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Title: Clinical features of Andersen Tawil Syndrome in a patient with Thyrotoxic Periodic Paralysis
Introduction: Andersen Tawil Syndrome (ATS) is felt to be genetically distinct from thryotoxic periodic paralysis (TPP).
Case Report: A 20-year-old African American man presented after two episodes of transient extremity weakness over one week.  The first resolved after 36 hours without medical treatment. The second led to medical evaluation.
Methods: Description of the clinical presentation and workup.

Results: Exam revealed short stature, hypertelorism, and syndactyly. Serum potassium was 2.2, TSH: < 0.01, and free T4: 2.1.  Strength returned to full following IV potassium administration. Methimazole was started on discharge. Four days later, he had a positive long exercise test and a prolonged QTc. Genetic testing for KCNJ2, CACNA1A, SCN4A, and KCNJ18 mutations are pending. 
Conclusions: Dysmorphism and QT abnormalities typical of ATS have not been reported with TPP. This association raises the possibility of an underlying novel mutation or may provide insight into the pathophysiology of known mutations linked with periodic paralysis. Discussion will be guided by genetic testing results.
