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Challenging Case Report
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Questions was posed are:

As it common enough to be noticed?
ANhy does it mak@hysiciarsconfused?

Aow to recognize Graya has MG or not?



1. Is it common enough to be noticed*

CONCOMITANCE Is

NOT RARE

MG has been reported to be dlscoveramultaneously
with, orpriorto¥ 0 KS RAIlI3Iy2aira 27F
most commonly subsequent td.

Genetic predisposition for autoimmune disee
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has MG or not? d | ——

APtosis:

AGO: Eyelid retraction due to increased sympathetic
auAYdzZ FaAZ2yY 2T adzt t SNXa

AMG: Ptosis because of weakness of superletiator.

51 f NEYLX SQa aRiaig



D NJ

— Occipitofrontalis
\| . (frontal belly)
|

- | rbicularis oculi

has MG or not? r

AOrbicularis Oculi weakness:
ADh R2SayQu I FFSOI
AOcculaMG is usually involved in

N

Orbicularis oris

Buccinator
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Trochlea

has MG or not? mi},{{

Lateral

AExotropia (deviate outward):

A GO: usually affects the Medial and inferior refti
Restrictive Myopathy of MR andAReye move inward
(esotropia) and downward (hypotropishileasexotropia
RARELY occur.

AaDY R2SayQi KI @S Fye LINB o
extraocular muscles.

Inferior ]
recius

British Journal of Ophthalmology 1993;77: 822-823

Exotropia as a sign of myasthenia gravis in dysthyroid
ophthalmopathy
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has MG or not?

AWeakness of the voluntary muscles of the head and neck:

AMG: Common
AG-Myopathy: Rareé usually induces proximal limbs weakness.

ARespiratory muscle involvement:

AMG: could happen in Myasthenic Crisis
A G-Myopathy: Rarely even in Acutleyrotoxicmyopathy

ADiurnal fluctuation of weakness:

AMG: more severe

AGD: vary the degree @fknR dzZNA y3 (G KS f 2y 3 O2dzNAS A
thyrotoxicperiodic paralysis .



Questions was posed are:

Als it common enough to be noticediNCIIALGE
AWhy does it make physicians confusfiSLINais

AHow to recognize Grayat has MG or not?
APtosis AHead & Necknusl wk.

AObicularisOcculiwk. ARespiratorymusl WK
AEXxotropia ADiurnal fluctuation osev




SUSPECTED! FURTHER TESTS!

APtosis Alce-pack test
AObicularisOcculiwk. ATensilon/Prostig. test
AExotropia “
AHead & Necknusl wk.

ARespiratorymusl Wk A Autoantibodies
ADiurnal fluctuation obev AEMG




BEDSIDE TESTs

Alce-pack test:ptosis improve within one minute applying.
AEdrophonium (orProstigmin test: the weakness is reversed

e

lce-pack test Edrophonium test: before and after test



OTHER TESTSs

AAcetylcholinreceptor antibodies AChRAb) and

Muscular Specific receptdyrosin kinase MuSK

AMG: 612% pts have Negative both test called Seroneg
MG.

AGD: Negative

AElectromyography (EMG):

aw.
AMG: repetitive nerve stimulation (iWew/ decremental
responsdn 7580%, while that singliber EMGW/ jitter (+) In
95%.
AG-Myopathy: myopathic findings of increased polyphasic, Io
amplitude motor unit potentials
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CASE 2

2. What must be

noticed in mag.?
A 18yearold male

5 years 2 years ~_ Several day latter GD & MG
GD DNJ S Qa Vigalsthedi@&isisll concomitantly

Muscular Weakne Breathless & Response well

Methimazole and Fatigue esp.in  dysphagia to Pyridostig
the end of the day A Prostig test (+) & CS
MTZ +Propanolol



/l\ 2. What must be noticed in mag.?

ABeta-Blocker (BB):
AGD: Propranolol typically rapidly reverse the parajI Y I

In patients withthyrotoxic periodic paralysis. TARETS
decrease the adrenergic imbalance of thyrotoxicos

AMG: it makes the weakness more severe, leads to
Myasthenic Crisis

ABenzodiazepine:

AGD: relief the frequent thyrotoxicos@&ssociated
anxiety

AMG: cause Myasthenic Crisis




/l\ 2. What must be noticed in mag.”

AGlucocorticoid:

AGD: Gophthalmopathy, afteRadioidodine
therapy

AMG: usually weltolerated but occasionally
ass/w an exacerbation.
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//l\ 2. What must be noticed in mag.?

ARoutine Preoperative management:
Anondepolarisingheuromuscular blocking drugs (use

gl

to facilitate the mandatory tracheal intubation in . ——-—'

. 55390-039-1¢ o
thyroidectomy surgery) mw
AAntibiotics SENTAMYCE.- BROMIDE ,
N FOR IV USE ONLY j

/,-
/

&



TAKE HOME MESSAGE

Routine checking:
Extraocular musclavol.
Atypical weakness of GD

The Gravdreating drugs

make the symptom worse

APtosis ABeta Blocker
AObicularisOcculiwk. ABenzodiazepine

AExotropia ACorticosteroids

AHead & Necknusl wk. AAntibiotics (AG, Quinolone..)
ARespiratorynusl Wk ANeuromuscular blocking

ADiurnal fluctuation osev drugs



TAKE HOME MESSAGE

Bedside test Laboratory test

Alce-pack test A Autoantibodies
ATensiloriProstig test AEMG

Exact Better Better
Bilzle[glessilsy Treatment  Outcome
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