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Misdiagnosis of thyroid-associated ophthalmopathy
combined with ocular myasthenia gravis: a case report

YANG Yuantingl’z, CHEN Fangyuanl‘z, HUANG Ziqingl’z, DONG Yuyingl’z, ZHOU Qing1

(1. Department of Ophthalmology, First Clinical College, Jinan University, Guangzhou 5S10632;
2. Department of Ophthalmology, First Affiliated Hospital of Jinan University, Guangzhou $10630, China)

Abstract A 47-year-old man presented with binocular diplopia and hypertropia of left eye for 2 months. He was diagnosed with
Graves’ disease for half a year. The patient was protruding in both eyes with hypertropia and limited of infraduction
in left eye. Therefore, the patient was admitted to our ophthalmology department with the diagnosis of thyroid-
associated ophthalmopathy. After admitting to hospital, binocular diplopia and left eye hypertropia grew worse by
the end of the day or after exertion, and improved in the morning of the day or upon rest. Combining with the orbital
MRI results, the patient was considered with ocular myasthenia gravis. The related examination of ocular myasthenia
gravis was performed. The following test results were: neostigmine test (+), acetylcholine receptor antibody (+).
Therefore, the patient was diagnosed with thyroid-associated ophthalmopathy combined with ocular myasthenia
gravis. The patient had marked improvement after treatment with pyridostigmine and oral glucocorticoid.
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FHOIR B AH G HR 9% (thyroid-associated
ophthalmopathy, TAO)J&EFxF IR AR 4 i A1 AR AE
T T 2 A0 i % 3k R A FRORR IR 9 3R A2 A R R BE 1Y
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117 ™ E 52 W) £ 108 A 0% o o R U A A, R
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BE, B, 474, BRI AEHR AR
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LR A SR AHR.s, ZiRo.6, XK L
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HET BRI AR WL 55 . 33 em MM . A7 HR
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ABE G A& BEBCIR &2 ML . A2 IR B R A2 B R
BERRS, SARIEMRIKA TR RIART
ENUIUEH S 22 IR T 5 Z IRAFRE, ZIENTAO
AIFOMG, EITOMGH LKA . il 1Y Bl 5
(+)(E3), ELISAILAM 2, Wk IR A% 52 1A BL 4 vk
#17.94 nmol/L T (IE# {H<0.45 nmol/L)., HIR
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15.67 pmol/L 1 (IE# {63.09~7.42 pmol/L), Iii
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1.01~2.48 pmol/L), Ji# &5 HIRMEE #744.38 pmol/L 1
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19.15 nmol/L T (1E % {H69.97~152.52 nmol/L), fi& H:tR
B 40.001 mU/L | (IE#{H0.38~5.33 mU/L); fiEH
PRI Z AP >998.00 U/L T (IEH{H0~9 U/L). 45
GREWL . WIKRM SR 4A, HIE2E R
TAOH IFOMG. B HBe)a T Ik 60 mg,
3 /AR BEBRIKJE 40 mg R R WAR , & ¥
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iz B IEH (KS) .

L ETET BRI B BT B S A 75 LR iz

Figure 1 Nine position of gaze before the neostigmine test
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Primary position: both eyes showed ptosis; the left eye hypertropia about 35° ; the left eye turned down insufficiently —4.
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Figure 2 Orbital magnetic resonance imaging
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(A) Transverse section on T2WI: The arrow indicates that medial rectus, external rectus of the left eye and external rectus of right eye are

thickened, showing high T2 signal; (B) Median sagittal section on T2WI: The arrow indicates that inferior rectus of the left eye is thickened,

showing high T2 signal.
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Figure 3 Photographs of both eye symptoms before and after the neostigmine test
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(A) Before the test: both eyes showed ptosis; the left eye hypertropia about 35° ; (B) After the test: bilateral upper eyelid ptosis and the

left eye hypertropia improved dramatically.
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Figure 4 Photographs of both eye after 4 months of treatment
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(A) Primary position was normally; (B) Left eye turned down normally.
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Figure S Nine position of gaze after 1 year of treatment
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Both eyelids were in normal position. Primary position was normal. Eye movements were normal.
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