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Abstract: Peripheral nerve hyperexcitability syndromes are a group of disorders characterized by muscle stiffness, cramps, and muscle 

twitches with involuntary abnormal electrical activity on needle EMG. These rare diagnoses include cramp-fasciculation syndrome, Isaacs 

syndrome, and Morvan syndrome. We report a case of a 31-year-old young male, presented with history of multiple episodes of cramps of 

both lower limbs, burning sensation of both thighs, twitching over both calves, increased sweating. Auto immune encephalitis panel 

showed CASPR 2 and LGI 1 (VGKC associated antibodies) and improved with pulse steroid therapy, gabapentin, carbamazepine 

treatment. 
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1. Introduction 

Isaacs’ syndrome is a peripheral nerve hyperexcitability 

(PNH) syndrome that is characterized by continuous muscle 

twitching, myokymia, muscle hypertrophy, and 

dysautonomia, and sometimes associated with neuropathic 

pain and paresthesias. Electro diagnostic tests had unique 

spontaneous motor activities including fasciculation, 

myokymic discharges, and neuro myotonic discharge. 

Presently, an acquired Isaacs’ syndrome is recognized as a 

paraneoplastic autoimmune condition that correlates with 

voltage-gated potassium channels (VGKC) complex 

antibodies and underlying tumors, especially thymoma 

disease in a same person in young age 

2. Case Presentation 

A 31-year-old young male, newly diagnosed hypertensive 

presented with history of multiple episodes of cramps of both 

lower limbs which lasts for 10 minutes, burning sensation of 

both thighs, twitching over both calves, increased sweating 

since 1 month 

3. Discussion 

• Patient had myokymia in both calves, global 

hyporeflexia, decreased pain and temperature both lower 

limbs and left upper limb, impaired vibration sense over 

both great toes, intact joint position sense, ,4+ grade of 

proximal power in both lower limbs and left upper limb 

• Routine blood Investigations, Thyroid function test, 

Cerebrospinal fluid analysis, Nerve conduction study of 

all 4 limbs, HRCT chest was normal 

• Electromyography (EMG) studies showed spontaneous 

motor unit discharges including fasciculation, 

neuromyotonic discharge, and myokymic discharge 

(triplet and doublet) at rest 

• Serum Auto immune encephalitis test showed positive 

VGKC complex antibodies, including leucine-rich 

glioma-inactivated 1 (LGI1) and contactin-associated 

protein-like 2 (CASPR2) antibodies 

• Patient symptoms started to improve with Pulse steroid 

therapy, Gabapentin, Carbamazepine treatment 
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4. Conclusion 

Clinical presentation of peripheral nerve hyper excitability 

syndrome with cramps, myokymia, dysautonomia without 

CNS involvement, which is proven by positive serum VGKC 

complex antibodies, including leucine-rich glioma-

inactivated 1 (LGI1) and contactin-associated protein-like 2 

(CASPR2) antibodies. Hence, we report a case of Isaacs’ 

syndrome in young male. 
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