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Abstract

This article reports a case of ocular myasthenia gravis (OMG) misdiagnosed as acute acquired comi-
tant esotropia (AACE). A 7-year-old male patient presented with a 5-month history of alternating
esotropia. Following a diagnosis of AACE at an external hospital, he received bilateral medial rectus
muscle botulinum toxin injections, after which he developed right ptosis and limited left eye abduc-
tion. Examination at our hospital revealed fluctuating palpebral fissure height and impaired ocular
motility. The neostigmine test was positive. Despite negative results for multiple serum antibodies
(including anti-AChR, MuSK, and LRP4) and a repetitive nerve stimulation test, the patient was di-
agnosed with OMG based on characteristic clinical manifestations and pharmacological testing.
Symptoms improved following treatment with pyridostigmine and low-dose glucocorticoids. This
case highlights that a detailed assessment of ocular motility and symptom fluctuation is essential
prior to diagnosing AACE to exclude OMG. In children presenting with acute esotropia, botulinum
toxin injection should be avoided prior to excluding neuromuscular disorders, and the neostigmine
test holds critical diagnostic value.
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1. —RBER

BILEM, 725, QRN BENEFNEE R AR RS 5 RAMEZIR 4 4~ H 7 F 2025
4 F 23 Hitie TEm K%M a5 — R IR AL, B3 5 AN A 0 B3 B H IR AE & W Rt RS
JE TG, AR AR S AL (M R), ERFEMEM, TAHBEE L. SrbikEai R BRI JIXUR 0.8,
IRAZ: 33 cm ARMOLIEAIRARL 157, A MRIEAL . XIRARERIZS) 4 J7 AR W AZ IR . BUEESE Y OD: +1.50
DS/-0.50 DC x 155°—~1.0, OS: +1.25DS/—0.50 DC x 175°—~1.0. ¥I:bi2Wih: “StEILFEMENRAL; XX
RJECAIE” , TREHIE. 88 1 MG, AIRAR 107, 17XRA BV R R R TS RGHIE: 6.25
U/0.025 ml). AJ5 1, BILHIAGIR LR T, fERARINEZIR. AWHWEE, TAHMeTdE—DH
A SR (MR) SB35 v AL = (CT) B AR R s 56 T4 ) B2 5% 612 (CBA) R Il L i Bt
AChR. MuSK. LRP4. RyR K Titin ik, Z5RNFIPE: #E 2 il (Repetitive Nerve Stimulation,
RNS) 70 A WL S S5 o B 0 A R BGPTSR AR e A W A 9A T 4, SRR W R, 5
HERBEH DL, IRRHEE: IR AR 0.8, AR 1.0, KAEEAR 3.5mm, AR 10.0mm (I
1); KECRI S AR 4.5 mm, Z2HR 10.0 mm (LK 2). BREREZ: AHRAMEAE—4. XU 7L K%
B, B2 3.5mm, e RE, RAWHERE. 1 HEEE: KR&E: 4R 5mm, 2R 12mm.
IREREZh: ZEHRAMEA E-2 (WA 3). RHLER A (B M o I =4 4567%): ET 89 PD. Hrili i W50 (+):
20 min: 7/11mm, ET25PD (WL 4); 40 min: 9/10mm, ET40PD; 60 min: 9/10mm, ET45PD. &i&
Z R WA VE RSN S B i 0 ARG PR, AR IR LB ERE LG e Wy, b e AR A kgl
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PR T4 S BREE T + AMA 7 T HURIREE, AR W R .. TIRMETIEH 30mg, 3 K/
Ky KGR 4 mgik, R, 7 2 MHEIT. BT 4 ANHEMD, BESMAGAIR 1.2-, FIR
1.2, MR EEALAR 3mm, AR 9Imm. IRERZES): HRAE-1. W1, KRINE-4. N1, B3
-2, F#E-1. HIRERIE, ZHiERE + =5 ETI15PD. ¥7 6 M A G EEULE 5), #EH /X
iR 1.0, MAFEEALAR7mm, AR 8mm. IREREH): ARAEALE-1. HRERE, THiES + =
MeBi: ET25PD.

Palpebral fissure height: OD 3.5 mm, OS 10.0 mm.
I 4R 3.5 mm, ZCHR 10.0 mm.

Figure 1. Nine positions of gaze before the ice pack test
1. KBRS ATEY N 75 AR E]

Palpebral fissure height: OD 4.5 mm, OS 10.0 mm.
MR E: AR 45mm, AR 10.0 mm.

Figure 2. Nine positions of gaze after the ice pack test
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Primary position: Right ptosis with a palpebral fissure height of 5 mm; Left eye abduction limited to —2.
FHIR_EI R, KRS E 5 mm; EIRAMEA E-2,

Figure 3. Nine positions of gaze before the neostigmine test

3. FETEYRRIR IS ATEY AL AR AL E]

(a) (b)
Figure 4. External ocular photographs before and after the neostigmine test; (a) Before the test: Palpebral fissure height (OD):
5 mm. Esotropia: 89 PD; (b) After the test (20 min): Palpebral fissure height (OD): 7 mm. Esotropia: 25 PD
4. FETHURRIXIG AR AR ERE; (a) FTHTAYBRIRIGRT: AEREGHSE 5 mm, ET 89 PD; (b) FETAVRAIKIG/E 20
min: HEREGZHSE 7 mm, ET 25PD

A

Palpebral fissure height: OD 7 mm, OS 8 mm; Left eye abduction limited to —1; Esotropia 25 PD (OD).
M. A7 mm, Z2HR 8 mm; ZEMRSMNEAE-1; AL ET 25PD.

Figure 5. Nine positions of gaze after 6 months of treatment
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2. Wig

ABE LIV R I 2 W RME RS0, TR SIS & LK N E, 6 S E AR
MR R . RIE, 281 AACE 7]~ Swan B (4k & T 8 HR AL 3#1%F) . Bielschowsky (5
FE VT AW 5C)F Franceschetti B (RF & 1) [1]. ABIE LA, JToM/1%IZF, i T Franceschetti 7412
Wro SR, FEATOUIRAN ENIARE S =S G, I 7 AR RIS R 72 BN 52 BRIX — 8 i AXTFRI
PRV IR U AAIE, #/RIETER] OMG.

P8 R Ed MR Al T SNARE 25 0] S BERBBRURE S, ACRE CLHE JR) S0 569 3 A7 (1) 44 22 JUL PR RE
Ry PAKAHZ WUAEE L AT BN, AR R e . G 3 RAUABARTE F1[2] . 328 8 250N (1) 95 A 3
Ll R : © MATHEHEG @ FZE s3] @ SEEA M NLAESL B M P FIFE R o SiAR G =,
A A SN LT AR BLREARINUE JIRAE, 3 DU RS 8 BOdRe, SERFA “HB/R RN : /£ OMG
M ET, WEFERMNRMATIGS OMG M flE ZABimSin, e T REiERNEUERE[4], N
AR AU RO VUG Ty BEA SCHRIRIE, SR8 8A Y7 P& I A 25 75 31 T 15 R BN S 78 78 SE LR
JIRIREAR[S] [6], #&7mnt T AT P RE R RV 0 FORMILEE S, N et BV AE A & LA 3 Sk 50

SR AACE 5 OMG ¥l RIUCHZIEN R, B 20N B BBAANE, %R B XEZ. AACE £
HHHX A A ThARERIOR SRS . SERPEN AL 1T OMG ML AL I EG FEUNEhE . AL R TERR
RS . OMG (A% 0 S BIRHIEAE TRER 0 s M K B 5 v, & “RIBEE” , IE3NEINE, AKEJGHR
%, HZMA LI T, IRERIZNEIG[7]. ABE)LES NS R RER N LT M2 RIMIZ 8(%
RAMNE . Wi EEIEEIZR), HBESPEREHEILFEERAE, 517 OMG.

OMG M2 Wik #t T S R (IR PR I . 29 B 2AR00 . S PO . S5 A0 2 K i AR FRAG AE [7] 0 A
o] 55 ) LT A L3S A S B P, RNS SR LS8, ARRAENHERR S Wik . 0 FidkiE, OMG &% AChR-
Ab BT (CBA )1 42.3% [8], RNS SUSIEAY 11%~35% [9]. A& Z ACFE T R AT B 21 4k )L Hi & (Single
Fiber Electromyogram, SFEMG)fi %, #A1 SFEMG JoizAs il iR UL,  H 8L AR S A A o 37 307 i BH Ak
It HAE R, AT iPAh G N2 . RPLE LIRERIZ S TEHE, B SR AR = 1t [10]. AR4E
2025 Kz I FRE LG 312 WeRG 7 i ma (7], 28 0 1 B 0 R PRS0 LY PR R BT ¥ B 0.5 mg i
PABTFE M 0.13 mg, 10 3%yF B A X iF 5 5 5 20 min (B 2S5 60 min) 5T bR 4 5T 3F 43 AT E 47,
FIXFIESY < 25% 9T, 25%~60% AT 5ERAPE, >600% FAME. Mt 5 P BB i i Bk ih 45 A — %, H
JRAFTREAE T © IR0 AT AR IR TR B s S 2, A SCE IR BN AR s @ W5 SRR TS
e MG 22 W OMG, JuH R IMLERITE OMG AEA .

FEYRYT T, IRMEETHIBIE S OMG — 23677 FH TSR ARER, 2 Bl Pl JIEL AR R a4 bl 7R 28R R
i Bk IS T B2 SR S B AR B A M R SR [4] [0 W R S5 iR T A R B A AN K TS
[11], AELEIEMAEEG, KRS EMIRRIZSHE B P EGE, WIRTT MR 5RIE T OMG 1 H
B R B R o JE S B KR U, I OMG J& 75 114 & Btk @ R B ik, Y47 SFEMG
KA, a6 MR AR =T A

3. &

Zibpnk, A7 % OMG BJLHISIT AR JATH R L N EE R IR: 720 JLE Sk N AR T 5
RIZWIN, — B PR T AR 30 52 BRI PEARAE, N OMG FIfE. RANEHEER OMG
A, OEE R R R ES, DU N AR R e LA B e 1% 3 BEL s B 0 ) k6 1) 2 DB PP 2 12
T OMG [ SEEAKHE 5 LI HLAAR T PE IR AS BEHERR OMG, T/ (11l PR AL 2 R RV 1) 25 B 240 & 12 OMG
M. IRABHEAE KILRHE AN E X OMG ImRERILZFEPERIANR, BRIRZRE, BiiREJLIRE &
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