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Granulomatous Myositis Associated with Myasthenia Gravis: A Rare Case Report and Literature

Review
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Abstract: Granulomatous myositis (GrM) is a myositis syndrome associated with non-specific epithelioid granulomatous inflammation of striated

muscle. It may present as myalgia, myasthenia, subcutaneous nodules and dysphagia, as well as varying levels of muscle enzymes and

neuroelectrophysiological changes of myositis. Muscle biopsy is the main means of diagnosis and typical pathological examination could

find multinucleat giant cells and inflammatory reaction of myofibrary. Although GrM most frequently related to sarcoidosis and connective

tissue diseases', reports of patients with concomitant manifestation of thymoma-MG are seldom. We report a rare myasthenia gravis patient

complicated with granulomatous myositis, and draw some lessons from the diagnosis and treatment. Analyze of seven similar cases reported in

the literature may provide reference for clinical peers through the preliminarily summary of their characteristics.
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