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A rare clinical presentation of Ebstein-Barr virus
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ABSTRACT

InthisletterwereportacaseofGuillain-Barré syndromeassociatedwithinfectiousmononucleosis.
A20-year-oldwomanpresentedtoourhospitalwithweaknessoflegsandarms. Shehadfeltweak-
nessinherlegsforthreedaysandinarmsforoneday.Shehadoneweekhistoryofpharyingitis,
musclepain,andfever.Serologicaldataconirmedinfectiousmononucleosis.Electrophysiological
indingsandcerebrospinalfluidexaminationsconirmedGuillain-Barrésyndrome.Shewastreated
withimmunoglobulin,methylprednisoloneandacyclovir.Paresisimprovedivedaysaftertheend
of immunoglobulin therapy.Ebstein-Barr virus infection and infectiousmononucleosismust be
consideredamongpatientswithGuillain-Barré syndrome.
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TO THE EDITOR

A20-yearoldwomanadmitted toourhospi-
talreportingweakness,whichhadbegunthree
daysagoatherlegs.Shealsoreportedweakness
atherarms,whichstartedonedayago.Shehad
oneweekhistoryofpharyingitis,musclepain,
andfeveraround38°C.
Neurological examination revealed pare-

sisof(MedicalResearchCouncil)MRCgrade
3-4, with absent deep tendon reflexes. Cer-
ebrospinal fluid revealed increased protein
80 mg/dL (15-45 mg/dL) with 10/mm3 leu-
kocytes and a glucose level of 52 mg/dL
(40-70mg/dL).Electrodiagnosticstudieswere
performedondays4and11ofweakness.Ab-
sentFwavesandnormalmotorlatencieswere
observed. Concurrent neurological indings,
results of cerebrospinal fluid analysis, and
nerve conduction studies were compatible
withaxonalformofGuillain-Barrésyndrome
(GBS).Bacterialcultureswerenegative.Com-
plete blood count, serum electrolytes, and
renal function tests were normal. Aspartate
transaminase was 96 IU/L (5-35 IU/L) and
alanine transaminase 104 IU/L (0-55 IU/L).
Urinaryexcretionofporphyrinswasnormal.
Serologic tests for HIV, VDRL, CMV, HSV,
hepatitisA,hepatitisB,hepatitisC,bBorre-
lia, andBrucellawere all negative.VCA-IgM

andVCAIgGwerepositive.AntiEBNAIgM
was negative, Anti EA-D IgG was positive.
Also serological data conirmed infectious
mononucleosis(IM).ShewastreatedforGBS
and IMwith immunoglobulin IV0.4 g/kg/d
for 5 days,methylprednisolone IV 1 g for 3
days,andacyclovirIV750mgq8hfor2weeks.
Paresis improved5daysafter theendof im-
munoglobulin therapy, but facial paresis did
notrecovered.
Ebstein-Barr virus (EBV) infectsmore than

98%ofworld’s adultpopulation,primaryEBV
infectionoccursusuallyduringchildhood.EBV
entersthebodybyinfectingepithelialcellsinthe
oropharynx.IMisaprimaryclinicalsyndromeof
EBV,whichoccurswithfever,pharyingitis,fatigue,
lymphadenopathy, splenomegaly, and elevated
liver functional tests.1Most IM is a self limited
disease,but itcouldcausemanysystemiccom-
plications,suchascardiac,renal,hepatic,hema-
tological,immunological,respiratory,andneuro-
logical. Neurological complications account for
2-5%ofpatients.2,3Themost seenneurological
complicationsofIMareencephalitis,meningitis,
GBSwiththeinvolvementofcranialnerves,cer-
ebellitis,myelitis,andcranialneuropathies.Aswe
know,theclinicalpictureofGBSisusuallyagen-
eralizedpolyradiculoneuropathyaffecting limbs
proximallyanddistallyandcommonlyspreading
toinvolvefacialandothercranialnerves.2,3
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Althoughtheeffectofmethylprednisoloneandacyclovir
treatmentinIMandGBShasnotbeeninvestigatedinran-
domized studies, patients treatedwith corticosteroids and
acyclovir seem to be improved.2,4 In our case, paresis im-
provedivedaysaftertheendofimmunoglobulintherapy,
butfacialparesisdidnotrecovered.
Asaconclusion,thepresentcaseindicatesthatEBVin-

fectionthatcausesIMmustbeconsideredamongthepos-
siblecausesinpatientswithGBS.
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