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Miller Fisher syndrome (MFS) is an uncommon variant of Guillain-
Barre syndrome (GBS), comprising approximately 10% of GBS cases 
occurring in the United States.  MFS is characterized by 
ophthalmoplegia, ataxia and areflexia. MFS worldwide incidence is 
1-2/1000,000 and the recurrence rate is rare and currently 
unknown. Here, we report a patient with a recurring Miller Fischer 
Variant of Guillain-Barre Syndrome. 

Introduction  

Case Description 

After reviewing the medical literature, we found that recurrent 
episodes of MFS variant of GBS are extremely rare. To the best of 
our knowledge, only 37 cases of recurrent MFS have been 
reported in the literature.  The method of treatment is quite 
variable; our patient did not initially respond to steroids or IVIG 
and required plasmapheresis. Our case demonstrates positive 
anti-GQB1 Ab which is strongly associated with MFS, variable 
methods of treatment and variable duration of remission when 
comparing both of his episodes. Based on these finding, 
consideration for recurrent MFS should be considered in the 
appropriate patient population.  

Conclusion  

A recurrent case of Miller Fischer variant of Guillain-Barre syndrome 
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A 69 year -old male presented with complaints of acute progressive 
paresthesia of both upper and lower extremities, gait impairment, 
left-sided facial droop, bilateral ptosis in the setting of recent upper 
respiratory infection about 6 weeks ago. He has a past medical history 
of Guillain-Barre syndrome initially diagnosed at age 42 which was 
suspected to be Miller Fisher syndrome variant based on clinical 
presentation with complete recovery following treatment with 
plasmapheresis. The patient’s initial neurological exam was significant 
for weakness in the distal lower extremities followed by distal and 
proximal weakness of bilateral upper extremities, bilateral ptosis, 
absent deep tendon reflexes, ataxia, and mild, patchy, sensory 
impairment with a pinprick. The current clinical presentation was 
consistent with MFS with elevated Anti GQB1Ab (1:400) titer. 
Remaining workup revealed increased IgA 625, slightly elevated 
erythrocyte sedimentation rate (ESR), C-Reactive protein (12.2), and 
normal IgG, IgM levels.  His sputum culture grew Hemophilus 
Influenza resistant to ampicillin. CSF shows albuminocytologic 
dissociation with a protein count of 58 mg/dL and white blood count 
of 5 x 106/L. CT scan of the head and CT angiogram of the head and 
neck were negative for any acute pathology.  He was initially treated 
with intravenous immunoglobulin (IVIG). However, within 48 hours, 
weakness extended to respiratory muscles requiring invasive 
mechanical ventilation.  Due to his rapid progression of weakness, 
plasmapheresis was initiated, and he received a total of seven 
treatments with significant clinical improvement. The patient was 
successfully extubated after 1 week 
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CSF Results 

Imaging 

Protein  58 

WBC 5 
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MRI Brain- Diffusion imaging is unremarkable for any  acute 
changes/infarction.  


