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A case report of typical mowan syndrome with anterior mediastinal mass
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Abstract:

Mowan syndrome is a rare autoimmune disease, which was first described in 1890. It often involves peripheral

nerve, autonomic nerve and central nervous system at the same time. In clinical work, it is often diagnosed with antibody to

voltage-gated potassium channel (vgkce) complex. In this paper, a typical mowan syndrome with anterior.
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