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Abstract

A man hospitalized for cerebral infarction developed drug-induced belly dancer syndrome, which improved after withdrawal of droxidopa and amantadine. Drugs that modulate dopamine neurotransmission have been reported to be associated with this syndrome. When belly dancer syndrome is suspected, clinicians should consider drug-induced abdominal dyskinesia and medication withdrawal.
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The patient was a man in his 80s hospitalized for cerebral infarction. He had cerebrovascular parkinsonism treated with 200 mg of droxidopa and 100 mg of amantadine. Involuntary abdominal contractions (Video 1) were observed during hospitalization, which indicated belly dancer syndrome. Droxidopa and amantadine administration was terminated; 3 days after, involuntary abdominal movements completely disappeared (Video 2). Drugs that modulate dopamine neurotransmission have been reported to be associated with it.1–2 In the present case, amantadine may have been associated with these involuntary abdominal movements. Clinicians should consider drug-induced abdominal dyskinesia and medication withdrawal.
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