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Table 1 Holter ECG findings before and after immunotherapy in our patient.

2/16 2/26 3/17
On admission After steroid therapy After pacemaker implantation
Mean heart rate (/min) 86 (28-192) 56 (42-90) 65 (63-80)
(range) Pacing rhythm
Number of sinus arrest over 3 second 2 - -
Max R-R interval (second) 3.86 1.73 11
Paroxysmal atrial fibrillation + - -
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Fig. 1 Western blotting of kvl.4 immunoprecipitated with
our patient serum. Autoradiograms of immunoprecipitated
35S-labeled RD extract by sera from our patient.
Immunoprecipitated materials were analyzed on 7.5%
SDS polyacrylamide gels. Arrow indicates the muscle-
specific 70-kDa protein, which was identified as the
voltage-gated K+ channel 1.4 (Kv1.4).
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Abstract
Recurrent syncope due to sick sinus syndrome in a patient with myasthenia gravis associated with thymoma

Jun Tsugawa, M.D.”, Yoshio Tsuboi, M.D.”, Hirosato Inoue, M.D."”,
Shigeaki Suzuki, M.D.? and Tatsuo Yamada, M.D."
"Department of Neurology, Fukuoka University School of Medicine
“Department of Neurology, Keio University School of Medicine

We report a 5l-year-old man who was admitted to our hospital due to repeated episodes of syncope associ-
ated with generalized myasthenic symptoms. Due to myasthenic symptoms with the presence of anti-AchR an-
toantibody, he was diagnosed as myasthenia gravis (MG) associated with thymoma. However, Holter ECG showed
long pause with maximum R-R interval of 3.8 seconds and paroxysmal atrial fibrillation, indicating the diagnosis of
sick sinus syndrome. After pace maker implantation and combination therapy with thymomectomy and steroid
administration, no arrhythmia in repeated Holter ECG was found. In addition, an anti-kv1.4 antibody was positive
in our case. The involvement of cardiomyopathy in patients with MG has been reported, including the association
with sudden death. The anti-kv1.4 antibody was recently identified in cases of myasthenia gravis associated with
cardiomyositis. After treatments, no arrhythmia was found in our case. Although the cardiomyopathy was not di-
agnosed in our case because of lacking of histological confirmation, clinical course associated with positive anti-
kv14 antibody suggested that the cause of syncope might be immune-related cardiomyopathy. To prevent fatal
complication of arrhythmia, appropriate examination and therapy against cardiomyopathy associated with myas-
thenia gravis should be considered.

(Clin Neurol 2011;51:32-34)
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