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Myasthenia gravis beginning during
pregnancy, partum or puerperium:
a distinct clinical entity. |

Myasthenia Gravis (MG) is a well characterized clinical disorder of the
neuromuscular junction (NMJ), with several clinical types including a recent
one described in women during pregnancy, partum or puerperium times (3).
However, the pathomechanism that finally lead to the NMJ damage in all of
these patients remains unsolved (5).

Specifically, descriptions on MG beginning during pregnancy, partum
or puerperium (MBDP) have been noted since the turn of the century (7);
but its actual frequency remains to be elucidated. Sometimes those patients
with MBDP have been included with other female groups who present
remissions and exacerbations of their already established MG either during
pregnancy, partum or puerperium (1), but even so, this type of presentation
is considered uncommon. In fact, only 5 cases have been considered like
MBDP including two patients described recently by us (3, 8).

On the other hand, it is known that in pregnant states a feto-maternal
transfusion has been observed (6) which is found in at least one fifth of
women at delivery (4). The volumen of these fetal cells, present since the first
trimester of pregnancy (2), increases as pregnancy advances, and the
transfer of cells is bigger in those pathological ones (4). In these latter cases,
such transfer of fetal cells is highly increased with cesarean section or
manual removal of placenta (4). More interesting is the fact that these fetal
cells can survive into the mothers’s circulation up to 8 months after partum
(2). Consequently, some of these feto-maternal transfusions could likely be
involved to awake some immunological reaction against the NMJ of normal
women and could lead them to develop the clinically manifest disease called
MBDP. These feto-maternal transfusions could also play a role, along with
those other factors (e.g. progesterone levels, alfa-feto protein, etc) invoived
with remissions and exacerbations during pregnancy, partum and puerpe-
rium, in women with an already established clinical picture of MG (5).
Likewise, it should be kept in mind on the weakness complaints of women
during pregnancy, partum or puerperium. These symptoms should be
carefully observed and analyzed because some of those patients have been
missdiagnosed, and. they had really developed MBDP (1).
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. based in previous reports, including our own, an
am:cm;[zll’:1 ?he mechan;ll)sms discussed above MBDP have to be considered,
diagnosed and investigated as a separate clinical entity within the wide

spectrum of MG. Spectal and unique physiological conditions present in
women during pregnacy, partum and puerpertum support our view (3, 5, 7,

%}l

Fidins Leon

1- GIWA-OSAGIE O.F., NEWTON J.R., LARCHER V.. Obstetric performance of patients with
Myasthenia Gravis. Int J Gynaecol Obstet 19:267-270, 1981.

2- LI0U J.D., PAO C.C., HOR J.J., KAOD S.: Fetal cells In the maternal circulation during the
first trimester in pregnancies. Hum Gene 92:309-311, 1993.

3~ LEON-S. F.E., PRADILLA G.: Miastenia Gravis y embarazo: experiencia en el Oriente
Colombiano. Acta neurol Col, in press.

4- PERNOLL M.L.: Obstetrics and Gynecology en: Rypin's Medical Board Review Clinical
Sciences, 15th ed, p. 167. Frohlich E.D., eds. Lippincott JB, Philadelphia, 1989.

5- PLAUCHE W.C.: Myasthenia gravis in mothers and their newborns. Clin Obstet & Ginecol
34:82-99, 1991.

6- STULC J., STULCOVA B.: Asimetrical transfer of inert hydrophilic solutes across rat
piacenta. Am J Physlol 265:R670-R675, 1983.

7- TABACHINICK H.: Myasthenia gravis: consideration of recent advances and influence of
pregnancy: report of a case. JAMA 110:884-885, 1938,

8- USTAN., BARAKA: Undiagnosed myasthenia gravis in a patient undergoing cesarean section
- Maternal and Neonatakcomplications. Middle East J Anesth 7:277-281, 1984.


http:t.ak:I.ng

