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ABSTRACT
Background: Tremor in Parkinson’s disease (PD) is commonly seen in the upper extremities 
and can involve the lower extremities and mouth. We present a case of a patient with 
idiopathic PD who presented with abdominal tremor.

Case Report: A 40-year-old man with a 2-year history of subjective weakness and 
stiffness in the right arm and leg, followed by emergence of a right hand tremor, 
subsequently developed abdominal tremor. Patient experienced marked improvement of 
both abdominal and hand tremor and mobility of the right limbs with levodopa.

Discussion: Our case report serves as the second only published report of abdominal 
tremor in an idiopathic PD patient.

Highlights

Tremor in Parkinson’s disease (PD) commonly affects the upper and lower extremities and 
mouth. We describe a 40-year-old man with PD who developed abdominal tremor which 
was brought under control with levodopa. This case is one of only two published reports 
of abdominal tremor in PD.
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INTRODUCTION

Tremor, particularly at rest, is one of the cardinal symptoms 
of Parkinson’s disease (PD). It has been demonstrated to 
be present in up to 80% of patients with postmortem-
confirmed PD [1]. Resting tremor is a repetitive, low frequency 
movement that commonly occurs in the upper extremities 
and can also affect the legs and mouth. There has been 
only a single documented case in the literature reporting 
tremor involving the abdominal muscles of an individual 
with PD [2]. Other documented cases of abdominal tremor 
have been associated with thyrotoxicosis and orthostatic 
tremor [3–5]. We present a case of a male with idiopathic 
Parkinson’s disease with severe bilateral asymmetrical 
bradykinesia and rigidity, mild unilateral resting tremor 
of hand and the very rare occurrence of tremor affecting 
the abdominal wall. We include a video of this individual’s 
abdominal tremor in a sitting position.

CASE DESCRIPTION

A 40-year-old man who works as a construction worker 
presented with at least 2 years of subjective weakness 
and stiffness of the right arm and leg, and subsequently 1 
year later, mild tremor of the right hand. The tremor later 
progressed to affect his abdomen and was most intense in 
a sitting and standing position, less prominent when supine, 
and not observed when ambulating. He reported that the 
abdominal tremor would worsen when he was using his right 
arm and with anxiety. His medications included lidocaine 
patch and cyclobenzaprine, prescribed elsewhere for the 
treatment of his lower back pain. There was no history of 
exposure to neuroleptics and other antidopaminergic 
medications, lithium, or valproate, no toxic exposures, and his 
thyroid function was normal. He had no family history of PD 
or other neurologic conditions. Physical exam demonstrated 
visible moderate frequency, mild-to-moderate amplitude 
rhythmic contractions of the rectus abdominis muscles 
which markedly increased in amplitude during distraction 
(Video 1). The tremor appears to be bilateral and more 
pronounced on the right, although the possibility remains of 
a unilateral abdominal tremor with oscillations transferred 
to the contralateral rectus abdominis.

Additional findings included severe asymmetrical 
bradykinesia and rigidity in the upper and lower extremities 
that was more pronounced on the right, and moderate 
frequency, low amplitude intermittent rest and re-emergent 
postural tremor of the right hand, independent from 
the abdominal tremor. Workup for secondary causes of 
parkinsonism was negative. 1.5 Tesla Magnetic Resonance 
Imaging (MRI) of the brain without gadolinium contrast was 
normal. DaT (Dopamine Transporter) scan was not pursued 

since the clinical presentation and examination findings 
were consistent with severe parkinsonism with asymmetric 
motor findings, favoring primary parkinsonism, and the 
workup for secondary causes of parkinsonism was negative, 
including no history of exposure to antidopaminergic 
medications and normal brain MRI. The UK Parkinson’s 
Disease Society Brain Bank Clinical Diagnostic Criteria were 
used to establish diagnosis of PD in this patient. He was 
started on carbidopa-levodopa with gradual titration up 
to 600 mg a day and, at 10-week follow-up, neurological 
examination demonstrated absence of both abdominal 
and hand tremor. The patient reported alleviation of tremor 
lasting for 5 hours following every carbidopa-levodopa 
dose and improvement of general mobility and stiffness. 
The improvement of his tremor was sustained and there 
was continued improvement of his severe parkinsonism 
upon further increase of levodopa regimen to 1200 mg 

Video 1 Video shows clinical features of the patient with 
abdominal tremor. Showing patient in seated position with 
continuous, rhythmic contractions of the rectus abdominis 
muscles (right greater than left) that is mild to moderate in 
amplitude. (Written consent was obtained from the patient in this 
video to be submitted/published in this journal).

https://vimeo.com/899719818
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a day. Unified Parkinson’s Disease Rating Scale (UPDRS) 
Part III was 50.0 at initial visit and 26.0 10 weeks after 
the initiation of levodopa. After 11 months of levodopa 
treatment, neurologic examination in the ON state 4 hours 
after levodopa dose demonstrated sustained control of 
abdominal tremor and UPDRS Part III score of 7.0 (Video 2).

DISCUSSION

This case represents the rare presentation of abdominal 
tremor in an individual with PD. Only a single case report 
has been published that showcased a 66-year-old male 
with PD and abdominal tremor at rest in supine position, 

which improved with a daily regimen of pramipexole [2]. 
The characteristic rhythmic, symmetrical contractions 
and exacerbation of abdominal tremor by distraction 
present in this case of abdominal tremor are characteristic 
features of parkinsonian tremor and make a functional 
movement disorder less likely. The improvement from 
levodopa supports the parkinsonian nature of the tremor 
and underlying dopaminergic dysfunction. Of interest is the 
possible bilateral abdominal rectus involvement whereas 
appendicular tremor was unilateral.

Rest tremor is usually low frequency and involves 
the hands and lower extremities. The underlying 
pathophysiology of tremor in PD is not well understood. It 
has been suggested that tremor is linked to two circuits, 
the basal ganglia and cerebello-thalamo-cortical circuit 
that triggers the tremor episode and produces the tremor, 
respectively [6]. The response of tremor to levodopa can 
be variable for those with PD and tremor can become 
resistant to medication as the disease progresses [7]. 
Additionally, cognitive stress can not only increase the 
intensity of the parkinsonian tremor, as seen in this case, 
but can also reduce the therapeutic effect of levodopa [8]. 
Our case report serves as the second only published report 
of abdominal tremor in an individual with PD.
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Video 2 Video demonstrates absence of abdominal tremor at 
11 months since initiation of levodopa treatment. Showing 
patient in seated position with no observable abdominal tremor 
at rest or when the patient was distracted by conversation and 
formal motor examination.
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