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myasthenia gravis Lambert-Eaton overlap syndrome (MLOS)

EU&IC

M EFIL Y UREGTE (BT ACKR 5iiF) (FEEHED
fiE (myasthenia gravis, BT MG &RB&SE) D#9 80~85% T
&R0, ERBCHEEOEVWRREESNHE LTASh
%2~ Ffe, 1 P/IQ BUBMIKFEAIL Y D LF v RV (1T
P/Q B VGCC #i4F) b, Lambert—Eaton EHAERES (Lambert—
Eaton myasthenic syndrome, T LEMS &B&EE) ICIEBICHR
HWTHdEINDY. SE, BRIEH ACR FiEE i P/Q
VGCC AN RICHBEZRL, BEREBFRELD MG & 2K
Lig7c 1 Bl RER L Tc. MminAh iait & 2 2 AR DB D
WENHD2DHATHD, TNEEDHBRERIAFOER%
175,

iE Bl

BE 7O, T

TR RERTE, BT R

BAERE - ETEMRE (72 REICEEN. 74 mRFICERSD
AYIBRIT. LR BRZL). BERE (76 RFICEREN%®
g7+ 0—7y 73N TWEN > 12), FEFEREMNEOEMS,
B ELE.

AIRE : hvFHILY > 8mg/H, 7AOYEY 5mg/H, 7
EF5/\> 5mg/H, B~ T x> L 500 mg/H.

RIGE | RRFWITFEEILZ RV, SHFIES AL,

RIRIE © ABE 3 o B Al MR BRAR T 2 & IR D BRA A T <
EEBEULRE. A1 o BRICHEIRE TE%. TRICHERR
XL, LAChRIENBIETH > 7o & S EFEHENIIE

b, ERFEAL DSHTRESHERL, BENTHST -
EWHE &R o, XBIEBZBNZZ U

—MBHFR - B 140.3cm, A& 52.0kg, BMI26.5. &
i 36.6°C, IME 106/61 mmHg, ARiA 94 E/4 - B, PR 14
/4>, SpO, 94% (room air). REEZIEA L.

HRFWAR BlIEEH. MARKRTELEE WTES,
BEEEEZRO. EFHATANTEREHIE3, =ZAhs
FZPEAR (FMfR 4 & SEEUBCANAHBEMOHNET 2ROk, @
BiRR S LR U, M7+ L ABRREIEEEAL T\, 5
I ORREOEE SRS BH > . BREESEESEHSN
BT, BEHRESE U CEENRERERSI. KEIC
FEBTFEERAL, PRETERBEAEXXICEEHOSTN
AJgETH o Iz

BREMR  MARRETIE, MEICEEZRDOLGHL . £k
B2 E T & BUN 31.1mg/dl, Cre 1.23mg/dl & BES{ET,
HbA1c |% 6.8% T > 7z. 1 AChR HiK(d 60.0 nmol// (BE#(E :
0.3nmoll L) &BETH - ziFH, #1 P/Q B VGCC fitiks
36.0 pmol/ (E#ME : 30.0 pmoll) &BEZRULEE. ZDfD
HSMAE UT, MEEE 40 5 (9ER) T, Z0EFHIN
SS-A/Ro R &L GAD A B BHETH - 1. BENY—H—IF
ProGRP 106 pg/m/ (E#£1E : 81 pg/mi K5) & BE%ERL, NSE
I& 12.7 ng/m/ (E¥E : 16.3 ng/m/ LIF) S IEHEEEHETH -7z
F9EB CT CHIBREE LRI OEBMERZE e > o, BBEE MRI T
FEMEREMHEDIENNCREIRNEARERDOEI >, K
HERCERECIEAETHRE RE®RE BEHRVINIC
BWTHESHHRCERBTICERZZRD B - 1c. BREMRE
BRE T, APEEMIRIC SNAP IRIES &K MEEERE DEER
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L AChR LA R UL P/Q B VGCC HitARa 1% O EfE £ & I fE

TRz, 3Hz DIESBERERFER TR, GREHERECE
R THRIRRZ RO (B/IMENEE 1 RBICWT 2 4%
BHoOESHEEBMORBRH=E 13.7%. GEIEH 1 FKEIC
WIS 4 FKEDREEK 29.0%). BREMREDOEHERER
HBRCTHIBRRIEHASNEN 2o, FA RNy I TN ERME
THolz. £z, BREICER U BIRHERHEBEXHEER (stimulated
SFEMG) TI&, £HIZEAS T mean MCD 40.6 us T, abnormal
jitter l& 15 RF7 B 4 RF(CH SN Tz, Blocking DHEE I£ 0.9%
T, RIMSERE DEMIC & % Blocking DEILFEH LR - 12
BRARRE | T RS, STESZRO, XBREAAREL S
fe. #LAChR AR DO EMREESSE MG & LT, AHED
RERE/OT ) VEEZ 5 BEERL, #OZLRk=vVOY
Z5mg/BLDBIBLI. Xx+1 BICROZL R=VO>Y% 10mg/H
ICIBEULD, X2 HICERTEEDEBNASNIcHTL R
—VAaviEhlrLie, X+6 B, ZHBOERNIELRD, &
A7LR=vVOyvzEsmgB&DBERLULE. Xt7TH&LD% 20O
ULR2mg/HZEEBML, 7L RKRZVOVIE 20 mg/HE THiE
Ufe. STRECHTRES, RETERIBRNICHEL, X+10
HEFRTMG-ADL X7 16 mh5 8 RIcE L. X+16
H, #1P/QZ VGCC MAEDGEAHIBAL . WEZHRIT L
Y, LEMS ZHIESE 20227 [l 29, EREBEZENRET
postsynaptic pattern ZF eI & EBF R, BEEMBENIEE U
TaRZ#E L. TERBOBTE, HERAT TORRLEE
EDEIREE 12D, X+24 HEERBE U Tc. REE#E X+31 HICHER
U7z ProGPR (& 61.5 pg/m/ EfglEb L TW e, ZD#AEKTT
LRZVOYZ5mg/BETERL, X+624 BRESTHELE
1 P/Q B VGCC #iifRidbetE{t (<30 pmol/) L TUW e,

2 K

AENIHENEEZ UCEBHEICEVWTH AChR R E T P/Q
BVGCC ke MNHICHEEZRL, BREBZNBRENS MG
ERHILIZ1BITHD. RERRIOT VEERLITTILR
ZVOYEEETDIREBERBRICEDEROLEERD I,

HEHESIERIGEE, Y TRARKOEBESEIEYF
TARBEOEZICHEIND. MG IRV FTAREBEDOES
TRHEENSL, LEMS [F¥F 7 A EHRKR D HIRHIERID

EEDBEEELTLILASNTWVNEY, —ATBZEICMG &
LEMS i OERRN - EXEEF RSN E G T 2 EFINERE
HFINTW3. FNn5IE MG LEMS overlap syndrome (MLOS)
ERBEIN, DHIEE(CII LEMS OBSEEZHISHE RIS
ZEDEENTVWDEY, APITIE MG, LEMS Zh2NICHEN
&IN5 AChR k& K UL P/Q B VGCC AN BT H -
eh, ESAEEPHRETCYF 7ARELOBEDHHN TR S
nrecehrs, MG EEZLE. MVllgROESEY—H—T
$H% ProGRP £ 3 v B OBRTRELLTED, MUEEEHE
FEE D HIRIERDHEMN o7z, ProGPR IFBREICL D BB &
BB ENH DY, KBlCHITZ—BED ProGRP B IR O
ERE#ICLZBIMEBTENRERTH > o & ¥R L T2,

RIS, BFICHIT 23 PIQ B VGCC HEDERICDOVWTER
I3, AETIEFANSICLZDTP/QE VGCC A RAFY h &
RAWcigstic & b, BERADTEMIHED 100 /-t 51
JMENS Ay M A TZEHD 30.0pmoll ICEDHSNTED, #EE
B EEMHENE HEREARBCETCOBEEREFIVWITID
0.0%TH>7?. —AT, Zalewski 5(&, Mayo clinic TIEEE
EMEECMEEES Nz 6,8426ID55, 2364 (3.4%) A
LVGCC MtABIEEE L, BICZOHh THERIZEAEEEEE
LizDiE 1061 (BBHEFID 4.2%) THoTzEHELTWS, 10
Bt 6 FlIFBEERSZMIC LEMS EEEZH S Nich, EOOD
4 BIFEEEREY - BREEFMICY F 7 AREBELOEE%R 6,
55 2 B TIEH AChR A B BIETH o fo. FcHil VGCC ik
BEGIOF T, #RHESTEEOMICKEERES, A
HElEE, BEBREE, N—F2VZXLRENEGELEREFT
BHESND, FREO LENEELNSFEEDEE (30~
99 pmolll) IFBMEDEZE (100 pmol/ U L) EHEL, BE®
BHEOKENE Z 5N 2 HRER (MEYLKFALE, BHE,
Za—0OF—, BERHESIRER, IA/NF—) OEENE
RICED 720, KPIOFAEME 36.0 pmol/ E1EETH D, #T
P/Q B! VGCC MFENRHREREB L TWah - 1ZAlREE L $H 5
EEZI.

BRIC, 2023 ERA TOH AChR FiiE & 1 P/Q B VGCC #1
FENEICHEZ RUCHRHESERED S RS LUES
FEFFMIEH S N TVWBEERE & Table 1 [CRT D12,

Table 1 A review of cases in which anti-acetylcholine receptor antibodes and anti-P/Q-type VGCC antibodies coexist.

Age/ Oculo-bulbar  Depressed or

Antibody

Dysautonomia

EMG pattern Comorbidities

gender weakness absent DTR AChR type P/Q VGCC
(nmol/f) (pmol/l)
Kanzato et al'" 57/M + + = 0.3 342.7 Presynaptic benign adenoidal
hypertrophy

Katz et al'? 47/F + + + 9.3 94 Presynaptic

diabetes mellitus,
Roohi® T0/F + + - 3 n.a Postsynaptic abdominal/uterine

leiomyosarcoma
Our case T79/F 4 4 i 60 36 Postsynaptic diabetes mellitus

n.a: not available.
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KEED 4 G, BREEFEMNIC MG &S NIERIE 2
BT, fhAlE LEMS &2 nTW3, LEMS THEMEED
BWRKESEEE 2RO TR D, EBEFMOK#MTH D
“"“It{b\aéé RIRRICIRS BHL&%]‘%%@J’C{EVF HELTWE
, AFEET MG D 2FlIFVWThEERBOFELRECTE
7373\9 fz. MEMOTEIH B LEMS D 2 fl & KFI D L& T
I, BiIE TH P/Q & VGCC ik DfEfr @b > o, Bk D
Zalewski 5 D50 HEET D&, HUACHR FfE & P/Q B
VGCC AN HICBEZ RIESICEWT, MHMoLZENE
BHICRMENS Z ENREBEI N
1 P/Q BY VGCC Hiikld LEMS ICBEENRIETH D EEINT
S, MG ZE®HD, ZHRBREFEHEEZELS3. APOHAR
FAVICEWTH, LEMS OEZHICEWTIERERIBHBRDOE
BZHBRITZIENREBEEINTED, Fi1 P/Q B VGCC Fifkld
REFNFRROEEZHTI D2ZMEBICEH SN TWDY,
ARFTIE 2021 £ 9 AL D RIAEIC K 31 P/Q B! VGCC Hikia
BEIRENE S NAENER EERBH EBoTeh, BEEP
MLOS DOFRIEEMEZZER L, Z DAl & BRKIER, ZUTER
FEFHIREZS CICRBZERICTHMMI 2 ENEETH 2.
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A case of myasthenia gravis with coexistence of anti-acetylcholine receptor antibodies
and anti-P/Q-type VGCC antibodies

Yuki Takeda, M.D. ", Yoshikatsu Noda, M.D., Ph.D. ?, Naohiko Seike, M.D., Ph.D. V' and Hiroyuki Ishihara, M.D., Ph.D.

1) Division of Neurology, Kakogawa Central City Hospital
2) Nakata Clinic

Abstract: A 79-year-old woman who presented ptosis and dysphagia were admitted to our hospital. Anti-acetylcholine
receptor antibodies and anti-P/Q-type VGCC antibodies were both positive. Electrophysiological examination showed
postsynaptic pattern which supported myasthenia gravis. She did not meet the diagnostic criteria for Lambert-Eaton
myasthenic syndrome (LEMS). In cases which these antibodies coexist, careful electrophysiological evaluation is required
for the diagnosis. In addition, although anti-P/Q-type VGCC antibodies have been specific to LEMS, patients with these
antibodies represent various symptoms other than LEMS. Low and middle titer of the antibodies may be not specific to
LEMS.

Key words: anti acetylcholine receptor antibodies, anti-P/Q-type VGCC antibodies, myasthenia gravis,

myasthenia gravis Lambert-Eaton overlap syndrome(MLOS)
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