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Diurnally fluctuating hereditary progressive
dystoria is a very rare disorder. In 1975,
Segawa regarded this disorder as an entity,
and there are 46 cases reported till 1986 since
then.
are: normal development, early onset, dyotonia,

The clinical manifestation of this disease

diurnal change, excellent reponse to L-dopa.
In this report, a 2l-year-old female, who

had had symptoms onset since 8 years old;
became wheel chair bound at 15 years of age;
was not diagnosed correctly until 20 yearsa
old. She received corrective surgery on her
bilateral equinocavovarus feet, L-dopa and re-
habilitation programs. She was able to walk
without any support on assistan device after

treatment.
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