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Chief Complaint: “Weakness”
• 30-year-old female
• G3P2002 at 33 weeks 0 days: uncomplicated pregnancy and routine prenatal care

• Two days of bilateral shoulder weakness, difficulty picking up and holding her two 
other children

• Associated tongue weakness

• Recent travel 1 month prior to Mexico for vacation and had two days of mild cough 
during that time

• Otherwise Review of Systems was negative



Medical History

• Past Medical History: None
• Past Surgical History: None
• Social History: Denies tobacco, alcohol, or drug use
• Family History: Noncontributory
• Allergies: NKDA
• Medications: Prenatal Vitamin daily, Famotidine 20 mg BID 

(started 3 days ago)



Initial Vitals

• Temperature: 98.7 ºF (37.1 ºC)
• Heart Rate: 82 bpm
• Respiratory Rate: 15
• Blood Pressure: 118/83
• SpO2: 100% on room air



Physical Exam
• Constitutional: Well-developed, well-nourished & in no apparent distress. Behaving appropriately.​

• HEENT: Normocephalic & atraumatic. Extraocular movements intact. PERRL. Oropharynx clear & moist. No posterior pharyngeal 
swelling. No tonsillar erythema or exudate appreciated. No nasal discharge. No drooling.

• Neck: Normal range of motion. Neck supple. No stridor.​

• Cardiovascular: Regular rate & regular rhythm. No murmurs.

• Pulmonary: No respiratory distress. Breath sounds normal. No wheezing to bilateral lungs.

• Abdomen: Gravid abdomen. No tenderness to palpation. No rebound or guarding.

• Musculoskeletal: No gross deformity along all four extremities. Normal range of motion.​

• Neurological: A&Ox3. No facial asymmetry. Able to raise eyebrows, keep eyes closed against resistance, smile symmetrically, stick 
tongue out and move to both sides, shrug shoulders against resistance. Hearing intact bilaterally to rubbing fingers together. 
Sensation equal and intact to V1-V3. Strength equal and intact to bilateral hands, biceps, triceps, although 4/5 to bilateral shoulder 
shrug/arm abduction. Able to do bilateral SLR against resistance, plantarflexion and dorsiflexion against resistance. Sensation equal 
and intact to bilateral ankles and wrists. Gait intact. Bilateral +2 patellar and biceps reflexes.

• Skin: Warm & dry. No rashes appreciated.



Initial Orders

• CBC w/ diff
• BMP
• Magnesium



Disposition

• Admission to Medicine with Neurology consultation
• Neurology recommends MRI Brain and MRI Cervical Spine
• CT Head deferred given patient pregnancy status







MYASTHENIA 
GRAVIS



Myasthenia Gravis
• Admitted to Hospital
• Evaluated by Neurology, OB consulted
• Normal MRI Head and C-Spine
• Started pyridostigmine 30 mg q6 with improvement after first dose
• Discharged with follow-up with Neurology and MFM Consult
• Pending MG Antibodies
• Outpatient Thyroid US for rule-out Thymoma



Case Follow-up
• MG Antibodies showing MuSK Ab Positive but otherwise rest of MG 

panel was negative 
• Normal Thyroid US
• Recommend CT Chest w/ contrast after delivery for further 

evaluation of Thymoma



MFM Consult
• Weekly BPPs to look for polyhydramnios

• Delivery at tertiary-care center

• Anesthesia consult prior to delivery

• NICU present at delivery due to 10-20% fetal risk of transient muscle 
weakness

• Myasthenia Gravis medications safe in pregnancy, including 
pyridostigmine, corticosteroids, and azathioprine, plasmapheresis IVIG



MFM Consult
• Hypertension: Avoid Beta-blockers

• Use Methyldopa or Hydralazine

• Pre-eclampsia/Eclampsia: Avoid Magnesium
• Infection: Avoid aminoglycosides (gentamicin), vancomycin 
• Avoid calcium-channel blockers, phenytoin, and sedatives as well



Delivery
• Recommended epidural if needed to avoid maternal exhaustion
• Successful vaginal delivery at 38 weeks 3 days
• APGAR 8/9
• Baby monitored in NICU with no signs of Myasthenia Gravis
• Discharged home with continuation of Pyridostigmine medication



After Delivery
• Followed up with Neurology Outpatient
• Patient’s medications got soggy from humidifier about 1-2 weeks 

after delivery
• Asymptomatic without medication for 3 weeks
• Renewed prescription for Pyridostigmine from Neurology
• CT Chest w/ contrast = negative for Thymoma 



Return of Symptoms
• Ultimately had refractory symptoms to Pyridostigmine monotherapy
• Returned to ER
• Initial NIF of -15 and VC of 950
• Readmitted to Hospital, started IVIG
• Received one dose of methylprednisolone 250 mg once
• Discharge home on Pyridostigmine, plans for possible Ultomiris

(ravulizumab)  
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