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Myasthenia gravis exacerbation and diarrhea associated with erythromycin treatment
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An important problem in management of the case with myasthenia gravis (MG) is the control
of exacerbation. There are several possible causes of exacerbation of MG including the use
of drug. Here, the authors report a case of MG exacerbation and diarrhea associated with
erythromycin treatment.
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1. Introduction
Myasthenia gravis (MG) is an important neurological disorder that
can be seen in any countries around the world[1]. MG is classified
as a neuromuscular disorder that the abnormal weakness of certain
muscles is the main clinical manifestation. This problem can be
seen worldwide and is an important problem in clinical neurology.
MG is a disorder presenting with the weakness of muscle and
it can be problematic for normal life of the patient. In the most
severe case, the patient might have respiratory failure and there
is a need for intubation. Mechanical ventilation may be required.
The aggressiveness of management depends on the severity of the
clinical problem and this has to be considered case by case.
Long-term medication by suppressive drug is usually used
for controlling MG. The drugs used for controlling MG include
anticholinesterase inhibitors, immunomodulating agents and
intravenous immune globulin. To control the weakness, symptom
is the goal for management of the patient with MG. An important
problem in management of the case with MG is the control of
exacerbation[2]. There are several possible causes of exacerbation of
MG including the use of drug. In general practice, there are many
common drugs including antibiotics. In tropical world, the use of
antibiotic to manage the infection is common and this can be the
problem for the patients with MG. The good example of drugs that
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can cause exacerbation of MG is fluoroquinolones[3]. Here, the
authors report a case of MG exacerbation and diarrhea associated
with erythromycin treatment.

2. Case report
This was a consulted case. The patient was a male patient
presenting with the main complaint of acute diarrhea after intake
of erythromycin for his acute pharyngitis. The physician in charge
observed that the patient developed left eye ptosis and consulted
the case. On history taking, this patient has underlying MG and
been controlled by oral mestinon. The patient noted that he visited
the physician in charge and got erythromycin for management of
acute pharyngitis but he felt gastrointestinal upset and had several
diarrhea within 2 h after drug intake. He noted that he had never
got erythromycin. He also noted that he did not notify to the
physician that he had underlying MG. This case was diagnosed to
have a possible gastrointestinal side effect due to erythromycin and
the MG exacerbation associated with erythromycin. In this case,
pyridostigmine therapy was given and the patient was dramatically
improved. Of interest, the present case got early observation of the
exacerbation and the good treatment outcome could be noted. To
confirm the case, the oral provocative test was also done and the
positive test could be seen.

3. Discussion
MG is an important medical disorder. It is classified as a kind
of neuromuscular problem due to the autoimmune disorder. The
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antibodies formed by acetylcholine nicotinic postsynaptic receptors
at the neuromuscular junction of skeletal muscles can be seen in
MG and this pathological process is the main pathogenesis of the
clinical disease[1]. In general, the patients with MG usually have the
complaint when there are symptoms. The main symptoms include
specific muscle weakness rather than generalized weakness and
the weakness is usually the chief complaint that is notified to the
physicians. In most cases, extraocular muscle weakness or ptosis
is the main muscle weakness. The problem can be seen in most
patient and almost all MG patients experience this clinical problem.
In some cases, the limb weakness can be seen but this is considered
uncommon clinical manifestation. The specific medication is
required for control of the problem. In some severe cases, the more
complex management such as plasmapheresis and thymectomy
might be required.
The control of clinical symptoms is the main target of medical
management of the patient with MG. Most patients with MG
can be successfully managed and controlled. Nevertheless, the
exacerbation of the clinical problem can be seen in some cases and
this is considered a big problem that needs urgent management.
There are many possible causes of exacerbation of MG. The factors
that might induce exacerbation or trigger the MG clinical problems
include sunlight, surgical operation, immunization and vaccination,
emotional insult and psychological stress, menstruation or hormonal
usage, viral infection and drug. Drug-induced exacerbation of MG
is an important problem to be watched in clinical practice. The
problem can be severe and urgent management is needed[4]. Several
drugs are confirmed as triggering agent for exacerbation of MG. The
examples are ciprofloxacin, aminoglycosides, chloroquine, procaine,
lithium, phenytoin, beta-blockers and statins. In severe case,
respiratory difficulty can be seen and this can be a fatal condition
in acute medicine. Several drugs are listed and reported as cause of
exacerbation of MG. Those common drugs are antilipemic drug,
steroid and antibiotic[5,6]. Antibiotic is a group of common drugs
used at present. The use of antibiotic in the patient with MG has to
be carefully monitored. Bhattacharyya et al. noted that exacerbation
of MG is an important antibiotic-induced neurotoxicity [7]. The
condition can be serious and fatal if there is a delayed diagnosis[2].
The aggressiveness of therapy might be needed in cases with
exacerbation of MG and the success of management is usually linked
to early diagnosis of the disorder.
In fact, several antibiotics including erythromycin can induce
MG exacerbation[7-9]. Historically, the problem usually occurs
within 2–4 h after getting problematic antibiotic[7-9]. This can
also be observed in the present case. The erythromycin- and new
erythromycin derivative-induced exacerbation of MG, especially for
telithromycin[10-13] and azithromycin[14] have to be closely observed
in any MG patient receiving the drug. Additionally, the present case
also shows concomitant antibiotic side effect as diarrhea[15]. This is
the first report on this concomitant problem. Of interest, the use of
antibiotic to manage tropical infection is common and this can be the
problem for the patients with underlying MG[16]. To ask whether the
patient has underlying disease that might be problematic for common
antibiotic therapy must be generally done in routine practice[17,18].
For any cases with exacerbation of MG, urgent management of the
crisis is needed[4]. The hospitalization should be considered. At the
same time, finding of the aggravating factors, which might be a drug,
has to be done[4]. In any case with the unexplained exacerbation of
MG, the differential diagnosis should include the condition of druginduced exacerbation of MG and erythromycin has to be included
into the list.

4. Conclusion
Here, the authors report a case of MG exacerbation and diarrhea
associated with erythromycin treatment. This condition due to
common antibiotic used for management of simple disease can be
seen and should not be forgotten by practitioner.
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