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(Case Report)
Case study of Guillain-Barré syndrome after cibuatera intoxication
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ABSTRACT Here, we present a case of Guillain-Barré syndrome after a ciguatera-like
intoxication. A woman in her twenties ate marine fish (golden threadfin bream: Nemipterus
virgatus) for lunch. The same evening she felt abdominal pain and vomited. Two days later
she experienced cold allodynia when touching cold things. When her vomiting continued, she
was transported to our hospital. Ciguatera intoxication was suspected due to the allodynia
and the bream that she ate. The day after admission she developed muscle and tendon reflex
weakness. On the next day, a nerve conduction study revealed neuropathy predominantly in
the proximal muscles. She was diagnosed with Guillain-Barré syndrome (GBS) and intravenous
immunoglobulin therapy was started. Although she developed facial palsy, dysphagia and
respiratory failure, mechanical ventilation was not required. After a successful 42 day recovery
and 33 day rehabilitation, she was discharged from our hospital. Ciguatera fish poisoning (CFP)
is typically reported in tropical or subtropical regions. In Japan, most cases occur in the tropical
region around Okinawa prefecture, but there are some cases reported on the subtropical
Honshu mainland. Global warming may be associated with an increase in CFP on Honshu.
When patients complain of a “dry ice” sensation, CFP should be considered. Although GBS is
rare in CFP, patient muscle strength and deep tendon reflex should be monitored to enable an
early diagnosis and treatment of GBS. (Accepted on March 31, 2021)
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