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A Case of Acetylcholine Receptor Antibody-Negative Myasthenia Gravis With Voiding Dysfunction

Atsuko HIROTI', Mutsumi IIJTIMA? and Masanobu UCHIGATA®
'Department of Pathology, Tokyo Women's Medical University, School of Medicine
’Department of Neurology, Tokyo Women's Medical University, School of Medicine

*Department of Neurology, Showa General Hospital

Voiding dysfunction is unusual in Myasthenia Gravis (MG). There are only 4 prior reports of voiding dysfunc-
tion in patients with MG. We report the fifth patient a 39 years old female with generalized MG who developed
urinary incontinence. A review of the literature revealed 3 cases showing detrusor dysfunction on cystmetry and
accompanied by some autonomic symptoms. Voiding dysfunction responded to anti-acetylcholine esterase inhibi-
tor or immunosuppressive therapy for MG. It is speculated that voiding dysfunction may be due to an autoim-

mune process including muscarinic acetylcholine antibody.

Key words: Myasthenia Gravis, voiding dysfunction, acetylcholine receptor antibody, negative, muscarinic ace-
tylcholine receptor
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BT & BRI D o 72, BURIITREZE A5
FHNH Y, BEMBERTIIERFDRED 2H
REZEpSA LN, 20E S ERED»D5E/EHR Tl
%, REWARD 2h oz, AHMEED, AR
Mz, BREROBFIL»o72.

BERR « M58, Afby, HIRBEAER I IER T,
FRIE R B o0 #4548 B ChUMIE B w2 5 72, Bt
AChR JifRiZ#EAR, FHEME BBEMWT, it VGCC
AR I TdH - 72, $T muscle-specific tyrosine
kinase (MuSK) Ui HIE L T, sk X 8 -
CT L, MBE o7,

FHIEH BB AR THEAT L7z, #9018 M 3D
TEI1X IEH C, 3Hz ¥ TR K 41% @ waning 5% H
Y, edrophonium EHETREZRIL 16% e L7z,
Post tetanic potentiation I£§8H 6Lz o 7z,

PERFEREM AR 1L, pyridostigmine D55 H
#OE 17 B &, pyridostigmine Pk % H 1k L 24
B L7288 24 W H IC T o 72 (). FEPIIRIEIC
IWEIRE 25ml, KR 148ml, & KA & 308
ml THURWEERD D V), KB E 2 RCekRs OBt
W 60cmILO Z B2, BETHh o7z, WIRKFIZIE
MEIRE 51ml, KR E 96ml, mABERA = 115
ml & FEWIRIEICH LR KBRS &I L7z v
NBRIRIB L h o7z FERHHHERIIIENIREFICIZ
RARELZ U, WIRRIIHHRBESHEERICEMD
TERRDS A HALTZ.

ABREREE  BARER - s, MAFBR,»S, B
AChR Bk &t MG & W L 72. Pyridostigmine
180mg/H4 3 2 Bta L, M EERITcsE, RE
HEHHRL.
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MG BHICHIREEZZDL L I3MTHY, A
NIRR Y, A S 13EE 1R, RT3
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BAHALNTWAS. BUREREMRA TIE, PR BRI
Thwv UIEEREA 3B, BREGERIENHREE
B2BINZH SN ABIDOREF A SN JREEEC
BWT, T EIEERE, WaEtk, BEETH
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subunit % & MRER = 25 % AChR L,
REY ACh OB OFHE % L T\ 5 1] BB ATRIE
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