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[ Abstract )

include the fatigue of affected skeletal muscle, which can be relieved after resting. The symptom is slight in the

Myasthenia gravis is a disease of neuro-muscular dysfunction. Main clinical characteristics

morning and becomes aggravated in the evening. The onset of myasthenia gravis is elusive and extraocular mus-
cle is the predisposing affected muscle. Here we reported one case of myasthenia gravis caused by thymoma.
Although extraocular muscular involvement was the initial presentation, the patient presented with acute episode
and had a history of eating contaminated food, whereas had no phenomenon of slight symptom in the morning
and severe in the evening. The patient was misdiagnosed as Guillain-Barré syndrome and botulism infection.
The acetylcholine receptor antibody was detected positive. The low-frequency rather electrical stimulation am-
plitude of heavy-frequency nerve electrical stimulation was declined, whereas no decrease was detected in high-
frequency electrical stimulation amplitude. Neostigmine test yielded positive results. Thymus CT hinted the sign
of thymoma, which was surgically resected under thoracoscope. Postoperative pathological examination demon-
strated the type of B3 thymoma. Finally, the patient was diagnosed with myasthenia gravis caused by thymoma.
The patient recovered well after surgery. Therefore, the possibility of muscular and neuro-muscular diseases
should be considered for patients with peripheral nerve symptoms, especially those involved with cranial nerve
innervation region.
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