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Dear Editor,
Dopamine dysregulation syndrome (DDS) is an uncommon complication of long-term dopamine replacement therapy that is seen in
Parkinson patients (3–4%) (1). While the association between subthalamic nucleus deep brain stimulation (STN-DBS) and DDS is not
fully known, a probable mechanism is abnormal dopamine oscillation to the nucleus accumbens and overstimulation of the mesolimbic
system (2). Risk factors include high doses of levodopa, early onset of Parkinson’s disease (PH), history of depression, and duration of
PH (3).
This study presents a DDS case following STN-DBS. A male patient who started with a complaint of tremor in the left hand at the
age of 27 in 2004 was diagnosed with tremor non-dominant idiopathic OH. He came to our hospital in 2009, and after that, he was
monitored by our hospital. He received levodopa–carbidopa–entacapone and then apomorphine. The patient who became 34 years
old in 2011 received DBS to STN in September 2011 because his motor complications did not recover despite receiving treatment.
One month after the surgery, he came to our clinic with a history of taking levodopa at frequent intervals with a wanting he could not
resist, uneasiness, and generalized severe involuntary movements (dyskinesia). His examination showed confusion and severe-generalized choreiform movements. He was hospitalized with a prediagnosis of DDS. His laboratory findings were normal. His clinical situation
improved following an adjustment in the stimulator parameters, a decrease in the dose of drugs, and antipsychotic treatment.
These patients are inclined to take too much dopaminergic drugs to make motor and non-motor symptoms under control. DBS can
cure, worsen, or have no effect on pre-operation DDS (4). There are studies in literature which report that this syndrome may be the
first to arise following DBS for the subthalamic nucleus and globus pallidus (5,6).
Patients who undergo STN-DBS should be closely monitored, and patients and their relatives should be informed. In patients who
develop DDS, dopamine replacement therapy should be prescribed in low doses; drugs such as apomorphine should be avoided, and
treatments with long-term effects should be preferred.
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