
Ataxia with Isolated Vitamin E Deficiency 
associated with diabetes mellitus type1: Case 

Report 

 

 
H. Boudina (Dr) ,  M. Hacimi (Dr),  A. E .M Haddam( Pr). 

 Diabetology service of the CHU Bab El Oued . Algiers. Algeria.  

 

 

 

34ème Congrès National de la SAEM 

Du 18/10/2018 au 20/10/2018 Hôtel El Aurassi   

 

 

 



 introduction : 

 

 Ataxia with isolated vitamin E deficiency 
(AVED) is a rare autosomal recessive condition 
that is caused by a mutation in the alpha 
tocopherol transfer protein gene (TTPA; 8q13).   



  It is almost indistinguishable clinically from 
Friedreich’s ataxia  , but with appropriate 
treatment its devastating neurological 
features can be prevented +++.  

 



 

 

  Patients can present with a progressive 
cerebellar ataxia, pyramidal spasticity, and 
evidence of a neuropathy with absent deep 
tendon reflexes.  

 

 

  Molecular analysis confirms the diagnosis. 



 Ataxia with Isolated Vitamin E Deficiency 
associated with diabetes mellitus type1 is 
rarely reported. 

 



Case presentation:  
 
   We present the case of 36-year-old man with a 

23 years history of type 1 diabetes without 
complications. 

  
  His first symptoms started when he was 33 year 

old with progressive gait difficulties and 
cerebellar dysarthria .  

 
  Neurological examination  confirmed cerebellar 

ataxia with intention tremor and absent deep 
tendon reflexes .   

 



 

  The concentration of alpha tocopherol was less than 
7.75 mg/L ( 7–15), suggesting  vitamin E deficiency. 

 

   Other laboratory investigations was normal :full 
blood count, liver, kidney function, fasting lipids 
(absence of known causes of malabsorption) , thyroid 
function tests, vitamin B12 and cerebrospinal fluid. 

 



 The patient started treatment with high dose 
vitamin E in the form of D-alpha tocopherol 
supplementation at 5 g /day. 

 

 

  His ataxia and dysarthria had stabilized +++ 

 



High dose vitamin E supplementation results in 
stabilization of the neurological features and  
result in improvement.  



 discussion: 
 
The role of vitamin E deficiency and neurological 

disease was first described in 1981 in a 12-year-
old with progressive cerebellar ataxia and low 
serum vitamin E. 

 
   mutations in the gene encoding hepatic α-

tocopherol transfer protein (α-TTP) were 
identified in this condition . 

 
   The majority of patients reported in the 

literature are from Mediterranean countries, 
particularly North African countries and Japan. 
 



High dose vitamin E supplementation in 
patients with AVED results in stabilization of 
the neurological features and in some cases 
can result in improvement. This is an 
important point which signifies that if 
treatment is started early, most of the 
disability could potentially be prevented. This 
confirms the importance of genetic counseling 
in patients with AVED. 

 


