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A Case of Myokymia-Cramp Syndrome with Involuntary Hand Movements

Hyun-Jo Kim, M.D., Hyun Sook Kim, M.D., Kyung-Kun Kim, M.D.,

Won-Chan Kim, M.D., Ok-Jun Kim, M.D., Ph.D

Department of Neurology, College of Medicine Pochon CHA University

Many terms those have been used to refer to the syndrome of idiopathic generalized myokymia used.

However, peripheral nerve hyperexcitability (PNH) is recently proposed as the generic term. Myokymia-

cramp syndrome is a rare and benign disease consisting of muscular cramps in the limbs and generalized

myokymia. We report a case of myokymia-cramp syndrome with involuntary hand movements and it is a

form of PNH. The patient had undulating muscle movements, abnormal hand posturing and minipolymy-

oclonic finger movements. The needle electromyography showed myokymic discharges at rest in all four

limbs.
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Fig. 1. A patient with myokymia-cramp syndrome shows

adduction of the right thumb and flexion of the metacar-

pophalangeal joint of right 2nd finger.
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Fig. 2. Needle electromyographic studies from the right flexor carpi ulnaris muscle show myokymic discharges (A; doublet and

triplet motor unit discharge, B; doublet and multiplet motor unit discharge).
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