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Figure. Clinical sign, electrophysiologic study and thigh magnetic resonance imaging of the case. (A) It is a picture showing the patient's
breast. (B) Repetitive nerve stimulation test shows abnormal decremental response in low-frequency stimulation of left trapezius muscle.
(C) Magnetic resonance imaging of both thighs shows focal decreased volume and fatty infiltration mainly involving bilateral vastus latera-
lis, hamstring, and gluteus muscles and ill-defined enhancing portion at right distal vastus lateralis muscle, just proximal to myotendinous

junction (arrow).
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