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New Understanding of the Association of
Myasthenia Gravis and Epilepsy

In this issue, we appreciate the study by Su et al.
entitled “Coexistence of epilepsy and myasthenia gravis-
report of four patients and review of the literature”. This
report described four Taiwanese patients with coexis-
tence of myasthenia gravis (MG) and epilepsy, and
raised several probable mechanisms to link the two dis-
eases. The traditional hypothesis that MG occurs as a
result of long-term use of anticonvulsants did not always
apply in MG patients with epilepsy. As MG might occur
earlier than epilepsy and MG did not always remit after
change in anticonvulsants, additional mechanisms are
necessary to explain the coexistence of these two dis-
eases. At least two lines of evidence indicate that
immunological mechanisms may play a role in causing
both epilepsy and MG. Firstly, an abnormal high level of
anti-acetylcholine receptor (anti-AchR) antibody has
been detected in the cerebrospinal fluid in experimental
autoimmune MG" and naturally occurring MG®.
Secondly, EEGs of the rabbits with experimental
autoimmune MG revealed paroxysmal epileptogenic dis-
charges”. A detailed literature review has been done in
this study, where EEG abnormality was found in 1.5-

(3)

5.0% of the normal subjects” and epileptiform activity

in 2.2-4.0% of the patients without seizure disorders*”,
whereas EEG abnormality has been reported in around
one fourth and paroxysmal EEG changes in one tenth of
the MG patients”. The higher frequency of EEG abnor-
malities in the MG patients than in the normal popula-
tion implies a subclinical central nervous system
involvement®. MG patients had a higher incidence of
paroxysmal EEG changes than the normal control is in
good accordance with a higher frequency of epilepsy in
MG.

Although this study is retrospective and small in
sample size, it nevertheless indicates a strong associa-
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tion of epilepsy with MG. We hope that large prospec-
tive population-based studies will be carried out to con-
firm an association between epilepsy and MG. If the two
diseases are linked, then the neurologists will pay much
attention to both diseases and will improve our manage-
ments in the future.
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