
igure 2. First spinal radiographs performed, at the age of 11 months, showing A, severe left dorsal scoliosis and B, kyphosis.
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Tick-Tock on the Ward: Essential Palatal Tremor
in a Pediatric Patient
A
previously healthy 14-year-old girl presented with
a 2-week history of tinnitus and continuous
movement in the throat. There was no impair-

ment of speech or swallow. Sleep was disturbed due to
tinnitus, with a “tick-tock” sound; sensory relieving
techniques were not identified. Examination revealed a
repetitive rhythmic movement of the uvula and soft pal-
ate (levator veli palatini) with an audible click (Video
and Figure). There was inability to voluntarily
suppress the movement. Neurologic examination was
otherwise normal. Brain magnetic resonance imaging
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Figure. A and B, Contraction of the levator veli palatini (uvula and soft palate).
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was normal, in particular pontine-olivary hypertrophy
was not seen. The auditory click, normal
neuroimaging, and absence of other neurological signs
are in keeping with essential palatal tremor
(myoclonus). Clonazepam trial was ineffective, and a
trial of botulinum toxin is pending.

Palatal tremor is a rare hyperkinetic movement dis-
order characterized by rhythmic movements of the
soft palate.1 Recognition is important because it may
be the first presentation of an underlying neurologic
disorder. Two forms of palatal tremor, essential
and symptomatic, are recognized. They seem to be
2 separate clinical entities with differing etiologies
and presentations. Essential palatal tremor is charac-
terized by normal neuroimaging and objective tinnitus
or audible click, caused by peritubal muscle contrac-
tions. As in this case, tinnitus may be the primary
complaint, affecting quality of life. Symptomatic
palatal tremor, owing to an underlying structural
lesion (tumor, hemorrhage, stroke, demyelination) of
the brainstem or cerebellum in the dentato-rubro-
olivary pathway, is differentiated clinically by the
presence of additional neurologic signs such as
tremor, nystagmus or ataxia and less frequently an
audible click.2 Reports on the benefits of treatment
of this rare disorder are limited to case reports and
small cohort studies. Antiepileptic and anxiolytic
drugs have been used in adults with variable results.3

Significant improvement has been reported in some
patients after injection of botulinum toxin into tensor
veli palatini muscle.4 n
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igure. A, Bright-red grouped punctate macules and irregular pa
laschko. B, Dermoscopy (Dermlite DL4, contact/polarized mode
d lagoons (black arrows).
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Blaschkoid Angioma Serpiginosum: A Clinicodermoscopic
Diagnosis
A
n otherwise healthy 12-year-old boy presented with
gradually progressive (over 2 years), asymptomatic
reddish skin eruptions over his right upper limb

and chest. There was no history of local trauma or bleeding
from any site. No other family member had similar
symptoms. Examination revealed bright-red grouped
punctate macules and irregular patches arranged in a linear
distribution, extending from the lateral aspect of right arm
to the right pectoral area, following the lines of Blaschko
(Figure, A). On diascopy, lesions were nonblanchable.
Dermoscopy showed multiple, round-to-oval red lagoons
(Figure, B) corresponding with dilated papillary dermal
tches arranged in a linear configuration, following the lines of
; original magnification � 10) showing multiple, round-to-oval
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vessels. Other mucocutaneous areas were uninvolved.
Systemic examination and routine laboratory measures,
including coagulation profile, were normal. Based on
clinicodermoscopic findings, a diagnosis of blaschkoid
angioma serpiginosum was established. Laser therapy was
advised for cosmetic correction.
Angioma serpiginosum is a rare, benign, acquired nevoid

vascular anomaly that usually appears in childhood or early
adolescence with a predilection for the extremities and
sparing mucosal areas. The typical presentation of angioma
serpiginosum is copper to bright red, punctate, grouped
macules that may transform into papules over an erythema-
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