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Case Report
Primary writing tremor (PWT), the most prevalent form of

task-specific tremors, is a flexion/extension tremor of the hand

or wrist only appearing while writing or assuming a writing

position.1,2 Though there has been debate about the pathophys-

iological origin of this symptom,3–5 the distinction from tremu-

lous forms of writer’s cramp, a form of focal hand dystonia, and

essential tremor (ET) can be difficult.6,7 We present the first

video of a mirror tremor in a patient with a writing tremor.

Although described earlier in the context of PWT,2 we argue

that this mirror phenomenon, among other clinical features,

argues for a dystonic origin of the writing tremor.

A 34-year-old right-handed male patient with no previous

neurological or medical history, unremarkable family history,

and no previous medication presented with a 3-year history of a

gradually progressive shaking in his right hand that only became

evident when writing. He had not noticed difficulties with all

other fine motor skills, such as using a spoon, drinking from a

glass, or transferring liquids.

On clinical examination, an irregular, low-amplitude, high-

frequency, jerky tremor became apparent in the right hand

upon writing. In addition, this tremor was also evident when

he was assuming a writing or similar position (see Video 1,

Segment 1) during performance of other tasks, but stopped

immediately upon slight positional changes of the wrist (see

Video 1, Segment 3). During writing with the right hand,

slight dystonic posturing of the wrist became apparent. In addi-

tion, when writing with the left hand, the same arrhythmic,

jerky tremor started in the right hand, presenting a task-specific

mirror tremor (see Video 1, Segment 2). There were no fur-

ther abnormal signs upon neurological examination, including

voice, rest, action or intention tremor, sensory changes or

extra-/pyramidal signs. Both MRI of the head, routine blood

examination, and copper excretion in a 24-hour urine sample

were unremarkable. Because these symptoms were perceived as

not irritating, the patient did not try therapeutic botulinum

toxin injections or oral medication and eventually was lost to

follow-up.

PWT is, per definition, task specific and is elicited either by

writing (type A: task-induced tremor) or by adopting a writing

hand position (type B: positional sensitive tremor).2 Although

present in the very first patient described with this condition,1

it is atypical for PWT that other tasks elicit a tremor.

Apart from overt dystonic posturing upon writing, several

clinical characteristics in the presented case are reminiscent of

features frequently encountered in dystonic conditions: As

shown in Segment 3 of Video 1, the occurrence of the tremor

depends on the task attempted. Furthermore, only writing

executed by distal, but not by proximal, muscles provokes the

tremor (see Video 1, Segment 4), which had actually been

described in the very first PWT case as well.1 Ultimately, the

occurrence of a mirror tremor, elicited by writing with the

contralateral hand, could be viewed in analogy to mirror dysto-

nia, a particularly common finding in focal hand dystonia.8 To

our knowledge, this is the first video documentation of a mirror

tremor, although the phenomenon has been described previ-

ously.2

Taken together, dystonic posturing, task specificity, triggering

by distal, but not proximal, muscle activity and the mirror

tremor phenomenon argue for a dystonic origin of the writing

tremor observed in this case.

Concerning the debated issue of whether PWT is a variant

of dystonic tremor or ET, there have been cases of PWT in

both hands with a positive family history of ET and positive

response to propranolol,9 as well as cases of PWT and writers

cramp in the same patient described in the literature.7 The clin-

ical features noted in our patient at least make a strong argu-

ment for dystonia being the pathophysiological basis for the

writing tremor observed in this case.
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Supporting Information
A video accompanying this article is available in the supporting

information here.

Video 1. Upon writing or assuming a writing position with

the right hand (Segment 3), an ipsilateral, irregular, low-ampli-

tude, high-frequency, jerky tremor and dystonic posturing of

the wrist became apparent (Segment 1). When writing with the

contralateral hand, a “mirror writing tremor” occurred ipsilater-

ally (Segment 2). Writing provoked the tremor only when

executed by distal, but not proximal, muscles (Segment 4). The

patient gave written informed consent to be filmed for publica-

tion.
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