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Lambert-Eaton Myasthenic Syndrome Presenting as Cerebellar

Symptoms
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A 79-year-old man visited neurology clinic due to gait ataxia and vertigo for 10 months. Neurologic examination revealed

saccadic pursuit, mild dysmetria, impaired tandem gait, and areflexia that recovers after exercise. The amplitude of

compound muscle action potentials recorded on the abductor digiti minimi increased up to 6,639.4% during repetitive

nerve stimulation at 50 Hz stimulation. This case demonstrates that clinicians should consider Lambert-Eaton myasthenic

syndrome as a differential diagnosis when a patient complains of gait ataxia and vertigo.
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79| HA7E 107719 ARE Ae v i3s3]8 i
ZIRE WES Sasi ol ik 7o BRI HatAl,
ubd s Fasol slom A o] FSieh 9 ofth=
ﬁa}x] ke ST A R Al ﬂ AAfllA = 7
ShS wf AT flofl o] 44 QISIe: AFAIEANA S=
JoIA] 2952} 9ol A 5% Medical Research Council 55
(grade 5)0& AAJolglon] ojze vhake] okl 71—71—7]‘5
AFE 7oL, AR ARKjoflA] TR A oR AdlE o] SIS
o} 3595 (pursuit) Z&oA FUH 85 (saccadic pur-
suit)o] THEEE| T AldR 7)1 Al(saccade test)o]| A= olAto] Tz
S oskck B9l Romberg) AAIOIA] 18 A 22 ) 1
HojAlei Auol ol AWl HAR wleh T
(finger-to-nose test)2} W] 7730] 7 l(heel-to-shin test)ol|A] E-HE
& AL Q4 SR el Eoke AR o3 A
OJARS: H YTl B AIA-S nf Eolsln E1Rgt HEa}l go
2 el P Bglon AR AR del Bkt
Frow melAe 4] xS W WA
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Figure. Findings of the nerve stimulation test. (A) Repetitive nerve stimulation of the ulnar nerve at 3 Hz, recording from the abductor digiti minimi

muscle, shows 17.8% decremental responses of CMAP amplitude. (B) Repetitive nerve stimulation of the ulnar nerve at 3 Hz, recording from the

flexor carpi ulnaris muscle, shows 26.6% decremental responses of CMAP amplitude. (C) Repetitive nerve stimulation at 50 Hz shows marked

incremental response (6,639.4%). O; onset, P; peak, T; trough, CMAP; compound muscle action potential.

7} eFAlo]Qit). Anti-Hu, anti-Yo, anti-Ri 52| AIRJEL =5
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A7E PEA

a3 915 5 B0 Z4S U Wk ol
okokom, F-18-ZF @ &AL - B(F-18-fluorodeoxyglucose)

oA AP TH=2(positron emission tomography) AL A] Ak
9] T} tAERS: BEo] il AL AN B8t
5% (compound muscle action potential)7} A} o2l SHA| x| <}

bﬁﬂ o} AN 6.7%, HEAlolA 3.8%, HlEAlEelA
13.3%, SATAIZOA 41.7% $5202 AuHEQl 74t Helov

Aol AV i 8 AN A7 TEA) o
sk
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SPAOR fhaslel gol 7O @ AAREIN 4
HIAP} 25 % S A2 slelalgirk ool RAAAETIAL
oAl THNE 2} A] 6,639.4% T Z7HE Hol= AT}t P/QY
VGCCel gk 3HA| s ZA= LEMS=E Zdsiqith
LEMSE opg ot & Ul ARgusse & it
2, 2AEHQM] LEMS 21| 60%0flA] SRRl Az 9
5 oJt] A ZFol|A] anti-Hu, anti-Yo F+= anti-Ri §A| 508
QR A EE AR do] WA 4= Q7] wiizoll LEMS 2hxlo]
5 4% PIQE VGCC 3] 99 tie Z5e
71 A S ek SRl B Bl
anti-Hu, anti-Yo E+ anti-Ri '53'711]01] st 5402 ey
E2.0 AR iR
Segol ] AL WA ol 4 ol 4
sjolElA] gobd Agtolq WAt
1 FRjoll A At AR Sl anti-SS-AY
Ro A7} o BQIH I}, Anti-SS-A/RoA= 4715155
o, FARERERFRL SOl = Aol & gAtolh=
2A|azs|Qto] gelE o] ofof tigh geF A7k Hast el
wiell A7pH et tigh 271491 HAPE ol Fof A ekdth
AehA o8 Fg PHAEA] 9> LEMS EhAjollAl= the Ap7hd
ek} SHtE= e tiastol] wlsl folshA w3teu, &
LEMSeA= izt vlasA] & 2lols HolA]
*E}.“ SHAIRE o] ol AN ETJeA] 4 13FF2k LEMS7}
A IS K A R I e I R
12l YrkE- LEMSOA I S31 S-4o)7] ufiZol 7hrks
IcH(underdiagnosis)= o] $F2 71sAE AJZefjozict
LEMS gbajofla] axte] A2} A7) Jeiiels ok et
9r70 w7} ek kAl Ale] e Purkinge) M ES} 4]
(granule)A|32o]| P/QE VGCC7} EAS}7] wflZofl LEMSOA] A
7= PIQE VGCC FA7E &k T4 Hooll 9= & 2oz A
253 QI gt AT Aol A Fo) F27]4|(Purkinje)H|
9} T (granule)A|3Eo| LEMSE 5451= P/Qd VGCC IgG
FAIE AT A2 PIQE VGCCTF A3 fash= A
< BRISIYAL" ol= PIQY VGCC A7} HH vk uls Fatet
thd 20 71 AskE e 4= Arks 2he ARRITE 0T
Ao Aihs Ak 2ot SHkE LEMS ghato] 13 Aol ofs]
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