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A 24 year-old woman was admitted to this clinic with tremor of the extremities
and muscle rigidity as the chief complaint.

The past history suggests that the patient had the onset of the disease at
around 16 years of age.

While there was no familial taint as to the development of this disease, her
parents were cousins. -

The somatic symptoms presented typical parkinsonism and a stair-like clinical
course was observed. The symptoms improved after sleep, rest and a bath
but were aggravated with mental stress, fatigue and before menstruation, showing
circadian changes.

As psychic symptoms, hallucination and delusion preceding somatic symptoms
were observed for a short period of time and these episodes appeared even at
the time of aggravation of symptoms; furthermore, depression, hypochondriacal
state and anxiety were also noted.

L-DOPA was markedly effective for somatic symptoms and the 2-year clinical
course was evaluated as satisfactory.

Symptomatologically, the case was diagnosed as juvenile Parkinson’s disease.
The somatic symptoms and psychic symptoms were discussed.
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