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Abstract 

This case report reports the onset of symptoms of a disease. Spinocebellar Ataxia (unknown type) is studied, a genetic, 
neurodegenerative disease that commonly starts in adulthood. A case is reported in which the onset of symptoms of 
this disease, in the patient, possibly starts after the ingestion of a set of antibiotics in a short period of time. Several 
works in the literature report the onset of symptoms of this disease by the use of antibiotics. This study reaffirms 
previous studies. 
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1. Introduction

This case study studies the onset of symptoms in a patient with Spinocerebellar Ataxia. The disease in question 
(Spinocerebellar Ataxia) is one in a group of diseases named Ataxias, they are all characterized by the gradual loss of 
muscular abilities, such as the ability to walk or write, and can also influence secondary systems such as vision or the 
digestive system [ 1 - 3]. It is estimated that there are 1 to 5 cases of ataxia per 100,000 population worldwide and 37 
different types of known ataxias [4, 5]. The symptoms of Ataxia commonly start in adulthood [3]. In the family of the 
patient studied at close to 30 years of age. However, because it is a genetic disease, symptoms can occur at any time in 
the carrier's life. For this reason, it is common to try to find the reason, in addition to age, for which symptoms of this 
and other diseases start. In this context, one hypothesis is that the use of drugs classified as antibiotics may be associated 
with the onset of symptoms of this disease [6 - 10]. In this study, a specific case is analyzed. The symptoms of 
Spinocerebellar Ataxia are initiated, in the studied patient, by taking a large set of antibiotics, in a short and unusual 
period of time. This reinforces the idea mentioned above, that the symptoms of Spinocerebellar Ataxias diseases can 
start with the use of antibiotics. 

2. Case Report

The patient studied was, at the time of writing this article, 28 years old, defined as white, male and Brazilian of Brazilian 
origin. The same reports that he does not have any disease that can resemble Ataxia, also reports that he does not have 
a disease associated with the onset of Ataxia symptoms. The patient's mother, who died, also had the disease, as did his 
deceased maternal uncle and maternal grandfather. The patient's family members did not perform the genetic exam, 
making it impossible to specify the type of ataxia present in the family. However, all had clinical confirmation of the 
case, presenting the symptoms to specialist professionals. Specifically, the patient studied performed the tests named: 
Magnetic Resonance and Computed Tomography. Both exams indicated the possible existence of Spinocerebellar 
Ataxia, both exams presented the common origin of the symptoms (i.e., slight reduction of the cerebellum). The results 
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of the specified exams in Portuguese can be found attached to this article. The patient, specified, reports that he did 
not feel the symptoms common to the disease for more than 3 years, in relation to the date of writing of this article. The 
patient also reports the onset of symptoms after treatment for an unspecified illness. Among other drugs taken, the 
patient took, not together, in the period of 2 months (i.e., approximately 60 days), the 3 drugs, characterized as 
antibiotics, reported below. The patient took the 3 drugs in the order they are presented. 

2.1. Amoxicillin 

Amoxicillin is a penicillin derivative used for the treatment of infections caused by gram-positive bacteria, in particular 
streptococcal bacteria that cause upper respiratory tract infections [11]. Amoxicillin was taken by the patient for a total 
period of 10 days, 2 tablets of 500 mg per day. 

2.2. Azithromycin 

Azithromycin is a macrolide antibiotic used to treat a variety of bacterial infections [11]. Azithromycin was taken by the 
patient for a total period of 3 days, 1 tablet of 500 mg per day. 

2.3. Amoxicillin + Potassium Clavulanate 

Amoxicillin variation. Amoxicillin + Potassium Clavulanate was taken by the patient for a total period of 10 days, 3 
tablets of 500 mg per day.  

3. Conclusion 

This case report presented the specific case of a man with Spinocerebellar Ataxia disease. The disease, common to other 
members of his family, had a different onset in him. This study therefore reports how the onset of symptoms occurred 
in this patient. This report can support and help to reaffirm the hypothesis that reports how the symptoms of this 
disease can start. Naturally, this report may also allow a better understanding of this disease, indirectly supporting 
several other studies that created new hypotheses about it. The author of this study indicates that new case reports, 
with the same or different objective, be written and published. It is also indicated that other studies, in addition to case 
studies, be carried out on this disease, in order to understand different processes in it and in other diseases. 
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