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Abstract

An 8-year-old patient presented with the chief complaint of “head tilt and abnormal visual posture
on the right side for six months.” The patient had previously been diagnosed with congenital ophthal-
moplegia and had undergone two strabismus surgeries. Following the procedures, the symptoms
recurred. Subsequently, the observation of a characteristic diurnal fluctuation pattern, described
as “milder in the morning and worsening in the evening,” prompted further investigation. A diagnosis
of ocular myasthenia gravis was ultimately confirmed based on a positive ice pack test and the detec-
tion of acetylcholine receptor antibodies. This case highlights the importance of considering ocular
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myasthenia gravis in the differential diagnosis for children presenting with unexplained ptosis and
strabismus, even in the presence of other congenital anomalies. Timely and appropriate diagnostic
testing is crucial to avoid unnecessary surgical interventions.
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1. mAEHEH

BIL, B, 8%, 2022 4 8 A “RIMAMTELMEE” A2, &ILERRIE L AT
oA B R B M TSk, fEda Sk B RO IRAY, TCfEE S, TOrEMRZIHRIE . oL 2 5,
WELIIT, KWRNGE, BRI PSR SsEE H 22 618, EAEVIZIEH RN “LIRER
PEERUVUBRE” o BRARA: BRERALUAER 0.8, ZACHR 0.8, HriEML /AR 1.0, /MR 1.0, JEY6IRAS: OD:
+2.25DS/-0.50 DC*175.00°; OS: +2.50 DS/~0.50 DC * 180.00°. £ R L N, W mE 4mm, A
B2y 102, G 70 HR S I e v B AR AL, ZE IR B B IR R, IS 7 mm, 5K C1A 70 RG24 = 8 mm.
WURGE AR WL R if, MBSEW, G, FHAKRE, SR, %X, Ed, HEZ 3mm, HiE
XTI (+), SRRIER, £ AR AR AR B R WL, A IR AT IR A . IRO7AS 2. 33 cm fRMOL: £
ARVERL, Z2HR B4R} 15-20°; ZEfRVEML, HHR TR, RHLEATRE . WRIRBKIZZ): AR EREApN Ei%R
FEZRR, HARTRERIZENAZIR, RN BN TR, HRT MRS ZIR . =i
ks 55—HRA7 XT254, L/IR452, [H FFE XT154, L/R202, EKikE: OD (-), OS (+). AREiZi:
AR RV, A HRXC R URSEL, A IR B FE, XURJEYSAIE, SeRMEMsIBEH A1 ABia
TR TR FEIUSHEAR(SHE 5mm) + LR TR VIRAR, RJE 1 KEE 33cm MABEBYE: 2
—HRALIE, AHRVEM, ZEHR ER} 570 WHRHRERIZZ): MR RERETCHE, N IR, HR77m
IRERIZEIAZIR . =BIESE R : XT104, L/R152, [ FE L/R82. ELikY: OD (-), 0OS (). 4
ARG ELER AR R IS N E NP, AT FEARRT . AR BT, BR&E 4mm, i
LI 6 mm, ZLULY 11 mm, Bell fE(+), ZEHR HEGA7 B EH, G2 7 mm, 5K G2 &
smm, LKA 9mm, ALY 11 mm, Bell fE(+). 1TAHIRIE LG4 E A, RIGERMSE. 2023
5 H, BJLHIAR LK FEREEMZ, BREE, KBRS SEEUARBERISR. 1]
IR A ARG EE 115 mm, 32 LV 10 mm, B 11 mm, 72 IREGZE & E 7.5 mm,
& ERUUVLAT 7 mm, VLY 11 mme XURIRERIZZ): AR FHZR. =HENEE L. XT804,
R/IL302. UKEL 5min 547 IR N7 RIS (KEATAT IR R #6-3, MR F#+2, KEUE AR FHE-1, ZAIRF
H4+2) (W 1)o AT CERRERRSZ AR TUART I, 455 B, 2Wh “IRMBYERENIIE /17 [1]

2. g

HIENLTG 71 (myasthenia gravis, MG) & —Fiig ik B B e P, FURHME R0 = A1 B Pk 2
R LAESk, (R NIE S5 5 R ARSI S ECE 8 UIIE /. 2 MG IR R BRAE AR SRR A IR AL
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A EE AL F1(ocular myasthenia gravis, OMG), OMG # &I ARSI E K 5 0% 55 1k B T . RIS
SRS P &A%, OMG B8 L2 R FEE FIEUL. WENRISNENIZE. JLES OMG B 1) F
BRI 7.38 (2], LI NEEIARWLE R E AR, 20 RIERH(3].

Figure 1. Following the ice pack test, the limitation of right eye depression in the child was alleviated (right eye depression
was —3 and left eye depression was +2 before the test; right eye depression was —1 and left eye depression remained +2 after
the test)

1 kBRI RBILARTEZRABROKBAETARTE-3, ERTHE+2, KBEARTE-1, ARTE+2)

e RPEIRWURR SR & TR RIEKE AW, ZHIGUIRAMUL B AR 2NN IE R 1 7 5 B
IRWLE AP 22 4 B REIG A ER[4], # T SRR T IRERVESIREAG . S0 L L.

JLER OMG M5 Ak IR LR & B8 H e FEARUR I PRAER T B R 12, A LRSI L “ AR
KA AR, AT, A IR R IEENBE H £5 A1 (Marcus-Gunn BLR),  FLHREIRAE A BT IR AL A
PR R B W H OSSR 52 R A IR RS 2012 Wi R 7o IR _ERHUUBRSEAN AT RO L AL ILRRE,  RAT
OMG MRAF R B (I vk BRI . B i Wik . AChR fUidAsill. WLk B 2 45) .

SeRAEMRWURRST 2 76 A= sl A LR A, 0L A A B AT AR AE IR A R . 2B S (PR ) A 3
L, HAERAEE TR eah, A2 57 R B B (B 520, OMG TG 58 R A i), EIR B A SR “ REEE
7 ORE R BRI T 5 R TE A 75 B HH ST R BB T R IR TR 1) S8 R 5 BE OMG )R] BE[5].
BJLH BE HRRBGE /AR, XMECLERRE “RBEE” S0% 57 R INERRE, HAGE LG IFER
Az HZR A AL, s T OMG Mi%0RIL, FEUR WP BB R AN S RIE S5 . A6 LI
WU B B SR B BBtk KRR, fEEE AN RS L E R BRI I U A R, IR S A
A2, (B3R LI IR &35 20 AT 0K )E, N2 HELER G2 5T R &,
5% AR B R, RAUEZERBR, B IRARER AR IR S O F AR, FHR
THEH L WK OMG HB N MR LR E 7 . LRI S LI R OMG, R 787 7% i OMG H W]
REPE. BRI, IR BN SR E 5 5 A OMG FIBERT, BJLOATH AR ZIRILT
R, FAREMEZ, HBBIRG LR FESK.

AFBIFER, OMG ZWAFAEB R, IR N ERAE HAE WTLIC 71 ) 50 2515 A8 FUERT s A 22 I A0 6 5 %85G B
2, AR WA DA ANIR )T 5 € T B R I [6]. 72 OMG RIS W RV B, I PRI A 17 £
Fre LR ES I, DB GRIRIZMIRE . X T OMG SEALEE d BGHEE 2 A RHME M @ AL 1297 IR A2,
A UL R B AR R, DRI OMG 2R .
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