Beyond Dry Eyes and Mouth: Cramp Fasciculation Syndrome

Revealing Primary Sjogren’s Syndrome
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Case Description
26-year-old male, with no comorbidities
presented with grittiness of eyes, dryness of
mouth, bilateral calf pain, cramping type,
worsened by walking and relieved partially by
massaging/ compresses for 2 months.
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Muscle twitching started from calves
progressing to arms, forearms, and trunk.

Social impact: stopped wearing shorts and half
sleeves shirts due to stigma

Examination
Vitals: normal

General examination: unremarkable.

CNS examination: Continuous fasciculations in
thighs, calves, arms, forearms, back.




Investigations

CBC, LFT, RFT, TFT Normal
ESR, CRP, Lipid Profile,
Calcium, Phosphorus,

Vitamin D, B12

Viral markers Negative

Autoimmune encephalitis  Negative
panel (LGI1, CASPR2)

ANA profile anti Ro-52/ SSA and anti _ Dlggn05|s
La/SSB 2+ positivity Cramp Fasciculation Syndrome (CFS)
Complements N — secondary to Primary Sjogren's
Syndrome (pSS)
Shirmer test <5 mm in both eyes Clinical Course

(positive)

: Patient was managed with pulse
Nerve Conduction Study Normal day) followed by oral steroids
(1mg/kg body weight) and tablet

oxcarbazepine 600mg/day

Electromyography 1. Spontaneous activity:
U Fasciculation potentials Pain and twitching improved after 1
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Discussion

v' CFS: Rare disorder, part of peripheral nerve hyperexcitability spectrum
v Pathogenesis: Autoantibodies against VGKC/CASPR2 — Nerve hyperexcitability

v Sjogren's: autoimmune connective tissue disorder; neurological involvement in 8.5-
70% cases

v" Usual neurological manifestation: sensory polyneuropathy

v" Our case: rare presentation of CFS as initial manifestation of pSS

Conclusion
v' Always evaluate systemic autoimmune disease as possible cause of CFS
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