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A rare Regional Variant Guillain-Barre Syndrome
Presenting Dysphagia and Hoar seness

Joon-Sung Kim, M.D., Jeong-Yi Kwon, M.D.

Department of Rehabilitation Medicine, The Catholic University of Korea, . Vincent Hospital

A 69-year old man had suffered from dysphagia with weight loss (15 kg) and hoarseness for 2 months.
His right gag reflex was decreased and tongue was deviated to the right side. All medical work-ups
including esophagogastroscopy, magnetic resonance image of brain, computed tomography of neck and
chest, and bronchoscopy did not show any abnormalities. Right vocal cord palsy was revealed through the
laryngoscopic examination. He was referred to the electromyography clinic to rule out progressive bulbar
palsy. Electrodiagnostic examinations showed right superior laryngeal neuropathy with peripheral motor
sensory axonal neuropathy. Videofluoroscopic swallowing examination showed severe pharyngeal dys-
function. At 4 months after the onset of symptom, clinical and electrophysiological improvement was
noted. This patient has many clinical features resembling those with Guillain-Barre syndrome (GBS), and
hence this transient unilateral vagus and hypoglossal neuropathy with peripheral neuropathy may repre-
sent arareregiona variant, that is, a cranial form of GBS.
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Superficial Peroneal, R

Sural, R
Superficial Peroneal, L

Peroneal, RV
Median, R
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Tibia, R

Motor Studies
Sensory Studies

Table 1. Nerve Conduction Study Results
1. R: Right, 2. L: Left, 3. NE: Not evoked



3 2wt

[e)

BECER

Fig. 1. Initial asymmetric dysfunction of pharyngeal phase (A) in videofluoroscopic swallowing examination improved greatly (B) at
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4 months after the onset of symptom.
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