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Guillain-Barré fiEfE# (GBS) O#ifld—> & LT, NHIES; -
SHES - R ORI % & 723 IHEE - S - FBER Guillain-
Barréfief# (pharyngeal-cervical-brachial variant of Guillain-
Barré syndrome, PCB) #%&% 5. ABNUIHEHE TR L1,
A AATIRES B0 &, SHER LB A T, £ S Mt iR Jp o
AL U C R B 2 M BRI AR 2 & 72 L, BRI 2 50
BEREE B o TRIFZYEN R 57z, PCB & Fisher
JEBERE (FS) O —nN"—F v TERIEE 2 S, TEOSCH
MEZEMZ T IICHET 5.
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BEAIRE - A6 © SRl s L.

HMRIE @ 50 BEIRIG - INAEZE, BE @I,

BURIE : 2011 4F 1 H ey 7> S & 1 38 5K & Wk i 4 2%
Hot:. 1HTHWER CGELWH) ZALLREHBRZO LW
EU3H 1. 55 39 H A S 1A OB AETEAL L 72,
BARHIIIMTROLASOE OB, B L 2 ), KR X
DUBERASNTARLLE o7z

ABEREHUE © & & 150cm, A 56kg, IfilFE 126/90mmHg,

Wit 88 M1/ 45 - ¥, kil 36.9C, WlE#sE w2 L, BBA L.

RESAIOFT RL BRI, BRI A AN DA LS
HlR® 0, A HE CHERZ R Z 72 (Fig. 1A). MR ClE
8 70 e ARG P T AR, BRI 3528 EAR R, S5,
WS FLZeRs - IR IR T, ETOLRE 2 A L0 /T
57 A D CIIEEES & EBOEMAT ST (MMT 4/5) #F
B0, TR - FERBIEAN CREML TH o2 BED
BIMIAT 2 A & o, MEXREFITIZS B T THRETD o 72, BEEB
BERSHE E TR E HIHERLTBY, WHRFHIA L Do
72, BACHEEIRIEZ 2 o 72,

ABERRRRAS T R ¢ MY - AR LRI ISR T N E RE R
L. BT F Vv a) V2B ARPURIEENTTH - 7. SR
WE 200mmH.0, 0% BH, g %% 0/mm®, & F 20mg/d!
EREHEE LRI A L D SN Do 7o, WEREEE, Bl &
THRATBREITHTH o 72, BRI ¥ 70 F ¥ FHKIL,
IgG T GQ1b $t 1A - IgG Pt GTla Pt 14k - I1gG BT galactocere-
broside (Gal-C) JUADBEMETH % L HBHI L 7. A ETHEOHM
BAEMARCIE, IFFPMRICC FIIBBEOET (38%) %
A7z, BHEHAL MRI CIIBRERESIRBHETE o7z,

Abets i (Fig. 2) @ L5GEOKITEYD 1, MAMIZEST
F 2 HNHRARRIE, DU AR ICHH, R S e o, FE AT
DL IR, FERE LW OMNIKT % & &, FS
L PCBOA—N—F v TR & Z 2 7z, EEMEIEL, AE
RICEBRWE IR R L, Frounryd@Beii7eFva
) VZBMBIEO TN H R TH o2 L B/EL .
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Fig. 1 External ophthalmoplegia and bilateral facial nerve palsy.
A (Day 6): Abduction of both eyes was impaired.
B (Day 10): Right blephaloptosis and bilateral oculomotor nerve palsy came to stand out.
C (Day 47): Ocular movement was almost recovered, except for the remaining of mild bilateral ab-
duction palsy.
D (Day 19): Severe bilateral facial nerve palsy.
E (Day 47): Only left hemifacial palsy remained slightly.
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Fig. 2 Clinical course. IVIg: intravenous immunoglobulin, mPSL: methylprednisolone.

TFEESY I VAR TRGBBIE L7270, #HOKIFIZE 1T 5 5 a5 L7z (Fig. 1D, BEFREO S LEITEEZHIR). 617

JE~D AR5y 5H 3, ATRRNE T A B L, 0 Bl AR 48 6 S A S
AL THEARIFR L2, C0-0HIMH XV Esr oy
) KRR (04g/kgd HIF) 2B L2E 25, 414
WH E TIIHTHES DD &, BIEAOKGHEFRITTHE L T, IR
HOEBREE & A bW 28 Uz (Fig 1B). LarL, i -

IR TIGBIE L, BRI ILAR & (24T L C i
P2, WHRR - OSSR &5 o B ARk

WHRHLATOAL B2V AEE (AF V7L F=varlg
3 HIE) & Htif7 L7z, R X 0 38 - DIy & BT %
JPRBIL T SR U7z DAY S I U HRINIRO Ak L, B
EaRBE L7z, 55 47 95 BV RS T 8, g 40 B AR R e 1
THIE LT, R oo W R S e R, 5 8 0 7 BRTHT A AR A%
Bl b LA FCHE L (Fig 1C, 1E). HIELRAKT
BBl TH 5.
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PCB & 1986 4E Ropper 52 & DRIBEN/- GBSO I
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O % &L, FTEHDIERN, LR OB GAMET
HHWIETHET D EENS. HEKRIZIEFS % Bickerstaff
st & D F —N—F v THEBIDAHFIET 5 2 LhESh
T&7299,

BRI IEEE - G5B - LB OfRT & & 72 L7220k
FIED = 22— 1 3F— 100 Bl 2 547 L723CRkIC & 5 &, MHEAE
i - S - ERUCIRRT 2407 PCB £ 9 &, FTAIKT
bR 5HE D GBS RARMIRE L K E L b %) FS &
DF—=N—=F v TELEZLNDERNRLVE SNDY, FS &
DF—=N—=5 v TREFTIE, TORBIZHE L TLRi» 53
GTla ¥tk ® monospecificity 288 S T & 7297, PUH O
FOMED 729, HiGTla PifkBatk D iXd v 94% TH GQlb
Pufk b FBF IS S, W IFRER CTIEARBIO X 9 % FS
EDF—N=F v TRERIDBLVE SNDBY.

F 72, AT 1gG T Gal-C BufkAskatt 7225, 1gM $i Gal-
C HifkB =R T PCB % & 72 L7z & § B ERHE A —H D
5. —fBlZ Gal-C HUEILIRAE - A R RMEICZ L L,
U - SHER - LB OB~ OB SIS 2 Thho 1.
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B, BRSO ENTH 5. REUIHR TIAE L, ABEHFHZ
AT RS, DU ARG ER, BRI SO 2k & v 9 FS odiEdk
WA C, BREE O 7e BRI AR, A 5, W TS, S -
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a7 Y REFHIEEIC L) I FS ORI AR
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5N 5 LFR GBS 2BV T b IVIg IBHE RS o B I A
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VR M O B TR AR R L S I R e TVIg I LTk
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A THEIBB L O LFEFH KT & PCB & L & fEIRA5EIE L
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Abstract

An overlap case of Fisher syndrome and pharyngeal-cervical-brachial variant of Guillain-Barré syndrome

Koji Shinoda, M.D."”, Hiroyuki Murai, M.D.", Ken-ichi Shibata, M.D.", Shoko Samejima, M.D.",
Shuji Kaneto, M.D."”, Nobuyoshi Takashima, M.D.” and Kimihiro Tanaka, M.D."
"Department of Neurology, lizuka Hospital
*Department of Neurology, Neurological Institute, Graduate School of Medical Sciences, Kyushu University

A 29-year-old female developed diplopia, nasal voice and gait disturbance after an upper respiratory infection.
On admission, she presented with bilateral external ophthalmoplegia, slight bilateral facial nerve palsy, dysarthria,
dysphagia, cervical and brachial muscle weakness, ataxia and areflexia. She had serum anti-GT1a, anti-GQ1b and
anti-galactocerebroside IgG antibodies. She was diagnosed with an overlap case of Fisher syndrome and
pharyngeal-cervical-brachial variant of Guillain-Barré syndrome. Intravenous immunoglobulin therapy was effec-
tive for the ophthalmoplegia and ataxia, but did not improve the bilateral facial nerve palsy and brachial muscle
weakness. The facial nerve palsy clearly worsened despite improvement in other symptoms, and therefore high-
dose intravenous methylprednisolone therapy was added. The distinct response to treatment may be caused by
different activity, production, clearance and reactivity to intravenous immunoglobulin of the autoantibodies. The
present case suggests that treatment response and patterns of recovery differ according to the causative anti-
ganglioside antibodies.

(Clin Neurol 2012;52:30-33)
Key words: pharyngeal-cervical-brachial variant of Guillain-Barré syndrome, Fisher syndrome, anti-GQ1b antibody, anti-
GT1la antibody




