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Spinocerebellar ataxia type 2 in India, response to Yoo
et al. Spinocerebellar ataxia type 2 presenting with
chorea: Korean cases

We appreciate article by Yoo et al.' describing two Korean patients of spinocerebellar ataxia (SCA)
type 2 presenting with chorea. Movement disorders can be one of the prominent non-ataxic features
in SCA patients, and even precede onset of ataxia. Though Chorea has been reported frequently from
western populations with SCA 2, the literature from Asian population is sparse.

SCA 2 is the most common type of SCA in India.? We would like to add our observation on Indian
cohort of SCA 2 patients. Wadia et al. from Mumbai, India; in their study observed chorea in 4 out
of 53 SCA 2 patients from 31 families.’ These families belonged to geographically distinct locations
in the country. Bhalsing et al. reported chorea in a 38-year-old lady who was SCA 2 positive from
southern part of India.* In Another study from Bangalore, southern part of India, chorea was reported
in 2 out of 28 (7.1%) patients with SCA2.> However, in their study from northern part of India,
Radhakrishnan er al. reported that none had chorea among 34 unrelated SCA 2 patients.® But other
movement disorders like cervical dystonia (n=2), action tremors of hand (n=4), neck tremor (n=2)
and parkinsonism (n=1) were observed. In one patient; onset of cervical dystonia preceded the onset
of ataxia.

Like Huntington’s disease and other phenocopy syndromes (SCA 17 and dentatorubral-pallidoluysian
atrophy), SCA 2 is also a polyglutamate disorder characterized by CAG repeat expansion.” The
various manifestations of SCA 2 may be due to presence of neuronal intranuclear inclusions at various
locations.*

The presence of particular movement disorder in SCA may help to direct further genetic tests.
In future, when encountered with a patient of chorea with mild/ no ataxia, one should consider the
possibility of SCA 2.
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