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Learning objectives

01 Recognize the classic and atypical clinical presentations of MG

02 ldentify common diagnostic pitfalls and sources of missing or
misdiagnosis of MG in real-world clinical practice

03 Integrate clinical, laboratory, and electrophysiological findings to
formulate a timely and accurate diagnosis



Key messages

« MG is a heterogenous group that present in variable ways, making
diagnosis challenging due to overlap with other conditions

« Many clinical signs of fatigable weakness are neither sensitive nor
specific in isolation for diagnosing MG

 Over-reliance on serological tests and electrophysiological evaluation in
Isolation can lead to misdiagnosis

* Be vigilant for "red flags" that point away from MG diagnosis and
prompt additional investigations

 Ultimately, a secure diagnosis of MG is achieved through the combined
interpretation of the clinical presentation, physical examination,
antibody testing, imaging, electrophysiology, and response to treatment
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