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Stroke in a Man with Myotonic Muscular Dystrophy

-A case report-

Deog Young Kim, M.D., Chang-il Park, M.D., Suk Hoon Ohn, M.D." and Eun Joo Yang, M.D.

Department of Rehabilitation Medicine and Research Institute, Yonsei University College of Medicine, 'Department of Physical Medicine
and Rehabilitation, Samsung Medical Center, Sungkyunkwan University College of Medicine

Myotonic dystrophy is the most common autosomal domi-
nant myopathy in adults. It is a disorder with multisystemic
clinical features affecting the skeletal muscle, the heart, the
eye, and the endocrine system. We experienced a 45-year-
old myotonic muscular dystrophy male patient who deve-
loped cerebral infarction without well-known risk factors.
He had typical haRchet face and ptosis with atrophy of
gastrocnemius muscles. Typical myotonic discharge and se-
vere affected myotonic dystrophin gene were shown. Right
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side motor weakness, sensory change and aphasia were
developed after attack. We investigated all the possible risk
factors of cerebral infarction. However, we could not find
any well-known risk factors. Only abnormal left ventricular
relaxation, one of cardiac problems in myotonic muscular
dystrophy was shown. We think that his cerebral infarction
may be related with the cardiac problem related with my-
otonic muscular dystrophy. (J Korean Acad Rehab Med
2006; 30: 665-669)
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@ Electromyogram

Polymerase chain reaction analysis
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Normal (5~30 repeats): 49~224 bp
Mildly affected (50~80 repeats): 284~374 bp
Severly affected (more than 2,000 repeats): 6 kbp
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Fig. 1. Electromyogram showed
typical myotonic discharge such as
wax and wane form (A), multiplex
polymerase chain reaction analy-
sis showed severe affected myoto-
nic dystrophin gene (B). 1 is pati-
ent, 2 is positive control, 3 is nor-
mal control.

Severly affected
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Fig. 2. Pedigree of the patient was shown. [] is normal healthy
man, @ is carrier, Il is manifestated man, I (arrow) is patient,
and O is undetermined woman.
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McGraw-Hill Inc, 1994, pp1192-1219
6) Harper PS, Van Engelen B, Eymard B, Wilcox DE: Myotonic
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