
INDIAN  PEDIATRICS 720 VOLUME 52__AUGUST 15, 2015

Hereditary Chin-trembling

A five-year-old, developmentally-normal girl presented
with involuntary, intermittent trembling of the chin noted
since early infancy (Web Video 1 and Fig. 1). There were
no triggering-factors. These movements could not be
initiated or suppressed voluntarily. These were absent
during sleep. No abnormal movement of jaw, face, head, or
any other body part were noted. There was no functional or
social impairment. Physical examination, neuroimaging
and electro-encephalography (EEG) was unremarkable.
Father of  the child had similar chin- trembling; the intensity
and duration of which had decreased with age.

Chin-trembling or geniospasm is a rare movement
disorder, caused by continuous or intermittent tremulous
activity of the mentalis muscle. It may be familial
(autosomal-dominant) or sporadic. It is characterized by
paroxysmal, rhythmic, up-and-down movements of the
chin and/or lower-lip with episodes lasting from seconds to
hours. Episodes may occur spontaneously or be
precipitated by stress, concentration, and emotion. These
typically become apparent in infancy or in early-life, and
the episodes tend to reduce in frequency/intensity with
advancing age. Impairments include social embarrass-
ment, and interference with speech, feeding or sleep.

Electrophysiological studies have suggested these to be
a form of subcortical myoclonus, and Hereditary chin
myoclonus has been proposed to be a better term to
describe these movements. Treatment is usually not
required; benzodiazepines, haloperidol, phenytoin and
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FIG. 1 Spontaneous, involuntary, intermittent movements of the
mentalis muscle; chin myoclonus. (see video at website)

botulinum toxin have been tried in desperate situations with
limited success.

Similar-looking movements may be observed in
association with essential tremor, palatal tremor and facial
myokymia. Close mimickers also include Essential tremor
of the jaw and tremors-of-the-smile. The clinical and
electrophysiological  features may help in differentiation.
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Call for Submission of Videos for this Section

Under this section, Indian Pediatrics publishes videos depicting an intricate technique or an interesting clinical manifestation, which are difficult
to describe clearly in text or by pictures. A video file submitted for consideration for publication should be of high resolution and should be edited
by the author in final publishable format. MPEG or MP4 formats are acceptable. The maximum size of file should be 20 MB. The file should not
have been published elsewhere, and will be a copyright of Indian Pediatrics, if published. For this section, there should be a write-up of up to 250
words discussing the condition and its differential diagnoses. The write up should also be accompanied by a thumbnail image for publication in
the print version and PDF. Submit videos as separate Supplementary files with your main manuscript. A maximum of three authors (not more
than two from a single department) are permissible for this section. In case the video shows a patient, he/she should not be identifiable. In case
the identification is unavoidable, or even otherwise, each video must be accompanied by written permission of parent/guardian, as applicable.
Authors are responsible for obtaining participant consent-to-disclose forms for any videos of identifiable participants, and should edit out any
names mentioned in the recording. The consent form should indicate its purpose (publication in the journal in print and online, with the
understanding that it will have public access) and the signed consent of the parent/legal guardian. The copy of the consent form must be sent as
supplementary file along with the write-up, and original form should be retained by the author. A sample consent form is available at our website
www.indianpediatrics.net.
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