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Cases of Guillan-Barré syndrome (GBS) following scrub typus.

Duration before

O. tsutsugamushi

MMT Cranial Respiratory ~ Neuropathy Anti-ganglioside

Auth Age/S Count: t of GBS Esch: Treatment
uthor ge/Sex ountry Onsida(;s) schar antibody titer (upper/lower) nerves failure pattern antibodies reatmen
JuIN* 60/M South Korea 10° + x 320 2/2 + + demyelinated IgM-GD1b 1VIig
IgM-GM1
Lee MS* 46/F South Korea 7% + x 320 3/3 - + unknown not detencted unknown
54/M South Korea 17° + X 580 1/2 + demyelinated unknown IVig
PSL (po)
74/M South Korea 10° + X 640 1/2 - - demyelinated unknown Vig
PSL (po)
Sawale VM" 4AM India 14 + positive but its 2/2 + demyelinated unknown PLEX
titer was unknown
Lee SH” 42/F South Korea 14 + X 5,120 unknown/3 + demyelinated not detected Vig
Kim JH? 64/M South Korea several days * % 3,120 4/4 + + demyelinated unknown unknown
Our cases 66/M Japan 7* + X 320 3/1 + demyelinated IgM-GD1la IVig
IgM-GT1b,
IgM-GalNAc-GD1a
58/F Japan 15 X 2,560 2/1 + + axonal not detected IVig

*These cases are referred to by the review”. £ GBS developed in the course of scrub typhus. IVIg, intravenous immunoglobulin; PSL,

prednisolone; PLEX, plasma exchange.
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Abstract

Guillan-Barré syndrome following scrub typus: two case reports

Katsuya Sakai, M.D.", Nobuyuki Ishii, M.D.", Yuka Ebihara, M.D.", Hitoshi Mochizuki, M.D., Ph.D.",
Kazutaka Shiomi, M.D., Ph.D." and Masamitsu Nakazato, M.D., Ph.D."”

YDivision of Neurology, Respirology, Endocrinology and Metabolism, Department of Internal Medicine,
Faculty of Medicine, University of Miyazaki

Case 1: A 66-year-old man was admitted because of progressive gait disturbance and dysphagia after developing red
rash. He was diagnosed as Guillain-Barré syndrome (GBS) and treated by intravenous immunoglobulin therapy (IVIg).
Two weeks later, he could swallow and walk without any abnormalities. Case 2: A 58-year-old woman was admitted
because of gait disturbance, bilateral peripheral facial nerve palsies, and respiratory failure one week after developing
fever and rash. She was diagnosed as GBS and treated with IVIg. She underwent mechanical ventilation, while she could
wean off it one month later and her limb strengths improved. We confirmed both patients had scrub typhus by serological
studies. Peripheral neuropathy is one of the complications of scrub typhus. In addition, this disease sometimes leads to
severe GBS. GBS should be included in differential diagnosis when peripheral neuropathies develop in the course of
treating scrub typhus, and we should keep in mind that scrub typhus is one of the causes of GBS.

(Rinsho Shinkeigaku (Clin Neurol) 2016;56:577-579)
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