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Fig. 1 Histopathological findings of inguinal lymph node.

A inguinal lymph node contains multiple non-caseating granulomas
with multinucleated giant cells. Hematoxylin-eosin stain. Magnification
X 200.
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Fig. 2 Chest computed tomography findings.

Chest computed tomography showing small granular structure in
the anterior mediastrium, suggesting thymic hyperplasia (arrow).
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Table 1 Reported cases of myasthenia gravis comlicated by sarcoidosis.
. di . .
Patients symptoms gfs:aeséng thymic abnormality treatment outcome Author
40s F  diplopia, weakness, bubar palsy MG no abnormality steroid, ChE-I improvement  Javitt, et al”
30s M diplopia, bulbar palsy, weakness MG no abnormality steroid, ChE-I improvement  Riehl, et al”
30s F  ptosis MG ND ChE-I improvement  Wolf, et al”
30s F ptosis, bulbar palsy, weakness MG no abnormality ChE-I improvement  Saper, et al”
30s F  ptosis, weakness coincidence retained thymus thymectomy ND Tarota, et al”
60s M ptosis, diplopia, weakness sarcoidosis ND thymectomy improvement  Shimizu, et al”
30s F  ptosis, bulbar palsy, respiratory MG no abnormality steroid, ChE-I, thymectomy improvement  Andonopoulos, et al”
failure
30s F  ptosis, weakness MG thymic hyperplasia steroid, thymectomy improvement  Miyasaka, et al”
30s F  ptosis, diplopia, bulbar palsy MG ND ChE-I, thymectomy improvement ~ Takanami, et al”
20s F diplopia, weakness, respiratory coincidence thymic hyperplasia ChE-], thymectomy improvement  De Bleecker, et al'”
failure
40s F  diplopia, weakness, respiratory sarcoidosis thymic hyperplasia steroid, ChE-I, thymectomy improvement  De Bleecker, et al'”
failure
60s F ptosis, diplopia, respiratory failure  sarcoidosis thymoma steroid, thymectomy, improvement  lizuka, et al'”
immunoabsorption, ventilator
30s F diplopia, bulbar palsy, weakness MG thymic hyperplasia steroid, ChE-I, thymectomy improvement  Volpe, et al'”
60s F  ptosis, weakness sarcoidosis no abnormality steroid, ChE-I improvement Nishida, et al*®
20s M bulbar palsy, weakness sarcoidosis atrophic thymus steroid, ChE-I, thymectomy, improvement  Koge, et al'”
immunoabsorption, ventilator
40s M ptosis, diplopia, bulbar palsy, coincidence no abnormality steroid, azathioprine, improvement Rozsa, et al'”
weakness, respiratory failure thymectomy, plasmapheresis,
ventilator
50s F ptosis, diplopia, respiratory sarcoidosis thymoma steroid, ChE-I, thymectomy, improvement  Kurukumbi, et al'¥
failure radiation
70s M ptosis, diplopia, bulbar palsy, coincidence ND steroid, ChE-I improvement  Spengos, et al'”
weakness
70s M ptosis, weakness, respiratory coincidence noncaseating steroid, ChE-I, thymectomy improvement  Handa, et al*”
failure granuloma

MG: myasthenia gravis, ND: not documented, ChE-I: choline esterase inhibitor.
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Abstract

A case of myasthenia gravis following sarcoidosis and rheumatoid arthritis

Jun Sawada, M.D.””, Asuka Asanome, M.D.”, Hisako Endo, M.D.", Tsukasa Saito, M.D.",
Takayuki Katayama, M.D." and Naoyuki Hasebe, M.D."”

YDivision of Neurology, Department of Internal Medicine, Asahikawa Medical University
“Department of Neurology, Nayoro City General Hospital

We report an elderly woman with sarcoidosis and rheumatoid arthritis who subsequently developed myasthenia
gravis. She was given a diagnose of rheumatoid arthritis at the age of 65 years and sarcoidosis, proved by multiple
lymphadenopathy with noncaseating granuloma at the age of 67. Prednisolone, methotrexate, and etanercept had been
administrated for rheumatoid arthritis. She consulted our hospital because of bilateral ptosis with diurnal fluctuation at
the age of 72. Myasthenia gravis was confirmed by an elevated serum anti-acetylcholine receptor antibody titer (1,100
nmol//, normal <0.2) and a positive edrophonium test. A chest CT showed a small granular structure in the anterior
mediastinum, suggesting thymic hyperplasia. This is the first reported case of myasthenia gravis complicated by
sarcoidosis and rheumatoid arthritis. Administration of etanercept may be involved in the onset of myasthenia gravis.

(Clin Neurol 2013:53:351-355)
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