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—— Abstract

Mpyasthenia gravis is considered as a systemic autoimmune disorder of acetylcholine receptor and often presented with other
autoimmune diseases such as autoimmune thyroid disease, systemic lupus erythematosus, and Rheumatoid arthritis. Graves'
disease occurs in 3 to 6 percent of patients association with myasthenia gravis. However, Graves' disease associated with

recurrent myasthenia gravis is rare.
Recently we experienced

a case of Graves' disease associated with recurrent myasthenia gravis. A 25-year-old woman

presenting with palpitation, tremor, ptosis, and diplopia visited our hospital. Thirteen years ago, she diagnosed myasthera gravis
and treated for 3 months. Chest CT shows enlarged thymus. We performed thymectomy. Histologic examination showed thymic
lymphoid hyperplasia, The thyroid function of patient became euthyroid and the clinical symptom related myasthenia gravis
improved after the medication of anticholinesterase and propylthiouracil.

We reported this case with a brief review of literature,
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Fig. 1. Ptosis of the left eye.
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Fig. 2. Chest CT showing homogeneously enlarged thymus
without calcification.

Fig. 3. 99mTc-pertechnate thyroid scan shows mildly enlarged
thyroid gland with unevenly distributed radioactivity.
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