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Rapid onset Dystonia Parkinsonism (RDP) syndrome belongs
to the dystonia-parkinsonism syndromes group. The clinical symp-
toms usually develop during some minutes to some weeks and then
will go on a stable manner. The symptoms are related to parkin-
sonisms and dystonia. Sometimes symptoms of dystonia would
continue for years until parkinsonisms related symptoms appear.
Sometimes seizures and some psychiatric symptoms would appear
among other symptoms, but such findings are rare. Risus sardoni-
cus, slurred speech, dysphasia and fixed smile can be seen in this
syndrome. The symptoms related to parkinsonism would not give
any response to levodopa treatment. Physical and emotional stress-
es can trigger the appearance of symptoms which the usual onset
of symptoms appearance would be among adolescents and young
adults [1-3].

Mutation in ATP1A3 gene which belongs to ATPase genes
group, can be seen in this syndrome. Since the syndrome can be
inherited or sporadic, such gene mutation would be responsible
for some inherited and apparently sporadic patterns. ATP1A3 gene
would regulate transportations of potassium and sodium ions
through specific cell membranes. It has autosomal dominant inher-
itance with reduced penetration pattern. Alternating Hemiplegia
of Childhood (AHC) is another pathology which is caused by mu-
tations in ATP1A3 gene. Although Alternating Hemiplegia of Child-
hood (AHC) syndrome has different targeting age specifically at on-
set, and different course of progression, but it may be possible that
Rapid onset Dystonia Parkinsonism and Alternating Hemiplegia of
Childhood would belong to a same spectrum. Although AHC onset
may be after 18 months of age in comparison with RDP which may
start before 18 months of age, but seeing the same gene mutation

patterns can be helpful to recognize some specific symptoms re-
lated to each pathologies and find some specific features related to
each syndrome in clinical practice like bulbar involvement, oculo-
gyria, dysphagia, sudden appearance of dystonia and parkinsonism
features and relevant triggers [4-7].
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