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A Case of Myasthenia Gravis

Sung Min Jin, M.D., Seong Chae Lee, M.D.,
Yun Kyung Song, Han Bo Lee, M.D.*

Department of Otolaryngology & Neurology,* Kangbuk Samsung Hospital, College of Medicine,

Sungkyunkwan University, Seoul, Korea

Myasthenia gravis is a neuromuscular disorder that affects striated muscles especially those
innervated by the cranial nerves. Most patients present with symptoms relating to the head and
neck and thus may be seen first by the otolaryngologist.

Recently we had experienced a case of myasthenia gravis with the complaints of hypernasality
and voice fatigue in a 49 year old male. In this case, all symptoms were improved markedly

with administration of anticholinesterase.-
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Fig. 1. Axial view of chest CT scan. It shows a minimally
enhanced, 2.5cm sized, well-demarcated and homo-
geneous soft tissue density(White arrow) within an-
terior mediastinum.

Table 1. Nasalance of rabbit, baby and mamma passages.
Values are obtained before and after medication
and expressed as means in percent

Before After
medication medication
. Rabbit passage
" Mean nasalance (17.4%)  58.31% 16.00%
NCR* (0%)
Baby passage
Mean nasalance (32.6%) 64.18% 32.50%
NCR* (11.7%)
Mamma passage
Mean nasalance (54.7%)  70.48% 54.38%

NCR* (34.7%)

*NCR : Nasal consonant ratio in nasonant ratio in nasomet-
er passage
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