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Diagnostician: Concealed Identity
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f114 medical note:

*  Physical examination

*  V/SBT 37 c, HR 100 bpm, BP 130/80 mmHg, RR 22 bpm

*  No inducible ptosis, full EOM, Proximal weakness of MRC grades II-III of both upper and lower

extremities. Neck flexor weakness Grade III. Intact sensory and DTR. Mild nasal voice.



-  EMG:
. No spontaneous activity, small polyphasic MUAPs, early recruitment
*  Full interference in Left rectus femoris muscle, Right rectus femoris muscle, Rt biceps
muscles
« NCV:
* Normal distance latency, normal CMAP amplitude in Left facial nerve. normal distal
sensory and motor latency, normal SNAP and CMAP amplitudes.
*  Normal velocity in Left ulnar nerve
* RNS:
*  Normal repetitive nerve response in Left ulnar and Lt facial nerve stimulation
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Past history/personal/social history
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No alcohol social drinking
No smoking
No history of allergy
Urasene orayulns envisfe vseergnnanu No IVDU eg1aduuenaniseia
History of surgery: Cesarean section
Para2-0-0-2, Last mn':a 11 years
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Family history

No family history of malignancy
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HIV, TB Allergy




Physical examination
GA: An adult Thai woman, fully conscious, fatigue, chronically ill, well cooperative. no Cushingoid appearance Ht 160
cm Wt 55 kg BMI 21.5 kg/m’
V/S: BP 120/70 mmHg, PR 90/min, regular, full, RR 18/min, BT 37.2 C
HEENT: not pale, not icteric, no parotid gland enlargement, no oral ulcer, thyroid gland 15 g without bruit
Skin: no rashes
Pulmonary: equal chest movement, no accessory muscle use, equal vesicular breath sound, no adventitious sound
CVS: Pulses 2+ all, JVP not elevated, apical beat at 5th ICS, MCL, no heave, no thrill, no palpable P2, normal s1s2, no
extraheart sound, no murmur
Abd: no distension, low midline surgical scar, normal bowel sound, soft, not tender, no mass, liver and spleen not
palpable, liver span 10 cm, splenic dullness negative
PR: normal sphincter tone
Ext: generalized muscle atrophy (flexors = extensors of upper and lower limbs) without fasciculation, no deformity. no
synovial thickening. No muscle tenderness
LN: not palpable at any regions
Neurological exam : E4AM6V5,Orientation to time place and person, normal speech, fully conscious, oriented to time,
place, person, nasal voice after a few words, follow 2-step command
*  CN: normal VF, pupils 3 mm RTLBE, full EOM, no ptosis, normal facial sensation, no facial weakness, tongue

and uvula in midline, gag reflex positive both sides

Motor power

Right Left
Neck F/E /111
Shoulder Abd/Add I/ I/
Shoulder F/E /T /I
Elbow F/E IV/IV IV/IV
Wrist F/E VIV \2A%
Hand grip \Y v
Hip Abd/Add /I /I
Hip F/E /I /I
Knee F/E IV/IV IV/IV
Ankle Dorsiflexion/Plantar flexion | V/V A%
EHL \% \'%

Normal muscle tone. decreased muscle volume in all extremities (flexors = extensors of upper and lower limbs)
Normal pinprick sensation and proprioception

DTR: 2+ all, normal finger-to-nose, no dysdiadochokinesia , No neck stiffness, no neck muscle tenderness



Breast : no mass

Lab investigation

CBC: Hb 15g/dl, Hct 45%, MCYV 90 fl, MCH 30 pg, MCHC 33.0 g/dl, RDW 4%, WBC 6600/unL, N 57% L 35% M
6% Eo 1% Bal%, platelet 260000/uL, PT 12/12 PTT 23/27

UA: yellow color, sp.gr 1.010, pH 6.5, protein: negative, glucose: negative, ketone: negative, RBC 0-1 cell/HPF,
WBC 0-1 cell/HPF, squamous cell:0-1 cel/HPF

Electrolyte: Na 137 mmol/L, K 4.8 mmol/L, C1 100 mmol/L, HCO, 17 mmol/L, corrected calcium 9 mg/dL, P 4.1
mg/dL, Mg 1.19 mg/dL

BUN/Cr 9/0.4, TB 0.84 mg/dl, DB 0.4 mg/dl, AST 107 U/L, ALT 74 U/L, ALP 46 U/L, albumin 3.7 g/dl, globulin
3.4 g/dl, LDH 688 U/L, CPK 411 U/L

FBG 90 mg/dl, Cholesterol 210 mg/dL, HDL 66 mg/dL, Triglyceride 79 mg/dL, LDL 128 mg/dL

FT4 1.36 ng/dL (0.8-1.8), FT3 2.62 pg/dL (1.6-4.0), TSH 3.55 ulU/ml (0.3-4.1)

E.S.R. 11 mm/h (0-28), CRP 5.34 mg/L (<5)

Antinuclear antibody <80, antismooth muscle antibody: negative

ANA profile:

antiRNP/Sm: negative antiSm: negative antiSS-A: negative

antiSS-B: negative antiRo-52: negative antiRo-52: negative

antiScl-70: negative antiJo-1: negative anticentromere protein B: negative

antidsDNA: negative antinucleosomes: negative antihistone: negative antiRibosomal P-proteins: negative

Myosistis profile

MI-2: negative KU: negative PM-Scl100: negative PM-Scl75: negative
Jo-1: negative SRP: negative PL-7: negative PL-12: negative
EJ: negative OJ: negative Ro-52: negative

antiHIV: negative, HBsAg: negative, antiHBs: negative, antiHBc: negative, antiHCV: negative

EBY viral load <1000 copies/ml, CMYV viral load < 150 copies/ml

Ultrasound upper abdomen:
Normal size and shape of liver with diffusely increased parenchymal echogenicity, impression: fatty liver.
No space-taking lesion in liver nor IHD dilatation, No gallstone, Normal pancreas and spleen, Both kidneys are of

normal size and echotexture ,No ascites



ECG 12 leads

EGD: Normal esophagus and duodenum, Erythema at antrum of stomach
Colonoscopy :Normal

EMG:

® Sensory Nerve Conduction studies of right median, right ulnar and right sural nerve are normal

®  Motor nerve conduction studies of right median, right ulnar, right common peroneal and left tibial nerves are
normal, except mildly reduced right common peroneal distal CMAP amplitude.

®  Proximal conduction studies as measured by F wave latency of four nerves are normal except absence of right
common peroneal F wave

® [ow frequency repetitive nerve stimulation test of three nerve muscle pairs are normal

®  Concentric needle EMG of all tested limb muscles show absence of spontaneous activity, except mild degree of
positive sharp waves and fibrillation potentials are observed at the mid thoracic paraspinal muscle. Many
MUAPs are of short duration, small amplitude with moderate degree of polyphasia and show normal to early
recruitment pattern

Chest radiography



Whole body MRI

Finding:

®  Symmetrically mild muscle atrophy at posterior compartment of both thighs
® No atrophy or edema of muscle at lower legs or upper extrimities

®  Unremarkable otherwise

1. What are the diagnostic investigations leading to final diagnosis?

2. What is the most likely diagnosis?



