may produce tremor when writing. The tremor may also
occur at rest, on adopting certain postures, or when per-
forming other activities with the hands. Such patients have
other neurological signs as well. PWT characteristically
manifests solely on writing. However, a minority have some
tremor while performing other activities as well. It may
occur only at the beginning of writing or persist through-
out the act (1). The tremor can have either a sinusoidal or a

7 Hz from the arm muscles (1,3). Few show improvement
with alcohol. Propranolol, primidone and anticholinergic
drugs are beneficial (3).

Few other conditions mimic PWT. Benign essential
tremor, a postural tremor, resembles PWT in many aspects,
but is not task-specific. Writer’s cramp is the commonest
condition that causes difficulty when writing. It is
recognised by the characteristic dystonic arm posture. PWT
of the jerky type may also be mistaken for myoclonic jerks
of focal and segmental myoclonus. However, these jerks
occur spontaneously, and persist even during sleep.
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Figure. Sample of handwriting and drawing (Archimedes
spiral and zig-zag lines) with the affected hand of patient 1, show-
ing the effect of the tremor.
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