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72, 129 H, BEOZDUE AR L o
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Fig. 1 Needle electromyography.

Fibrillation potentials were observed in the right biceps brachii muscle (A) and extensor carpi ra-

dialis longus muscle (B) at rest.

DR TIIHREPIH MR Z BT IEH VI E E L EER %
HHET 50D KT, A DRI Wong-Baker FACES Pain
Rating Scale (WBS) (12T 4225 1 FTEGK L7z, Lo LBEE
3 I3 LRV o o BTN 2 (WBS 1-4), 72
A, TR IR T\ e & e b, ZERTRE O O K D & A8
B Lo BRI AR L, MENICZEIFTFITR
fasciculation (& & &3, §1ifh & KRA T WM O b5
i, BT, F—BHEEHOVTIIBW T RYE
BB CTE b o7z RIETT T v REFHEED
(IVIG 400mg/kg/H x5 HIY) 2B o/z& Z A%EMIZ—
BRI L 72 AY(WBS 4—1), 5727 RSB L7272
(WBS1—4), 257 1T 4 F8)V Z#E (methylprednisolone
1,000mg/H x3 HRE) ZBINL7z& 2 A MmH KB % R 1L
L (WBS4—0), Wil I o #9% b 9 L 72 (WBS 4—1).
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Bl % 8z C Isaacs FEMEHE & OBETE 2 7213H Wid, KRR
IR E o KPR EEZ 52 L BMHEN»D LN
Vv, aBEEEE =2 —a It P =7 IZoW T, RETR
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Abstract

A case of anti VGKC-complex antibody associated disorder presenting with severe pain and
fasciculations predominant in unilateral upper extremity

Kenju Hara, M.D.”, Osamu Watanabe, M.D.?, Ken Shibano, M.D." and Hideaki Ishiguro, M.D."
"Department of Neurology, Akita Red Cross Hospital
*Department of Neurology, and Geriatrics, Kagoshima University Graduate School of Medical and Dental Sciences

A 21-year-old man complained of severe pain and muscle twitching localized in his right arm. Neurological ex-
amination showed muscle fasciculations in his right forearm but no myokymia or myotonia. Needle electro-
myography revealed fibrillation potentials in his biceps brachii muscle and extensor carpi radialis muscle at rest
but no myokymic discharges. His serum anti-voltage-gated potassium channel (VGKC)-complex antibody level
was significantly high (194.2 pM; controls <100 pM). Although anticonvulsant therapy relieved his pain, he was re-
admitted to our hospital because of severe pain in his left arm and both thighs three months later. A high-dose in-
travenous immunoglobulin (IVIG) therapy followed by steroid pulse therapy relieved his pain. This case with nei-
ther muscle cramp nor myokymia expands the phenotype of anti VGKC-complex antibody associated disorder.

(Clin Neurol 2012;52:677-680)
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