Muscle Stiffness, Muscle Cramp and Muscle Pain

Young-Eun Park, MD, PhD

Department of Neurology Pusan National University School of Medicine

Muscle stiffness, muscle cramp and muscle pain is frequently identified symptoms in neuromuscular clinics. Sometimes, the symp-
toms are poorly described, and too vague to approach to the correct diagnosis. Often, they have been described by the patients who
actually have no neuromuscular problems. To differentiate them from those of significant neuromuscular or other neurological dis-
orders, clinicians need to have understanding of various disorders that can have muscle stiffness, muscle cramp and muscle pain, and
to perform detailed neurological examination under the consideration of those disorders.
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Table 1. Drugs associated with muscle cramp

Albuterol
Anticholinesterase
Caffeine
Cyclosporin A
Clofibrate
Diuretics
Lithium
Nifedipine
Tetanus
Theophyilline
Vitamin A

Table 2. Metabolic abnormalities causing muscle cramp

Dehydration

Hemodialysis

Hyponatremia, hypomagnesemia, hypocalcemia
Uremia

Hyperthyroidism, hypothyroidism
Hypoadrenalism

Hyperparathyroidism
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Table 3. Myopathies associated with muscle pain

Inflammatory
Overlap syndrome (systemic connective tissue disease)
Childhood dermatomyositis
Myositis with anti-tRNA synthase antibody
Infectious myositis (viral, bacterial, toxoplasmosis)
Metabolic
McArdle’s disease (myophosphorylase deficiency)
Phosphofructokinase deficiency
CPT Il deficiency
Mitochondrial myopathies
Drugs
Lipid-lowering agents (atorvastain, lovastatin, simvastatin,
pravastatin, fluvastatin)
Alcohol
Lithim
Cyclosporins
Zidovudine
Rhabdomyolysis

Table 4. Muscle pain without myopathic causes

Polymyalgia rheumatic
Fibromyalgia

Chronic fatigue syndrome
Hyperthyroidism/hypothyroidism
Muscle ischemia

Muscle overuse syndrome
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