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A case of Miller-Fisher syndrome
that did not show external ophthalmoplegia and tendon areflexia

Sayo UEDAY, Mami HANAOKA", Koichi SATO", Kiyohito SHINNO?,
Hirofumi Oka?’, Hajimu MIYAKE?), Hironori AKIZUKI®), Yuko SAKURAYAMA®

1) Division of Neuro-Endovascular Surgery, Tokushima Red Cross Hospital
2 ) Division of Neurosurgery, Tokushima Red Cross Hospital
3) Division of Otorhinolaryngology, Tokushima Red Cross Hospital
4) Division of Ophthalmology, Tokushima Red Cross Hospital

[Background] Miller-Fisher syndrome (MFS) is a subtype of Guillain-Barré syndrome and is characterized by
3 chief symptoms, ie, ophthalmoplegia, ataxia, and tendon areflexia. Most cases have an antecedent infection.
We report here a case of Miller-Fisher syndrome that did not show external ophthalmoplegia and tendon are-
flexia.

[Case] A 3l-year-old woman had sinusitis infection 1 month after upper respiratory infection. She was re-
ferred to our hospital and had wobbliness 1 week later. On arrival, her consciousness was alert, the finger-nose

(F-N) test was almost normal, and only sinusitis was seen on computed tomography (CT). However, ataxia
rapidly progressed and she developed dysstasia;she made a second visit to our hospital 3 days later. On neu-
rologic examination, her consciousness was alert;she had bilateral mydriasis, sluggish pupillary light reflex, and
ataxia (F-N test). Ocular motility disorder and tendon areflexia were not observed. There were no abnormal
findings on cranial magnetic resonance imaging (MRI). With regard to the patient’s age, existence of antece-
dent infection, internal ophthalmoplegia, and cerebellar ataxia, we suspected atypical MFS and the patient was
hospitalized. On the basis of an over-response in the pilocarpine instillation test at the department of ophthal-
mology and detection of anti-ganglioside GQ1lb IgG antibody in the patient’s cerebrospinal fluid, we diagnosed
the patient with MFS. Symptoms gradually improved by administration of vitamin pills and treatment for si-
nusitis. She left the hospital on her foot 15 days after admission.

[Conclusion] We experienced a case of atypical MFS. The test for anti-GQlb IgG antibody was significant for

its definite diagnosis.
Key words : Miller-Fisher syndrome, anti-GQ1b IgG antibody, mydriasis, tendon areflexia
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