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EIEAEEJIIE (myasthenia gravis, DT MG & B&RE) 1390
acetylcholine receptor (AChR) #itfk% iz U & L7z HEPUE
DEAIZE ) R EEMIEE SN HCRIEREETH L.
Pt AChR HLfEBE MG OIFIERRFE O —> & L THIMEIEEAL,
membrane attack complex (MAC) JERGIZ £ 5 ¥ F 7 A AR
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PECTHD T Y X~ TH 2017 FIRRB S N/, #EIsIdA
BN OOHBHH, HIEr a7 o RERERE (Intravenous
immune globulin, LLF IVIG & B&FC) X0 MIHE S HAAS LB 12 H
WHEND T EDE N, SRR A SRR ATIE 2 > MG JER
OB LTI 2 ) A T2, AR TH - 7B % %
B L 7-. $U AChR HURRGEMIBIE & B MG Ol 418 T 0951
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WeTREELY B LAE Y <2 L7z, R T IE L i M REE L 2
¥, HiAChR Hilkbplt, 7> REBHHETHh o722 & h
5 MG k@i sz, £72M0E8 CT CHIMEFRIER & Hf S
F9i% MRI, PET-CT “CHIBRAEASEE D72 720 FAli H 1912 4 e
IRV, RIS FECh o7z, TR/ =
% DAL ASBE & AUERIZ— R L 724, 5 H AU L2
TR CHIEICERSAR L. BIEREATUA R, §70
AR (TAC) THET % b EITEINEEE 2 IRE &, iE
FEHMIZ 6 H BRI BR~zEE L 72,

ABREEBUE © 3K 155 cm, 1AE 41.3 kg, £ 102/71
mmHg, fAif 36.5°C, Sp0,98% (ZEWNR) Thorz. Bkl
BT, BAE R Tl A 30 F5 ORISR T I & AR AS
BL, hEEOMERE, WTHELFRROZ, EHRT
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SR I o 7. JEFF DR GOSEIEERT ORI IEE

of daily living profile (MG-ADL) A I 718 M TdH -7z,
ABERERAFT R © MR 4 C I3 T AChR $U44 75 96 nmol/!
& EFA LTz, M7 A 5547 T Pa0,. PaCO, & IEH H#iFH
T, %FVC103% CTH o7z MiEB CT CRIMENSIZ BT, 2
FELRLANEOR 10 mm X 11 mm X 40 mm KOFGH % FR 72
(Fig. 1A). WIS 2% KBRS~ ORE T A SN h o 7z,
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Fig. 1 The arrows indicates thymoma.

A. Contrast-enhanced CT shows a slightly irregular nodular shadow in the anterior mediastinum. B. Contrast-enhanced T;-weighted black-
blood fast spin-echo MRI shows an anterior mediastinum lesion. MRI imaging parameters: 3.0 T, TR 937.50 ms, TE 5.09 ms. C. PET-CT shows

strong accumulation in soft tissue.

Jfg#8 MRI C b [FIERA7 124 23 mm OBEFWIE, D555 72 JEHR
%72 (Fig. 1B). PET-CT TI3i\ 4% %% (SUVmax
5.2), ERELBMEL B BREEEII Lo (Fg. 10).
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(immunoadsorption plasmapheresis, LA IAPP & W&RT) (JLE
#2,000ml x 7[0) 247V, SHICE2AURRHLY ATaAF
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) 2TV, ASWESEITEEIC R o7 £ 30WH 25
HET - BT EESHR L, IR & % - 72720 IVIG
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76 9 B NIRRT % 1T - 72, BIRESR T CRIMFETH o 72
AT, R - AR IR & RRD 72 7 O IL R M R
MR &, A YA, HEAE B G bRl 2538 0
Eh. AMiie FaarvFy v S (T4 H 50 mg x
41, FAFTEH 25mg x 410) ICXBATOAL FHN—%FT>
7o, MR OB R, SROEEMLE ) v EkANRE
TE L DS A EERICHE A LT\ A 14 205, WHO 274D Type
B2 MaRIEL AR L7z, — ORI % B 2 CRAB O BRI~
DEFEEDBDIDS, M~OBEIZHS 2 Thhrolz. K,
ISR L CB Y FREOFRART R A 2o 7. TAC 3 mg/H
DI b5 7#EES 21 ngml EEETH Y, ERIALE
725 7272 AR 1L TAC 5 mg/H & Tl L7275, indEscifi &
IVIG ORI RE5%, SRR HREE L PS040 %
3B 88 WH & 0, TAC 2o HEHIBED LY 70 AKR) v
(CyA) ~ZEH L7-. MEHIE MG SRR L TS, 4
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FIERIIBEMEN TH o 72, 45 102 97 H IO A
AT, BIGHRAREEE o7 H 113 H L ) IAPP (L&
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BIUIHEECTH - 72, BIREREY 7 F > % ABRS 12255 H 12
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BllG L7z, =27 0) X~ 7BAHEH CHEFREE (LR L.
T2 A< 7EABICHE L o CH50 (ZEEE LT ©
Hotz. Uik, BRIEROFSIE % 20> 725%0 AChR P
DLEFADBHELNI /20, HOPUREEZIRIT2Z 128D,
TFRWICZ 7 ) AT OB EEORAT O A FEET) 7%
WHIZEE 223 i H 2 5 FEABED T mPSL 250 mg/H 3 HiE @
BH5217—NVELTIHAMIEIIL2 7 —ViTo72. 5%
OIE I ASNT HEBRBE L, LIS ERFTRZ <
LTw% (Fig.2).
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Fig. 2 The scheme of clinical course.

The top line shows the length of time the patient required enteral feeding. Abbreviations; CyA: cyclosporine; TAC: tacrolimus; PSL:

prednisolone; IAPP: immunoadsorption plasma exchange; mPSL: methylprednisolone; AChR Ab: acetylcholine receptor antibody.
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The efficacy of eculizumab against post-thymectomy exacerbations
in thymoma associated myasthenia gravis (MG)

Eriko Takeuchi, M.D.", Yuta Kajiyama, M.D."?, Koshiro Ando, M.D.?¥, Soichiro Funaki, M.D., Ph.D.?,
Tatsusada Okuno, M.D., Ph.D.?, Yasushi Shintani, M.D., Ph.D.? and Hideki Mochizuki, M.D., Ph.D.?

U Department of Neurology, Osaka University Graduate School of Medicine
2 Department of General Thoracic Surgery, Osaka University Graduate School of Medicine
9 Department of Neurology, Sakai City Medical Center
4 Department of General Thoracic Surgery, Osaka Habikino Medical Center

We report a 62-year-old woman with thymoma associated myasthenia gravis (MG). She had significant dysphagia and

was treated with corticosteroids, intravenous immunoglobulin (IVIG), immunoadsorption plasmapheresis (IAPP), and
immunosuppressive drugs, and the extended thymectomy. Her symptoms gradually improved, but 3 weeks after
thymectomy, her bulbar symptoms recurred. Although she was treated with repeated IVIG and IAPP, her symptom
remained. Finally, after starting eculizumab did her symptoms go into complete remission. This case suggests the
efficacy of anti-complement therapy for postoperative exacerbation of MG.

(Rinsho Shinkeigaku (Clin Neurol) 2022;62:277-280)
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