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Letter to Editor
Postural and kinetic tremor due to vitamin B12 deficit is rare

in adults, but secondary writing tremor due this deficit is more
unusual. We report the case of a writing tremor patient that was
resolved after cyanocobalamin treatment. An 80-year-old man
presented with a three-month history of trembling on his right
hand, only becoming apparent when writing. He suffered from
hypertension and diabetes, had no familial history recorded, and
did not take dopaminergic-block drugs. Neurologic examination
showed a fine, rapid tremor of the hands that began
immediately after the patient began to write. Results of the rest
of the examination were normal. Results of laboratory tests
were normal, except for a serum vitamin B12 level of 132 ng per
liter (normal range, 222 ng/l to 753 ng/l). A Schilling test
demonstrated malabsorption of vitamin B12. A magnetic
resonance image of the brain was normal. Surface
electromyogram showed a 7 Hz synchronous tremor of the
flexor and extensor muscles of the forearm that began when the
patient was writing and was absent in other actions.
Electrophysiological studies also showed mild sensory axonal
polyneuropathy. Clonazepam (1 mg per day) and
cyanocobalamin (injections of 1000 µg given daily for two
weeks, then weekly for two months, and once a month
thereafter) provided complete relief of the tremor. Follow-up
after one year showed no abnormalities. Then, treatment with
clonazepam was discontinued, without recurrence of the
tremor. Task-specific tremor is a form of action tremor that
occurs when a person is performing a specific task [1]. The most
frequent form of task-specific tremor is writing tremor (WT). The
pathophysiology of WT is not clear and could be a variant of
essential tremor or a type of focal dystonia or an independent
entity [2]. However, the results in cortical inhibition during task-
specific contractions indicate that WT is not a variant of focal
task-specific dystonia, but rather an independent entity [3]. WT
typically occurs at a frequency of 5 Hz to 7 Hz. The writing
tremor may progress to another task specific tremor of specific
action, or rest tremor, but not to postural tremor. Tremor
temporary suppression by alcohol is observed in about one-third
of the cases, and beneficial responses to propranolol,
primidone, anticholinergics, botulinum toxin treatment, and
stereotactic surgery has been reported [2].

Although the association of tremor in adults with vitamin B12
deficiency is very rare [4,5], the patient’s tremor disappeared
after vitamin B12 supplements, which supports this association.
Hyperactivity in the cerebellar hemispheres have been
demonstrated with positron emission tomography in PWT, and it
is known that these structures may be affected by vitamin B12
deficiency [6]. There is only one case of postural and kinetic
tremor due to vitamin B12 deficit reported in the last 13 years
[4] and, like in our patient, it was quickly resolved after
correction of this deficit. The tremor is a characteristic symptom
of vitamin B12 deficiency in children, but not known in adults
[7,8]. The vitamin B12 deficiency should be added to the list of
diseases that can cause writing tremor. The deficiency correction
completely solves the tremor.
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