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* This study reports on a rare case of Guillain Barre
occurring with neuroborreliosis as a manifestation of
early disseminated Lyme disease.

CSF Yolume

N

CSF Appearance

Introduction Images Discussion

Neuroborreliosis occurs from spirochete invasion of
the nervous system causing localized inflammation

CSF WBC 2 Q) of nerves and meninges, resulting in axonal damage
CSF RBC 4 Q) : .
. 5P LymphoTyies 52 H O and lymphocytic CSF pleocytosis.
CSF Monocytes % | 8LG) o
Case A e o] | * AIDP, a common form of Guillain Barre, results from
| | ESE Kkl AL autoantibody-autoantigen complexes on myelin
. CSF IgG Ty : : : :
A 20 year 0|d_ female presented with Symmetric serum IgG 0 sheath leading ato macrophage activation. This
S A i 4.0 . . . . .
numbness of bilateral hands and feet, progressive CSF 106 Index 0620 process leads to CSF cytoalbuminologic dissociation
weakness In Dbilateral extremities, and left sided CSF 195 Synthesis Rate 23t and nerve demyelination.
Be”'S palsy_ :§er Oljgoclonai___gands ‘_TCanceiledQ—_i _ _ o _
CSF Oligoclonal Bands w | see note Q) * [t Is important to distinguish and treat the correct
. . Oligoclonal Prot Interp T | Cancelled &)
« Her physical exam was notable for areflexia _CSF VDRL \ Negative G). process early. If untreated, Lyme may lead to fatal
throughout: 4/5 strength  symmetricall in | | cardiac arrhythmias, GBS may lead to paralysis of
J .. J y y Figure 1. Lumbar puncture CSF results revealing the - Y Y g Y
extremities. respiratory muscles. To date, there have Dbeen

presence of high protein, low WBC consistent with
Guillian Barre Syndrome.

extremely rare published cases of GBS with Lyme.

Conclusion

 Lyme IgM western blot was positive. CSF was
notable for cytoalbuminologic dissociation.

* Nerve conduction study was notable for distal nerve
demyelination with no evidence of axonal damage.
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* Physiatrists should be cognizant of Guillain Barre
possibly occurring with Lyme. If there Is any
suspicion, electrodiagnostics serves as a (great
noninvasive testing method.

« She was started on IVIG and ceftriaxone. She
received physical therapy and occupational therapy
throughout.
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 Following two weeks, her Bells palsy was
unchanged, reflexes were 1+ and strength had
Increased to 4+/5.



