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Letter to the Editor

Dear Editor

Bano et al.l'l, in their paper titled “Hoffmann syndrome: a
rare presentation of hypothyroid myopathy,” discuss their
findings regarding a patient with this syndrome. Reports of
Hoffmann syndrome remain scarce in the literature. In this
letter, we build upon Hoffmann’s original observation, clarify
additional signs, and interpret them in relation to the fea-
tures described in this patient.

Johann Hoffmann (1857-1919) first reported the case of
an 18-year-old male who underwent multiple partial thy-
roidectomies due to goiter, resulting in hypothyroidism.[?]
The patient exhibited rigidity of the lower limbs, impaired
gait, delayed patellar reflexes, myxedema, cold intolerance,
muscle spasms, and hoarseness of voice. He had delayed mus-
cle relaxation, marked by challenges in initiating movements,
as seen by his extended difficulty in opening his hand and
ambulating. Notably, his condition improved with repetitive
voluntary movements; however, residual muscle contraction
continued to cause stiffness and a sluggish gait even after
several steps. His muscles were enlarged and firm. Hoffmann
concluded that the delayed muscle relaxation was not indic-
ative of true myotonia, as residual contraction and stiffness
persisted. The symptoms abated with thyroid extract, prompt-
ing Hoffmann to ascribe the low thyroid hormone levels.l?/

In the present case, Bano et al. document delayed deep
tendon reflexes—a feature consistent with Woltman sign, the
delayed relaxation of muscle stretch reflexes in myxedema.l!l
Chaney (1924) quantified this sign in the Achilles tendon,
although Henry Woltman (1889-1964) had earlier recog-
nized it clinically.’] In their report, the authors described

right-dominant calf pseudohypertrophy confirmed by mag-
netic resonance imaging (MRI) and normal electromyogra-
phy (EMG), markedly elevated creatine kinase (CK) and thy-
roid-stimulating hormone (TSH) levels, and prompt recovery
following levothyroxine therapy—findings that closely mirror
Hoffmann's original description of reversible hypothyroid my-
opathy.l!l The patient also displayed Gowers’ sign, described
by William Richard Gowers (1845-1915), who observed that
patients with pseudohypertrophic muscular paralysis place
their hands on their knees to rise—a movement he attributed
to Guillaume Duchenne de Boulogne (1806-1875).14 Gow-
ers later characterized the maneuver now bearing his name:
from a prone position, patients push backward with hands
and feet apart, alternately walking the hands up the thighs
until an upright stance is achieved.[*]

Hoffmann syndrome, also known as hypothyroid myopa-
thy or myxoedematous myotonia, is characterized by painful
muscle stiffness and pseudomyotonia. Hoffmann’s original
report did not describe proximal muscle weakness or hyper-
trophy limited to the calves. Instead, he noted myxedema,
delayed reflexes, generalized muscular enlargement, stiffness,
pseudomyotonia, and spasms—features that later became es-
sential for diagnosis.

This letter corrects the historical attribution of Gowers
sign to Duchenne, outlines its performance, and situates it
within the context of hypothyroid myopathy. It also re-em-
phasizes the Woltman sign as a neurophysiological correlate
of the reflex delay seen in this patient. Finally, it highlights
the absence of sustained contractions or pseudomyotonia in
the case, helping to distinguish adult Hoffmann syndrome
from Kocher-Debré-Semelaigne syndrome, its pediatric an-
alogue.l!
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