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Introduction: Belly dancer dyskinesia (BDD) is an involuntary waving and writhing type
of abdominal wall movement, which resemble those of a belly dancer. Worldwide only four
cases of belly dancer dyskinesia during pregnancy were reported. In two of the reported
cases, it has recurred in the succeeding pregnancy while the remaining one did not mention
about the recurrence. I am reporting a 25 year old primigravida woman with gestational age
of 25 weeks plus 6 days presented with involuntary, rhythmic and painful abdominal move-
ment of three weeks duration and diagnosed as belly dancer dyskinesia after investigations.
The abnormal body movement disappeared after delivery and did not recur in the second
pregnancy.

Conclusion: “Belly Dancer Dyskinesia” during pregnancy is a very rare type of disease
with unknown etiology and a little known effective treatment against it.
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Introduction

Belly dancer dyskinesia (BDD) in pregnancy is a very rare type of involuntary
abdominal movement. Upon reviewing literature, I was able to find only four BDD
cases.' > In two of the literature, they had observed the recurrence of the dyskinesia
in the subsequent pregnancy; of which one reported the recurrence in the second
month of the following pregnancy. Though the exact causes are unknown, some
suggested that the possible etiology of the BDD during pregnancy is that the gravid
uterus and hemodynamic (vascular) changes during pregnancy will have
a compression effect to the thoracic cord and nerve roots leading to abnormal
movement.> Though this suggestion is true for pregnant mothers of second and
third trimesters it is not true for early trimester pregnancy. For example, a patient
with recurring belly dancer dyskinesia at eight weeks of pregnancy is less likely to
be caused by uterine pressure effect.>” For this reason, the exact cause of belly
dancer dyskinesia during pregnancy is unknown.

Case Summary

A 25 year old primigravida woman whose gestational age from LNMP was 25
weeks plus six days presented for the first time with a chief complaint of involun-
tary abdominal movement of three weeks duration. She stated that three weeks prior
to her presentation to the clinic she had experienced involuntary, rhythmic and
painful abdominal movement (Supplementary Video 1) (Supplementary Video 2)

which started suddenly and stays for 30-120 seconds and happens 3-5 times
per day.
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Most of the time, it starts while she was eating food and
stops when she was breathing deeply and distracted. Other
than these she did not find any predisposing, exacerbating or
relieving factors. She presented to the antenatal clinic with
these complaints and on arrival the obstetrician had also
noticed the rhythmic involuntary abdominal movement as
showed in the Supplementary Videos 1 and 2. She denied

the use of any medication preceding the involuntary abdom-
inal movement except ferrous sulphate given during ANC
visit. She never had any gynecologic and surgical procedure
before. Different laboratory and imaging investigations
were done for her. These are renal function test, liver func-
tion test, thyroid function test, electrolytes, HIV, Venereal
Disease for Research Laboratory (VDRL) and CBC and all
were within the normal limit. Ultrasound examination
revealed 27 weeks singleton intrauterine pregnancy without
any abnormal finding. Imaging like MRI, EEG and EMG
was not done since it is not available in this locality (Harar)
and it was difficult for her to go to the capital city of the
country (Addis Ababa) which is 580 kilometers away from
Harar town where these imaging services are available.

On physical examination vital signs and all the system
examination were unremarkable except the abdominal
examination which shows a 26 week sized gravid uterus
with positive fetal heartbeat. She was diagnosed with belly
dancer dyskinesia and diazepam was prescribed but she
refused to take it.

At 38 weeks plus five days she was diagnosed with
preeclampsia with severity features after she presented
with severe headache of two days duration and her BP
was 150/100 mmHg for which cervical ripening and
induction was started. After 10 hours of total induction
time there was no contraction, so she was taken to opera-
tion theater and undergone cesarean section for the indica-
tion of failed induction to result in delivery of a 4000
g female live neonate who cried immediately after deliv-
ery. She was discharged after 48 hours post-cesarean sec-
tion hospital stay with good post-partum condition and
a healthy neonate.

During the post-partum period, she did not have this
abnormal movement and 6 months after her first delivery,
she came to the clinic for antenatal follow-up after she had
an unplanned but wanted pregnancy. Her second preg-
nancy antenatal follow-up was uneventful without any
abnormal symptom unlike the previous pregnancy. At 39
weeks of pregnancy from her early ultrasound she under-
went elective cesarean section for the indication of short
inter-pregnancy interval and previous cesarean section.

After two postpartum days of hospital stay, the mother
and neonate were discharged healthy.

Discussion

Belly dancer dyskinesia (BDD) refers to a rare type of
abnormal abdominal wall movement, which starts invo-
luntary, visible by the naked eye, slow, semi-continuous,
resulting from repetitive, involuntary and often rhythmic
contractions of the abdominal wall and/or diaphragm lead-
ing to waving and writhing abdominal movements, with
slow multidirectional displacement of the umbilicus,
resembling those of a belly dancer.* This syndrome is
also known as belly dancer syndrome (BDS), diaphrag-
matic flutter, diaphragmatic myoclonus, abdominal myo-
clonus and abdominal dystonia.>*® Our patient has similar
presentation of the description mentioned above.

The clinical feature of involuntary abdominal wall
movement which is rhythmic, repetitive, and dyskinetic
was first introduced in 1990 as “belly dancer’s dyskinesia”
by Iliceto et al.* Though the terminology is repeatedly
used since then, the exact prevalence, etiology and treat-
ment of this dyskinesia or syndrome is not well known.

Belly dancer dyskinesia in pregnancy is a very rare
type of involuntary abdominal movement, upon reviewing
different literature I found only four BDD cases.' > In two
of the literature they have observed the recurrence of the
dyskinesia in the subsequent pregnancy and one of them
reported at the second month (eight weeks) of the subse-
quent pregnancy. Though the exact cause is unknown it
was suggested that the possible etiology of the BDD dur-
ing pregnancy is because the gravid uterus and hemody-
namic (vascular) changes during pregnancy will have
compression effect to the thoracic cord and nerve roots
leading to abnormal movement.” Even though this pro-
posed suggestion is true for pregnant mothers at second
and third trimesters, it is not true for mothers developing
BDD in early trimester. As an example, in one of the
patients with recurrent BDD, she experienced this abnor-
mal involuntary abdominal movement at eight weeks of
her second pregnancy at which pressure effect of gravid
uterus to compress thoracic nerve root is less likely and
different imaging of spinal cord during pregnancy and
post-partum period also did not reveal any cause.”’
Similar to the previously reported cases, in this patient
the exact cause of the BDD is not known. However, unlike
the two cases of BDD during pregnancy in this patient it
did not recur in the second pregnancy.
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The etiology of this abdominal dyskinesia in the gen-
eral population is still unclear but some studies suggest
that the etiology might be associated with central or per-
ipheral nervous system, some drugs, and electrolyte imbal-
ances because of diarrhea.

One of the differential diagnoses for this abnormal
abdominal wall movement is spinal myoclonus (SM).
SM is one of the involuntary types of abdominal move-
ment caused by different disease entities affecting the
spinal cord. If thoracic or upper lumbar segment of the
spinal cord is involved the feature of the SM mimics that
of the belly dancer dyskinesia. This segmental involve-
ment of abdominal contraction is not necessarily origi-
nated from spinal segment, it may result from a cerebral
problem.”

Few studies reported association of BDD with some
medications like antipsychotics and dopamine antagonists.
Among these drugs causing belly dancer dyskinesia are
Quetiapine (typical antipsychotic), Clebopride (dopamine
antagonist), etc.’

In one case report, they have reported that BDD
resulted from central pontine and extra pontine myelino-
lysis, after rapid correction of hyponatremia.®

There is no gold standard investigation modality which
can help in the diagnosis of underlying causes for belly
dancer dyskinesia. However, different investigation mod-
alities (blood tests like: creatinine, BUN, liver function
tests, electrolyte and imaging like: ultrasound, CT-scan
(computed tomography) EEG (electroencephalography),
MRI, EMG, fluoroscopy and echocardiography) has been
done without remarkable finding in different case reports.”
In this case also different laboratory investigation was
done without any remarkable finding but other imaging
was not done since it is not available in this part of the
country.

Once diagnosis of BDD is made its treatment is chal-
lenging. Though different treatment modalities have been
proposed, none of them has been proven to be best effec-
tive and safe management modalities for belly dancer
dyskinesia. Treatment modalities include both surgical
and medical. Among medications used for treatment of
BDD are included benzodiazepines,*’ trihexyphenidyl,*
valproate, carbamazepine,'® transcutaneous electrical

12 and deep brain stimulation.' In

nerve stimulation,
one of the literature, BTX injections under ultrasound
guidance was given to four patients with BDD and they
found that it is effective in treatment of BDD and safe to

be used. The authors recommend BTX injection to be used

as a first-line treatment modality for patients’ belly dancer
dyskinesia. Even though BTX can be injected directly into
abdominal wall, being guided by ultrasound can increases
the accuracy of injections site and reduces the risk of
complications.'® This patient was prescribed with benzo-
diazepines but she did not use it.

Conclusion

A pregnant women presented to the clinic and was diag-
nosed with belly dancer dyskinesia without any underlying
pathological findings and it did not occur in the following
pregnancy. This is a very rare type of abnormal abdominal
movement with unknown etiologic agent, pathogenesis
and less known effective treatment. To know the etiologic
agent, pathogenesis and effective treatment of similar
cases, thorough investigation is important.

Patient Consent

Written consent has been obtained from the patient after
she has seen the detailed description of the case and video
to be published. No institutional approval was required for
the publishing of this case report.
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