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Fig. 1 Chest MR images.
A: T, weighted image (1.5 Tesla; TR 909 ms, TE 20 ms) showed a low intensity mass in the anterior mediastinum.
B: T, weighted image (1.5 Tesla; TR 2,180 ms, TE 80 ms) showed a high intensity mass.
C: Gadolinium enhanced T, weighted image (1.5 Tesla; TR 909 ms, TE 20 ms) showed an enhanced mass suggestive of thymoma,

without pleural dissemination, pleural invasion and adjoining lymph node swelling.

Fig. 2 Microscopic findings of the thymoma.

Photomicrographs show many cysts in the tumor (A), and lymphocyte-predominant tumors with scattered neoplastic

epithelial cells (B).
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Abstract

A case of thymoma-associated myasthenia gravis with anti-MuSK antibodies

Ai Ito, M.D.”, Ryogen Sasaki, M.D.", Yuichiro Ii, M.D."”, Shigeho Nakayama, M.D.”,
Masakatsu Motomura, M.D.” and Hidekazu Tomimoto, M.D."

YDepartment of Neurology, Mie University Graduate School of Medicine
“Department of Neurology, Matsusaka City Hospital
¥Department of Clinical Neuroscience and Neurology, Graduate School of Biomedical Sciences, Nagasaki University

We report a 60-year-old male with thymoma-associated myasthenia gravis with anti-MuSK antibodies. In October
2010, he had diplopia, ptosis, and dysphagia. He was diagnosed to have MG in February 2011. The neurological
examination disclosed external ophthalmoplegia, bilateral ptosis, mild dysphagia, and fatigability. Repetitive nerve
stimulation of the right facial nerve showed CMAP decrement greater than 10%. Patients showed an improvement in
ptosis after administration of edrophonium.

Anti-acetylcholine receptor antibody was negative, and anti-muscle specific receptor tyrosine kinase antibody was
66.8 nmol// (cut-off value: 0.05 nmol//). Prednisolone (50 mg every other day) were started. Contrast-enhanced chest
MRI showed a mediastinal mass suggestive of thymoma. Extended thymectomy was performed in March 2011.
Histological examination disclosed a type B1 thymoma. After resection of the tumor, the symptoms of MG improved with
prednisolone (100 mg every other day). This is a rare case of MG with anti-MuSK antibodies and thymoma, which has
been reported previously only in 2 cases.

(Clin Neurol 2013;53:372-375)
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