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Pembrolizumab-Induced Myositis Presenting with Ocular Symptom and Head Drop
in a Patient with Positive Acetylcholine Receptor Binding Antibody
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therapy should raise suspicion for ICl-induced myositis, even in acetylcholine receptor
antibody-positive patients.
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Figure 1. Chest computed tomography of the patient. A large,
heterogeneously enhancing mass measuring approximately 10x14
cm, suggestive of malignant thymoma, is observed in the anterior
mediastinum (red arrow). A pleural metastatic mass is also noted in
the left lung field (red arrowhead).
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Figure 2. Graph summarizing the clinical course of the patient. Ocular symptoms developed approximately 1 month after pembrolizumab
administration, followed by progressive head drop and dyspnea over the next several days. A marked elevation in serum creatine kinase
levels accompanied the onset of symptoms, followed by a decline after intravenous immunoglobulin treatment. IVIg; intravenous immuno-

globulin.
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