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A Case of Miller Fisher Syndrome Showing Axonal Polyneuropathy in
Electrodiagnostic Test

Min Kyun Sohn, M.D., Bong-Ok Kim, M.D., Sang Soo Kim, M.D., Kyung Jin Jun, M.D.

Department of Rehabilitation Medicine, Chungnam National University College of Medicine

Miller Fisher syndrome is clinically characterized by the triad of gait ataxia, external ophthalmoplegia
and areflexia. A six-year-old girl developed ophthalmoplegia and mydriasis after a febrile flu-like illness.
She had additional symptoms of dysphgia and dysarthria in 4 days after the onset. The symptoms were
progressively aggravated to total ophthalmoplegia, facial diplegia, bulbar palsy, ataxia, areflexia and
weakness of extremities. She was unable to maintain an upright posture, nor able to walk because of
severe trunkal ataxia and weakness of extremities. The cerebrospinal fluid showed mild albumino-cyto-
logic dissociation and electrodiagnostic study revealed a predominantly motor axonal peripheral polyneu-
ropathy including both facial nerves. She was placed on a high dose of intravenous immunoglobulin and
comprehensive rehabilitation treatment which resulted in a complete recovery in 6 months. This is a case
of Miller Fisher syndrome which presented atypically severe weakness of extremities in clinically and
generalized motor axonal polyneuropathy in electrodiagnostically.
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Table 1. Motor Nerve Conduction Studies
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Day 11 Day 42 Day 120

Nerve

Lat® Amp? Cv» Lat Amp Ccv Lat Amp Ccv
Median Rt. 23 49 53 2.8 73 57 29 9.6 52
Ulnar Rt. 26 25 55 2.6 3.7 59 29 72 54
Peroneal Lt. 25 27 43 37 24 47 2.5 1.6 46
Tibial Lt. 45 7.7 47 48 109 42 3.1 14.1 47
Facial® Rt 72 04 - 53 0.8 -
Facial Lt. NR® NR - 62 05 -

» Lat: onset latency (ms), ? Amp: baseline to peak amplitude (mV), ® CV: conduction velocity (m/s), ¥ temporal branch of facial

nerve, * NR: no response

Table 2. Sensory Nerve Conduction Studies

Day 11 Day 42 Day 120
Nerve
Lat” Amp? Lat Amp Lat Amp
Median Rt. 1.7 332 19 41.7 1.9 534
Ulnar Rt. 1.7 135 1.7 219 19 184
Peroneal Lt. 2.7 12.7 2.7 149 25 12.6
Sural Lt. 22 29.7 24 299 22 29.7

b Lat: onset latency (ms),? Amp: baseline to peak amplitude (#V)
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