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Fig. 1 Photographs of the patient’s legs.
Panel A (taken on admission day before treatment) shows abnormal posture of the patient’s ankles and toes; the ankles are being fixed
at dorsiflexion, and the foot joints were not able to be moved volitionally or passively. Note sustained dorsiflexion of the toes. Panel B
(6 weeks after initiation of intravenous methylprednisolone) shows resolution of abnormal posture of the patient’s ankles and toes.
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Fig. 2 Clinical course of the patient.

The admission day is Day 0. Arrows indicate intravenous high-dose methylprednisolone (500 mg/day, 3 days).

Arrowhead indicates the day when the positive result of the serum anti-glycine receptor antibody was reported.

CBZ; carbamazepine.
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Movie legends

Video 1. Patient’s gait before treatment.
Video 2. Patient’s gait 6 weeks after intravenous high-dose

methylprednisolone.
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A case of stiff-limb syndrome with anti-glycine receptor antibody

Kengo Maeda, M.D., Ph.D.", Yoshiki Shimizu, M.D.”, Yoshiko Sugihara, M.D.Y,
Naomi Kanazawa, B.S.? and Takahiro lizuka, M.D.”

PDepartment of Neurology, National Hospital Organization Higashi-ohmi General Medical Center

“Department of Neurology, Kitasato University School of Medicine

A 48-year-old woman with a 3-month history of spontaneously resolving stiff leg symptom at the age of 43 years
presented with progressive onset of leg rigidity, walking difficulty, and myoclonic jerks. On admission she had marked
stiffness in her foot joints with symmetric sustained dorsiflexion of the ankles and toes, with spontaneous and reflex

myoclonic jerks easily provoked by knee tendon tap. She appeared to have a spastic gait due to stiffness in her legs.

Needle electromyogram (EMG) examination revealed continuous motor unit activity in the tibialis anterior muscle at

rest even when voluntary contraction of the gastrocnemius muscle was instructed, but no myokimic discharge or acute
denervation sign was seen. The laboratory tests were unremarkable, including glutamic acid decarboxylase antibody.
Cerebrospinal fluid (CSF) examination was also normal, without oligoclonal bands or elevated IgG index. She was

diagnosed with stiff-limb syndrome based on neurologic examination and needle EMG findings, and she was treated with
intravenous high-dose methylprednisolone (500 mg/day, 3 days), resulting in marked improvement in her symptoms.
Anti-glycine receptor antibodies were subsequently identified in her archived serum and CSF obtained before
immunotherapy. She was then started on oral prednisolone (30 mg/day) and had been free of symptoms.

(Rinsho Shinkeigaku (Clin Neurol) 2019;59:98-101)
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