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Myasthenia Gravis Associated with Non-Small Cell Lung Cancer and

Idiopathic Thrombocytopenic Purpura

Hanul Park, MD, In Soo Joo, MD

Department of Neurology, Ajou University School of Medicine, Suwon, Korea

A 34-year-old male presented with fluctuating diplopia, ptosis and motor weakness, who had been suffering from
idiopathic thrombocytopenic purpura (ITP) and non-small cell lung cancer (NSCLC). Clinical and laboratory findings
confirmed the diagnosis of generalized myasthenia gravis (MG). MG was successfully managed with pharmacologic
treatments including an immunosuppressive agent. To the best of our knowledge, this is the first case of MG combined

with ITP and NSCLC.
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Figure 1. Chest computed tomography (CT) and needle aspiration
biopsy findings. (A) CT shows 4 cm mass lesion (asterisk) in right
middle lobe medial segment with irregular and nodular pleural
thickening (arrow). (B) Microscopic findings show less differen-
tiated malignant cells containing keratin (arrow). (Hematoxylin-
eosin stain, magnification x 200).
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Figure 2. Repetitive nerve stimulation test. These findings demonstrate

a significant decrement of compound muscle action potential
amplitude at lower rate stimulation test on right abductor digiti
minimi. Post-activation exhaustions after 1-minute exercise are also
seen.
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