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A Case of Facial Myokymia
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The authors describe a case of facial myokymia which was considered as

an isolated event.
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Facial myokymia, first described by Bern-
hardt® in 1902, is quite different from hem-
ifacial spasms or palatal nystagmus and is
usually benign but has rarely been associated
with multiple sclerosis. With the present
series the initial number of cases described has
reached 17'P.

The authors have presented a case of facial
myokymia affecting a woman.

Case Report

History and Examination: D.K. won, a
woman of 40-year-old, was seen on 15 October
1979. She had no past history of nervous
system or of any serious illness. The symp-

Facial myokymia - Electromyograpky .« Involuntary movement

toms had been present for one year and
affected the forehead and around the eyes,
all the muscles of these area being in contin-
uous undulating flickering contractions. She
was treated as trigeminal neuralgia in local
clinic, but she had no improvement. There
is no other symptoms and no other abnormal
physical signs.

Electromyography(EMG) of obicularis oc-
culi showed silent but involuntary firing of
muscle potentials, which is irregular or rhy-
mic. On volition, good motor unit in size shape
and number of firing (Fig. 1.

The symptoms was subsided with steroids
and diphenylhydanton.
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Fig. 1. Electromyography of orbicularis occuli

reveals silent but

involuntary firing of
muscle potentials, which is irregular or

rhythmic.
Discussion

This curious, infrequent condition is quite
differnet from hemifacial spasm or palatal
nystagmus. The clear distinction between the
various forma of involuntary movements of
face is of some practical importance for the
patient,

The term myokymia was described by
Schultze® in 1895, This has different EMG
characteristics to those of facial myockymia
and appears to be a chronic but entirely
benign cendition'™. In 1903 facial myokymia
was first described by Bernhardt®. With the
present series the total number of cases desc-
ribed reaches 17, which might therfore be
thought to be exceeding rare’. The condit-
ion occurs in normal people with severe fati-
gue and after excessive alcohol indigestion™.

Of greater importance is the association
with disseminated scleosis, which was first
emphasized by Oppenheim!®, Kino® establi-
shed the connection much more firmly by
describing three patients who had episodes
of myokmia in the early years of developing
disseminated sclerosis. The sudden oncet and

gradual remission greatly resemble the time
relationships of the early symptoms of the
diease. Of the 17 reported cases, the myoky-
mia has been an isolated event in five and the
diagnosis of disseminated sclerosis has been
virtually certain in nine and probable in
three'?. Buzzard® had reported neurosyphillis
as a cause of the facial myokymia, but there
was no proof of this. Lambert, Love, and
Mulder'® have reported facial myokymia in
patients with pontine glioma.

Fasciculation of the facial muscles may
occur in a variety of affection of the facial
nerve and nucleus, but facial spasm of the
precise type does not appear to have been
described in many patients who undoubtedly
had some unduration other han disseminated
sclerosis, with the possible exception.

Facial myokymia has never been described
as immediately following a facial palsy, alth-
ough in two patients a transient palsy had
occurred on the same 6 years before'®.

The
movements are continuous and never of great
and the
remits after a few weeks or months.

The onset is nearly always abrupt.

invariably
The
usual complaint is a stiff and swollen face

amplitude, condition

and some patients may notice spontaneous
flickering movement when looking in mirror.
There is slight contraction if the muscles of
the palperbral fissures and drawing up of
the angle of the mouth. Continuous flickering
of all the facial muscles can seen from the
frontalis to the platysma. The symptoms are
not severe and the cosmetic effect can be
distressing in a young woman. The condition
subsides spontaneously in a variable period
ranging from three weeks to six months™'™P.

EMG shows a pattern of continuous poten-
tials indistinguishable form those of normal
motor units. The discharge may occasionally
assume a rhythmic pattern, with motor units



firing in short bursts followed by brief per-
jods of quiscence™.

If facial
myokymia occurs during exacerbation of

There is no specific treatment.

multiple sclerosis, appropriate therapy using
steroids may reszolve in a shorter period.
Diphenylhydantoin may be tried in an attempt
to improve membrane stability of the seventh-

nerve fibers”.
Summary

A case of facial myokymia which was
considered as an isolated event was reported
and the clinical and EMG features described.
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