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Clinical featuresPathogenesisEtiology

1. Loss of single neuron
2. Re-enervation
3. Grouped atrophy

Genetic disease affects the motor
neuron

• Involve both fibers types (1,2).
• Clustering of myofiber into small 

groups.  N
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1. Ptosis or diplopia due to weakness in the 4 5 
extraocular muscles. 

2. Repetitive use of muscles make the weakness 
mor severe. 

3. More commonly seen in women. 
4. Effective treatment: cholinesterase 

inhibitory drugs, immunosupperssion. 

Genetic disorder affect the 
neuromuscular junction

Caused by autoantibodies that block 
the function of post synaptic Ach
receptors which results in degradation 
& depletion of receptors. M
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DMD :
1. Proximal muscle weakness at 1 year of age, 

progress to involve distal muscles. 
2. Death results from cardiac or respiratory 

failure, myocardium is commonly involved. 
BMD
1. Results in milder disease
2. cardiac involvement can be the dominant. 

• Duchenne muscular dystrophy 
(DMD) : deletion of dystrophin. 

• Becker muscular dystrophy 
(BMD) : mutated dystrophin 
protein of smaller size.

• Present in childhood. 

• Genetic disorder in muscle itself. 
• Degenerative disorder 

characterized by muscle wasting & 
replacement of skeletal muscle by 
adipose tissue. 

• Due to mutations of dystrophin
gene. 
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1. Stiffness & difficulty in releasing the grip. 
2. Weakness of the hand intrinsic muscles & 

wrist extensor. 
3. Atrophy of muscles of the face and ptosis. 
4. Cataracts & Dementia. 

• Mutations in the gene that 
encodes the 
dystrophia myotonica protein 
kinase (DMPK).

• Present in late childhood. 

• Sustained involuntary 
contraction of a group of 
muscles, is the cardinal symptom 
in this disease.M
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1. Symmetrical proximal muscles weakness. 
2. Lack of cutaneous involvement. 
3. Inflammatory involvement of heart, lungs 

and blood vessels. 

• Affect and seen mainly in adults. 
Acquired

Uncommon inflammatory disease. 

P
o

ly
m

y
o

si
ti

s

1. Skin rash. 
2. Muscle weakness. 
3. Dysphagia. 
4. Extramuscular manifestations.

Unknown etiology – Acquired. 
Inflammatory disorder of the skin and 

skeletal muscles. 
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