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Graves’ ophthalmopathy associated with myasthenia 
gravis: asymmetrical ocular shape
Oftalmopatia de Graves associada a miastenia gravis: forma ocular assimétrica
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SUMMARY

Graves’ disease and myasthenia gravis are both related to autoimmunity and can coexist in the same 
patient. We report a case of Graves’ ophthalmopathy associated with myasthenia gravis, asymmetric 
ocular form, and its diagnosis based on clinical findings and a positive ice-pack test.

RESUMO

Doença de Graves e miastenia gravis, ambas doenças relacionadas a autoimunidade, podem coexistir em 
um mesmo paciente. Relatamos um caso de oftalmopatia de Graves associado a miastenia gravis, forma 
ocular assimétrica, seu diagnóstico baseado em achados clínicos e ice-pack test positivo. 

INTRODUCTION

Graves’ disease and myasthenia gravis (MG), both 
related to autoimmunity, can coexist in the same pa-
tient. Few population studies have associated both 
conditions, but there seems to be a considerable  
occurrence of the diseases as comorbidities1. A popu-
lation study identified a prevalence of thyroid disease  
in patients with MG of around 18.4% (odds ratio 
3.895, 95% interval of confidence 3.574-4.246)2. We 
report a case of Graves’ ophthalmopathy associated 
with MG, asymmetric ocular form, and its diagnosis 
based on clinical findings and a positive ice-pack test.

CASE REPORT

DMS, female, 35 years old, with Graves’ disease, 
complaining of ptosis in the left eye (OS) and fluc-

tuating diplopia throughout the day, with no other 
clinical complaints. Ophthalmological examination 
showed upper eyelid retraction in the right eye, ptosis 
in the OS with accentuation of the ptosis it in supra-
version, exophthalmos of 24 mm in the right eye and 
25mm in the OS, restriction of extrinsic eye move-
ment in all directions in the OS (Figure 1) with signi-
ficant restriction in supraduction of the OS, fluctua-
ting ophthalmoplegia in the OS, exotropia, and mild 
hypertropia in the OS. Uncorrected visual acuity of 
20/20 in both eyes, isochoric pupils, no relative affe-
rent pupillary defect, conjunctivae calm, and no che-
mosis was observed. Cranial computed tomography 
(CT) revealed thickening of the extrinsic extraocular 
muscles in both orbits, more significant on the left 
(Figure 2). The ice-pack test was then performed for 2 
minutes, with significant improvement of the ptosis 
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Figure 2. Ice-pack test.

in the OS (Figure 3). A clinical diagnosis of MG, ocu-
lar form, associated with Graves Ophthalmopathy, 
was given. The patient subsequently underwent CT 
of the Chest, with no evidence of thymic hyperplasia 
or thymoma. On treatment with anticholinesterase 
therapy and optimization of hyperthyroidism, the pa-
tient was euthyroid, with improvement in the diplo-
pia and ptosis.

DISCUSSION

The presence of ptosis in a patient with Graves’ 
ophthalmopathy should raise the diagnostic hypo-
thesis associated with MG. In our case, the occur-
rence of MG in its ocular form can be seen, with 
clear asymmetry between the eyes, ptosis in the 
OS, fluctuating throughout the consultation, and 
demonstrating moments of fatigue, which drew the 
attention of the team to the diagnosis. With clinical 
suspicion, the ice-pack test was performed, which 
has high sensitivity and specificity for the diag-
nosis of MG3,4. This test can be a quick and fully  
accessible tool, although it must be interpreted with 
caution when the result is negative (low predictive 
value). In addition to the association of the case in 
question, the authors also bring to mind other di-
seases in the autoimmune spectrum of MG5, such 
as systemic lupus erythematosus, Addison’s disease, 
and dermatomyositis/polymyositis.
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Figure 1. Extrinsic extraocular movement.
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