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Cramp Fasciculation Syndrome

Yong Duk Kim, M,D,, Myung Sik Lee, M.D,

Departement of Nerology, Yongdong Severance Hospital, Yonsei University College of Medicine
—Abstract—

Cramp-fasciculation syndrome can be characterized by acute onset of action
induced muscle cramps without weakness o muscle atrophy. The neurological
examination is normal except for fasci or
graphy (EMG) shows fasciculation and muscle biopsy may show neurogenic
abnormalities.

We describe a 65 years old woman who had muscle cramps and fasciculations
in the hands and bilateral fest for 2 months. Laboratory studies including CBC,
erythrocyte sedi fon rate, serum blood istries, creatine
kinase, serum magnesium, serum ionized calcium, thyroid function tests,
parathyroid function tests, urinalysis were all normal. Motor and sensory nerve
conduction studies were normal. EMG study showed fasciculation in the right
abductor pollicis brevis muscle and the bilateral anterior tibialis muscles There
were no showers of electrical potentials following the M-wave after repetitive
median, ulnar, and peroneal nerve stimulations at the frequency of 1, 2, and
5-Haz.

She improved dramatically after vitamin E treatment.

A-2%7%8 F¥Z(myokymia-carmp syndro-

AN B me), THEY HREELF FFL (cramp facic

ulation syndrome)e] SiEH °of BAEF L¥el

A $EU7 (distal motor neuron)) I} ME M-wave©l ¥l repetitive discha- rge(Sm-
$o2 A7t AVOE Isac FFT, BUAA  ith 5, 19949 32 after discharges] shower
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(Tamoush &, 1991)7F v & gick, zeivh
&0 9% A8 (motor neuron disease), W4
2.5 (chronic lumboischialgia) BAINE M-
waveol ¥ THe FAAZ 82D £ Ao
(Verdru &, 1992).

S%3Y 4A4299% (cramp faciculation) 3
Fe& @xAAe] HE¥ (perpheral nerve
excitability) 22 1% 2&%, 2§3¥, 23
(stiffness), &FFAE3} HFHEYA% (fas-
ciculation) & Melsl A71GelEH AV HRE
495 (fasciculation) F& 2472 (myok-
ymia) & WePdrh(Tamoush &, 1991). Denny-
Brown (1948) & myokymia $} benign fascicul-
ation of muscular cramps $#4H& Ao Ba
dleh. 2% 2%, 49, 4A5995 52 2
BURAY F FARE 34 Hole AWE 23
7@-247% F% (myokymia-cramp synd-
rome) (Smith 5, 1994), S47d 4fE4A%
%% (cramp fasciculation syndrome) (Tam-
oush &, 1991), ¥% 4#%499% 5+ (pain
fasciculation syndrome) (Hudson &, 1978) &
4 %49% F¥¢ (benign fasciculation
syndrome) ¢ WHez RS ogL T
FAo BUG AQ%RH oldglel 2Qdn 4
FEHYAE B2 SHNNA-o] vhehdeh

AAE L A2 A9ielA] vl 4-108] veht
2 2R S8PE Thshe 654
iz Agsick. o1#a 2 AQ%H Pk

2L gqrk. A7 A AP AR
FAAYLr vitamin E o] F
h8-& Bol AZEL TEA AREAAR T
ramp fasciculation syndrome) &2 ALE
2% Hashe voln,

E |

654 lxie Wi 3RE A g &3} wel §
F& Wb 24 4% (cramp) o] deidth 27
ol W dEs EAsed, i ArEHe
2 Wimsh ZEs} F7hel Ao} did vepted 3%
ol 4 ¥E We Afele 108704 @R
o 8¢ vdehhe AVl 938 9t &

2 4E ¢ d dF 82 AR 23 Y, &
He A A, v e g 3R s T A
Bl 53] A8 &2 F2 W AF vEhdth
Wil E g deeln € | F 2e =
o 2R ¥ FFEL Fkkgen S5
BFL & & BE R dAY FR=E 34
ol 24890 A Yehit F2 2% 94
71N AT RS FAFRAY 28] ¥
3% ¥ 4% A4 (palmar abduction)® 2
(flexion) AT Fig. la). ¥ F5F F& $5
2, 3, 4, 5 Wil vehged gd 9 24
AcHFig. 1b). PN $PF A€ dgled &
W EgEa 2-3% ¢ AsHuc AEFY K44
@ AR FE AR e gtk

olgHA AP Kol 222 BAHA dgkn A%
oA ZAE dAdHe Rtk [MAZABA R
4ol 32 4% (pursuit eye movement)
3 944 ¥ (saccadic eye movement) &
Aol SA&L Aslen 29 A Bl

s e

Fig. 1. A patient with cramp-fasciculation
syndrome shows palmar abduction of the
thumb of the left hand (a) and abduc

tion and dorsiflexion of the 2nd, 3rd,
4th, and 5th toes due to cramp involving
the left foot (b).
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e 288 cramp 9 BEsH
wEs} 30%3E BaHAen
o3 7S] goinck

o #

2% % (muscle cramp) &
53 ©¢ 2% $3& Tt
o TR EAHE wAER
S5olu} £549 & A mu-
scle stretching)ell ojsied 24
Y. F2 dRg 89wl
sht o QA¥He 2A2
AE dshg 4 gk BREs
2278 49g°] Ao

]

Fig. 2. Needle eleccmmyograpmc studies from the right abductor
pollicis brevis muscle(1) and the left(2-1) and the right(22) &,
tibi- alis anterior muscles show fascicu lations.

Atk wes #AE HHHILF AR 2
REL ggch. AA4PNE gach ARdwt
& HAdR Bgelgen AW F2OIR
o A adez YA, WERAL FY
xray@Al, £MAAME Ayt B8R
Alsh $ARAVSRAE PP B vk

5} olest AEE FPUFAT. 5 FAAA
Agg AZARAE I SRR
42 97982 (abductor pollicis brevis) 3 ¥
% A7 22 (tibialis anterior muscle) A Af%
9% (fasciculation) o] F#FHAHFig. 2). HZF
2|9} 82 (abductor hallucis muscle), && &
#|91% (abductor pollicis brevis) R & &7h
972 (extensor pollicis brevis) o4 A& 2
Z 1, 2, 5819 A2WEAZHA (repetitive ner-
ve stimulation test) s M-wavee] Fimet 47
FAAE BN agel 13 4244 AR
25 A7 ZAAA A 13 AR $965%)7
2s|gck

fas 99 vitamin E 400 [UF F48 o8

WAFAT L¥IAE A
Age] gl vdeg £ 3
o 287492 dosle AN
gozy I AVEEEE, ¥
94 5% 2 dApIed
%2 54 839 A8 A9h &
sk olglel= McArdle 83
254, lsaac 352, A4 3N2HT
(amywtmphlc iateral sclerosis; 13t ALS) ¥
Ze 547294 A% (motor neuron dise-
ase), stiffman ¥, 47 {writer’s cramp) %
2 Fa4 AVFFTINE ¥ F Al
2% /S5 (muscle fasciculation) & &
FAFGHZYE AgHoE Prle HeAY BE
ZSIoITHAAEE 1987). 99Heos FUZ94
28] 283 27) AF= LA Qo 92y
417%% (multifocal motor neuropathy) (Parry
3t Clarke,1988), #3417 3 (Denny-Brown,
1953), %% (tetany) (Kuglberg, 1948), H53%
(Howard®t Murray, 1992), pain-fascicu-
lation %% (Denny-Brown Foley, 1948;
Hudson &, 1978: Tamoush 5, 199D %<4 1
Bt 2oy AAAIAE AREPDH0] v
@ 4 7] WEe] 34AA A4 3R 2o
Aol g FRSHE ol o] A (Reed T,
1963; Heijden %, 1994). $4945<) 27), 712
3 e} $7h 95t o 9939 R =%
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o] "rhs Bavt glot A4 259 FRe 2
o weh gkl S 7] Mgl Ao ay
& ohith{Heijden ¥, 1994). Blexrud ¥ (1993)
& £4AFE Hole BAEE FATEC P4
ZA#E Rasigort 9% ALSSAER WY 27]
o 45w Role A7 g7l Aol 454
olF TAR AREFEAF] A AAME O
A7 AFe) fFsk FALF] Qo] Fas
oH(Bisen F, 1994).

AfEHA57 252U Lodle AREA 7
el diste] He wdel Yol gont A2el 2&
ul 417 @ (intramuscular motor terminal) o
A g Aes gz lLayzer, 1994). 25
ZAde &FN2 2 7143 A= (mechanical
excitation)°ll €8] 719, AFSYAHL ABA
Fepe) Wzl Eie AEoge] 2gvsle] BE 3ot
# 2} (chemical excitation) W& 471 Re
2 gz Layzer, 1994). F7HA el @3
FAl0) wAleA & @t (Layzer, 1994).

A $FAAe HEE (distal motor nerve
hyperexcitability) ©.2 18] H4&9AAI 2%
AdE A Hole Ao FRAR-ZH
ZY 2523 2829 44549% T 3l
o olES TEHoE AR FFUZY AFR
(distal motor nerve hyperexcitability)el 3t

Yo & ARENLFE Bole A 2
Hepgl, 2915 § e AR F4ol suaw
ALSSH e $FU39Y A8 7ol AR
A7 AP SEURFR F& S49FT
Bt A9E 2Ud3d 2873E THE, F
AY AREEEE FHT, BT AREILE TF
T, ¥ $99% FFT $o P AR T
& aEeo an ool FES Fogozs
F4E 28N £ sioh

4 B

oRae) WEAY 2 AUE F22 AT 65
A ARl $% BFA AN AYY 2%
A ARE4A5E BEAgen A% Al
A AR SELRY A 19 AR $AE S
Stk o BAA vitamin E& FA® F Fo)
zA=o] 28AY AR5 THTLR A8
€ 168 APaR Bauske vl
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