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Isaacs’ Syndreme in @ne of Menezygetic Twin Sisters : A Case Repert

Keji Asaumi, M. D, et al.

Department of Orthopaedic Surgery,
Okayama University Graduate School of Medicine and Dentistry

We describe a 16 year old female, one of monozygotic twin sisters, with Isaacs’ syndrome.
She had difficulty in gait initiation. Muscle stiffness and myokymia were found in all the
muscles of the lower extremities. Her myokymia and pseudomyotonia were characteristic, and
muscle stiffness and cramps were observed even during sleep. Her calf mwuscles were large.
There was no evidence of wasting or weakness, except that the tendon reflex of the lower
extremities was a little weak.

Laboratory examinations showed no remarkable findings, except for an elevation in CPK. In
open biopsy and surface EMG, there was no abnormality. In needle EMG, a spontaneous
discharge was recorded at rest.

According to these data, she was diagnosed as having Isaacs’ syndrome. Carbamazepine, 206
mg daily, was administered and showed a dramatic relief from the symptoms.

Isaacs’ syndrome is a disorder characterized by muscle stiffness, impaired relaxation after
muscle contraction (pseudomyotonia)and generalized myokymia. This disorder is rare. Since
this case occurred in one of monozygotic twin sisters, we believe that this case suggests Isaacs’
syndrome is not hereditary.
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