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NYULangone Myokymia in a female triple jumper university athlete : A Case Report
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Generalized myokymia with neurological
abnormalities, can be seen in cases of Guillan-Barre,
Multiple sclerosis, and brainstem neoplasms.

Myokymia is the occurrence of irregular
muscle twitching, elicited by abnormal
spontaneous electrical activity by grouped

discharges of motor unit action potentials. Focal myokymic pattern, is seen in peripheral nerve

injuries such as radiation plexopathies or compressive

Myokymia is due to abnormal excitability of entrapment,

lower motor neurons or nerves, appearing on
EMG as a group of potentials, firing at 5 to 60
hz and cyclic occurring at .2 to 1 second
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In this athlete, myokymia of the FDB suggests a
compression of the medial plantar nerve other

intervals. muscles with tibial nerve innervation were normal.
22 LE S T e - - The patient was advised to abstain from her athletic
Case Description endeavors for several weeks and initiated on
gabapentin, botulinum toxin injection will be
i considered should her symptoms persist.
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a regular tremor noted in her right toes.
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