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unable to stand without holding onto something. Initiation of move-
ments such as writing, eating and walking was always slow. He
would then «loosen up» and his performance would improve. There

was no myotonia following exposure to cold. The family history
was negative for neuromuscular disease.

Physical Examination : The general physical, respiratory, car-
diovascular and abdominal examinations revealed no abnormalities.
Neurologic examination revealed the pupils to be normal to direct
examination and there were no lenticular opacities. The eyegrounds
were normal. Facial muscles were normal and neck flexors and ex-
tensors were strong. There was no fasciculation. There was volun-
tary myotonia on gripping which disappeared after repetitive grasp-
ing. No weakness or wasting was noted and there was widespread
muscular hypertrophy giving him a Herculean appearance. On palpa-
tion the muscles were firm. Muscular strength was moderately good
and equal, but not in keeping with the size of the muscles. There
was no rigidity on passive movements, no sensory abnormalities, no
testicular atrophy and no baldness. '

Laboratory examination : Serum creatine phosphokinase was
17 u (within normal-limits for our laboratory). Electromyographic
examination revealed typical myotonic bursts and fibrillations.* A
muscle biopsy was obtained from the gastrocnemius muscle and his-
tologically the muscle fibers shcwed some hypertrophy. '

" After the diagnosis was established, the patient was placed on
quinine and followed in the Outpatient Department.

The early stage of dystrophia myotonica may be diagnosed as
Thomsen’s disease. * Bell has outlined the main differences between
these two diseases (Table 1). The absence of atrophy in our case
should rule out dystrophia myotonica, although some cases indicate
that children of parents with dystrophia myotonica develop myoto-
nic symptoms at an early age and that myotonia may appear before
any wasting is observed.® Myotonia congenita and cases of dystro-
phia myotonica may occur in the same family, for example, the
Thomsen family. *® Cases of transition from one syndrome to the
other are not uncommon.’

.. - This condition rarely causes severe incapacity and does not prog-
ress. Wolf has shown that quinine will abolish the symtoms. * The









