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AbstrAct
Fahr's syndrome is a rare neurodegenerative disease. It is

characterised by the calcification of the basal ganglia, thalamus,
dentate nucleus, cerebral cortex, hypocampus and subcortical
white mass. The prevalence is 0.3–1.2% according to the routine
radiological research. Fahr’s disease, characterised by idiopatic
calcification of the brain tissue, a hereditary sporadic disease of
an unknown cause, is differentiated from Fahr’s syndrome, a
secondary form of endocrinological, metabolic, infective and
degenerative diseases. The data used for this paper is taken from
extensive medical documentations, medical records, reports from
specialists, discharge lists and contact with the patient herself.
The purpose of this paper is to indicate the occurance of Fahr’s
syndrome in a patient who is suffering from Systemic lupus
erythematosus. A middle-aged patient with Fahr’s syndrome is
described along with multiple comorbidities, predominantly
Systemic lupus erythematosus. The patient was diagnosed seven
years ago based on progressive neuropsychiatric problems,
depression, palilalia, difficulties with walking and
hypobradykinesia, and the results of an magnetic resonance and
computerized tomography which describe calcium deposits in
the region of the basal ganglia, nucleus caudatus, putamen, left
talamic and the brainstem, cerebral and paraventicular, all of
that without any signs of disorder of the calcium metabolism.
Currently she has trouble speaking due to palilalia, has increased
fatigue, limited mobility, difficulties with starting to walk,
decreased strength in arms, there is a dominantly bilateral
hypobradykinesia on the upper and lower extremities and she
moves with assistance. The disease is spreading despite therapy.
One of the occasional causes of Fahr’s syndrome is systemic
lupus erythematosus and should be taken into account in case of
neuropsychiatric complications with patients. The connection
between cerebral calcification, brain manifestations and lupus
remains unclear.
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