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INTRODUCTION
Lance-Adams syndrome (LAS) is characterized 
by generalized myoclonus with onset of days 
to weeks after anoxic brain injury. It generally 
has a better prognosis than its more acute 
counterpart, myoclonic status epilepticus. 
Treatment typically includes levetiracetam, 
benzodiazepines or valproic acid. We examine 
a case of LAS in a patient with prolonged 
hospitalization already complicated by 
impaired cognition and episodic delirium. 

CASE DESCRIPTION
A 65-year-old male with a recent prolonged ICU 
hospitalization complicated by a cardiopulmonary arrest 
presented for volume overload. On physical exam, he 
was noted to have anasarca, cognitive impairment with 
SLUMS 21/30 and quick, irregular, involuntary myoclonic 
jerks with symmetrical hyperreflexia. Per the patient’s 
wife, he began to experience the jerk-like movements 
approximately two weeks after his hospital discharge. At 
first the symptoms were mild, but then they became more 
frequent and occurred during sleep. They also caused the 
patient significant distress due to the inability to eat and 

DISCUSSION

IMPLICATIONS

The persistent nature of LAS can cause significant distress 
via complications such as tongue-biting, sleep disorder 
and muscle exhaustion. However, there remains a paucity 
of randomized controlled trial data to define the proper 
treatment of this condition. Treatment with levetiracetam, 
benzodiazepines or valproic acid is most commonly used. 
Doses are started low and titrated upward for symptom 
relief. Due to the possible side effects of these treatments, 
this can  become extremely challenging for patients with 
concomitant LAS and delirium. When faced with this clinical 
situation, treatment must be weighed against the possibility 
of exacerbating a cognitive deficit, particularly one that could 
prove dangerous in the hospital setting. However, the risk 
of under treatment of the condition is not small and may 
prove more bothersome to the patient than  is realized. In 
this case, the myoclonic jerks were preventing restful sleep, 
impairing the patient’s PO intake and the tongue-biting was 
constant enough to cause excessive pain and discomfort 
which was likely contributing to his cognitive dysfunction. 

Treatment of LAS may be clinically challenging in the face of 
worsening delirium, especially in elderly patients who have 
experienced a prolonged hospitalization and previous signs 
of cognitive impairment. This complicated clinical picture can 
be navigated by careful investigation into the direct causes 
which potentiate confusion in the hospital setting which in 
our case was Lance-Adams syndrome.

Myoclonic Status Lance-Adams Syndrome

Consciousness Comatose Aware, caution on sedation

Time Interval Within 12-24 h, stops after 24 hr Late onset may become chronic

Myoclonus Generalized, multifocal Usually inattention to myoclonus

Prognosis Extremely poor Normally preserved intellect, ± chronic myoclonus

Pathophysiology Ischemic brain injury with neuronal necrosis Hypoxic brain injury without reversible infarction

Using an individualized approach including a combination of 
clinical judgment, risk-benefit analysis, and compassion we 
suspected that these  secondary complications of LAS were 
likely contributing to risk factors for delirium and that the 
benefits  of the proposed treatments would outweigh the 
risks. Thus, a trial of clonazepam was deemed appropriate 
and resulted in a desirable clinical outcome.

tongue pain due to recurrent bite wounds. An EEG showed 
diffuse slowing, but no epileptiform activity. His medication 
list was reviewed and metabolic disturbances were corrected, 
but the myoclonus persisted. Based on clinical, imaging and 
physical exam findings, his myoclonic jerks were felt to be 
due to multifocal cortical irritability following post anoxic brain 
injury. After numerous discussions of the risk and benefits 
of treatment, he and his wife agreed to a trial of clonazepam 
(0.25 mg TID). Three days later his symptoms improved 
without further impairment in his cognition.
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