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1 |  CASE PRESENTATION

A patient with hypertrophic obstructive cardiomyopathy 
(HOCM), on sotalol, presented with signs and symptoms of 
ocular (Figure 1) and generalized myasthenia gravis (MG). 
Neostigmine and repetitive stimulation test was positive. 
EMG, NCV and antibodies against AChR and MuSK were 

negative. Work‐ups for thymus, thyroid, and autoimmune 
disorders were negative. Other neurological differential di-
agnoses were excluded. Single‐fiber EMG was unavailable. 
Sotalol was stopped and oral immunosuppressives plus IV 
IgG started. All neurological findings improved (Figure S1) 
during a period of 3 months. Sotalol, a beta blocker, was able 
to unmask, precipitate, or induce the MG syndrome.1,2
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Abstract
We present a patient with end‐stage hypertrophic cardiomyopathy who was suffering 
from ocular and generalized forms of myasthenia gravis as an uncommon neurologi-
cal complication of sotalol. This case report warns clinicians to maintain caution over 
rare side effects of medication, which could be confused with the clinical symptoms 
of the underlying disease.
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F I G U R E  1  The upward rotation of the eyeballs during attempted 
eyelid closure; Bell's phenomenon
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SUPPORTING INFORMATION

Additional supporting information may be found online in 
the Supporting Information section at the end of the article. 
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