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— Abstract —

A case of Lambert-Eaton Myasthenic Syndrome with Ptosis and Dysphagia

Yoo Seok Kwon, M.D., Hyun Jeung Yu, M.D., Sook Young Roh, M.D., Soya Paik, M.D."
Department of Neurology and Pathology’, Bundang Jesaeng General Hospital

Lambert-Eaton myasthenic syndrome (LEMS) is an uncommon presynaptic disorder caused by voltage-
gated calcium channel antibodies. Typical symptoms of LEMS include proximal leg weakness, dry
mouth, and areflexia. We present an case of LEMS showing ptosis and dysphagia with norma motor
power, and diagnosed as small-cell lung cancer.

A 62-year-old woman was admitted because of persistent gait ataxia for two months. Diplopia, ptosis, and
dysphagia were developed a week after the admission. She said these symptoms were fluctuating; becom-
ing severe in the morning but relieved in the evening. She had norma motor power, and deep tendon
reflex was hypoactive. There was no abnormal finding in the brain MRI. The amplitude of compound
muscle action potentials (CMAPs) went down over 20 percent during low frequency stimulation of
abductor digiti quinti muscle, but significantly went up during 50 Hz stimulation. A mediastinal mass was
found in chest CT and was finally diagnosed as metastatic small-cell lung cancer.

We experienced a case of LEM S combined with cerebellar degeneration initially showing gait ataxia, fol-
lowed by ptosis and dysphagia.

Key Words: Lambert-Eaton myasthenic syndrome, Ptosis, Dysphagia

ME Btk AREe £5dz Yo 29r 2
Aat glo] tdslrel dAsheto] WA ofFA 5\—14

Lambert-Eaton myasthenic syndrome (LEMS) H/d (subacute cerebellar degeneration)< &4

= /\]%Z:Zd voltage-gated calcium channel LEMS 1d& Ad83}917]9] o|& Hudle vt}

(VGCO)oll gt A= Qg oplEZee] Aldad

| fAaE HAste B A8 R 40 o] %ol F=

uEith AgAon Zor ZEeks) AlRA HlAbA = g

4 AR ol FUE HOLAR, IS

detzet, FERde FETE sl Hl H 27 v 624 Agte® 270 AFE AAT] AHE FEdx

Address reprint requests to Hyun Jeung Yu, M.D.

Department of neurology, Bundang Jesaeng General Hospital

255-2, Seo Hyun Dong, BunDang Ku, Seong Nam City, Kyung Ki Do, Korea 463-050
Tel : +82-31-779-0879, Fax: +82-31-779-0879, E-mail: yhj314@dmc.or.kr

—146 —



=] A
tASH=

0

O:

f2eto 2 Y=l Lambert—Eaton myasthenic syndrome 10

ol

[

TaE Fad ddsiit. nd ey
g2 iley 207hde) FdEol ‘”911’/}.
e Al et 120/80 mmHgA 1 A2 o]
3 A Azse] i, Al 051”—41 HAVS
G dstAle] 22 2R TN 2F Med-
ical Research Council (MRC) grade 5% 78”01 3
o EWAYS Tasigloy el Aade 3
A @gka, ARANbE AAH R Astso] U
o @9 HAblA Na 121 mmEq, Osmolarity 273
mOsm/kg2 #asiglon, HAp7| e g3 4ol

.

=

d F G5 dHskeet B4 dskzdo] ¥
A o}ﬂdH Xd A ezt AsiRlen, 7] S8 A
of Asta ol & v sdEnda
O =

g

a4 e gpE AR Al
A pH 7.36, PaCO, 53, PaO; 89.2, HCO" 29.6,
Sa0s 96.4%% BF2E AT AT FHY A

ARFESITE,

fol
11101'
re
e
l
}0

AAREAANNN 2 42 BFAET 4227
F2YEAY AEL 242 3 mV. 2 mV olgw 3
al

=2 H]JLO}O:] Zyzt 28. 4/ 28.4%, 27 O/i 7]’5\_0}
dou (Fig. 1A) 50 Hze mHIEA= A= 200%
ol AA =718t} (Fig. 1B) Tensilon test &

+1‘f‘111} \L‘;} ?\‘.riA{ .=
TOENNIES
Stimu. site Rec. site Deorement M1 ampl. M5 ampl.
. ) (%) w) W
Ulnar, 2Hz Rt ADQ 284 21203 15182
Ulnar, 2Hz Rt ADQ 284 20834 1491.3
A Ulnar, 2Hz Rt ADQ 27.0 21103 1540.0

I" Stimu. site Rec. site

ol Wglhe g9l At Anti-acetylcholine
receptor binding antibody$t anti-Hu, anti-Yo,
anti-Ri antibody= 25 &/d°l3ith.

FH dEds =

A £ FABS AW 3
A%

(Fig. 2A)7F #2=o] FAWAA S 5T 4%

£ Al A3 Aol AAEH G (Fig. 2B)o] &3y
Ack. ey g 9 Boze] ARE ggA e}
A AgE Al Eet. ol F ZIFAl 57
ggto] gokelel wa] 20 mmHg ©l #Aashy vinf
o +%7] el 70 mmHg olat® sty oF
3~4NZE F F¥Es T ALANAA Fel7t Ala)A

WA A&AQ 94 & FEHE Holtrl 9 54Y
== gl AHgsia

LIS,
LEMS+ &Y% S$7 (paraneoplastic syn-

drome)Ql FAlol ot Fdel thgk A71akAI7E AE 2~
A VGCCH tial matik-g-ale A7Paddgke] oFol
t}.? LEMSeIA P/Q-type VGCC &A17F 85%14
%A (seropositive) &2 UERE | o] wff o} Fofo]
WA= 8] seronegative LEMSE‘?‘r =i}
LEMS®] 69%14 ko] dd= 1 F LA xH<t
o] 7b4 EapAIRE ' 1 9o HAIAUEY ZF (pul-
monary neuroendocrine tumor)e] LEMSe|A &
AW 2AzAGTE g &5 37 £2 3e=

nl"'?m ’l"ml"um ﬂﬂ ‘““IMHM” =
lp
i

'1‘1 _

"'l*l 'IM i ,mnm 'H"'”"”'
J i lI\llluﬂj

’h"\'alﬂ '“h f'l!'! i

Decrement M1ampl. M5 ampl.
)L
Tetan!c 50Hz Rt ADO -105.3 71251 146293

B

Fig. 1. (A) Repetitve nerve stimulation of abductor digiti quinti muscle at 2, 3, 5 Hz shows decremental responses of CMAP ampli-
tude more than 20 percent at 5th stimulation compared with first one. (B) Repetitive nerve stimulation at 50 Hz shows marked
incremental responses more than 200 percent at 5th stimulation compared with first one.
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Fig. 2. (A) Chest CT image shows a 3.7 cm-sized nonenhanced mass, which is bilobulated at right lower paratrachea space. (B)
Through the specimen obtained by mediastinoscopic biopsy, diffuse growth of small tumor cells possessing hyperchromatic
nuclei, inconspicuous nucleoli, and scant cytoplasm is noted (H/E, x 100).
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