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A Case of REM Sleep Behavior Disorder Confirmed with Polysomnography

Do-Un Jeong, M.D., Ph.D.,* In-Young Yoon, M.D.*

——ABSTRACT

The authors report a case of REM sleep behavior disorder which occurred in a 69-year-
old business man. He began experiencing episodic “acting out” behavior of his dream at the
age of 66. The episodes tended to be associated with dream contents, mainly being chased
or threatened. Before that, his sleep was relatively quiet despite occasional nightmares, midsleep
arousal, and shallowness. Injuries resulted from leaping out of bed, jumping onto furnitures,
and grabbing and biting the spouse’s arm. Most recent dream-incurred laceration of chin requi-
red 5 sutures. Medical and psychiatric history revealed no significant findings except that he
had been overanxious all his life within himself with others’ reputation of himself as pleasant
and easy-going. A nocturnal polysomnogram showed repeatedly intermittent increase of chin
and/or leg musclé tones during otherwise characteristic REM sleep period. The overnight video
recording revealed head lifting and limb movements during REM sleep periods. Brain MRI
and EEG were normal. Job-related stress was presumed to be an etiological possibility. Clonaze-
pam 025—0.5mg nightly almost completely relieved the symptoms.
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Fig. 1. An abnormal REM sleep epoch from a 63-year-old man with REM sleep behavior disorder.
The otherwise typical REM sleep, by the presence of REMs and the low voltage desynchronized
EEG pattern, is characterized by augmented chin EMG(loss of atonia). Moderate bursts of

lower limb EMG twitching are also noted.
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Fig. 2. Another abonormal REM sleep epoch from the identical patient in Fig. 1. Very dynamic REMs,
desynchronized EEG, and relatively atonic chin EMG are present. with marked degree of twitching

bursts of lower limb EMGs.
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