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Fig. 1 MRI axial sections of the neck.
In patient 1, both short-tau inversion recovery image (A: 15T; TR 5200ms, TE 71ms) and Gd-
enhanced Ti-weighted image (B: 1.5T; TR 460ms, TE 11ms) show high intensity signals in the
posterior cervical muscles. In patient 2, slightly high intensity signal seen in the left posterior
muscles (arrow) on Tz-weighted image (C: 1.5T; TR 4,600ms, TE 102ms) show enhancement on Gd-
enhanced Ti1-weighted image (D: 1.5T; TR 459ms, TE 11ms).
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Abstract
Two cases with dropped head syndrome caused by hypokalemic myopathy

Koichiro Taniguchi, M.D."”, Iwao Okino, M.D.", Nobuaki Yamamoto, M.D?,
Shinichi Matsumoto, M.D.", Naoko Tachibana, M.D.” and Toshiaki Hamano, M.D."
"Department of Neurology, Kansai Electric Power Hospital
“Department of Neurology, Tokushima University School of Medicine

We reported two women (78 and 85 years of age) with dropped head syndrome caused by hypokalemic
myopathy restricted to the posterior cervical muscles. Both presented with relatively rapid onset of severe neck
extensor weakness. Needle EMG demonstrated myogenic changes in the cervical paraspinal muscles and there
were high intensity signals in the posterior cervical muscles on the neck MRI. Dropped head syndrome resolved
in both patients as potassium normalized. One of the patients relapsed 11 months later with recurrent hypoka-
lemia, but recovered rapidly with supplementation of potassium. Focal myopathy localized in the posterior cervi-
cal muscles due to hypokalemia should be considered as one of the possible causes of dropped head syndrome.

(Clin Neurol 2011;51:110-113)
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