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The co-existence of two distinct disorders,
Phenylketonuria (PKU) and Myasthenia Gravis (MG) Iin

the same patient has rarely been reported. 1 92.3 mVms |0. each disease, could be a rare
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communication between nerves and muscle, resulting in 5 521mV (442 |43.8mVms |52.6 possibility of their
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: 7 5.43mV 419 |47.0mVms |49.0 | |for the proper management

Case presentation SN S 5o my (402 |48.0mVms |48.0 | LOf both diseases.
We report a case of a 16-year-old girl affected by classic 0 >A4my 418 [46.5mvms |49.5 acknowledgment
PKU and MG. She had growth failure, poor skin w AT ——
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