonia is sometimes a life-threating condition. A careful utilization of antipsychotic medication is 

recommended. [1] 

 

Figure 1: Brain and cervical MRI scan (respectively T2 and Stir sequences) showing mouth and tongue dystonia, 

associated with severe retrocollis. Spinal cord is forced in a 90 degrees bending due to contraction of 

paraspinal muscles. 
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