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Introduction

Myasthenia Gravis (MG) and Guillain-Barré Syndrome 
(GBS) are autoimmune disorders of neuromuscular junction and 
peripheral nerves respectively [1]. Both of these entities may 
produce similar presentations including bulbar and respiratory 
manifestations with rapid and excessive exacerbations leading 
to the need for Intensive Care Unit (ICU) care [1]. In fact it 
is highly probable to diagnose these disorders during ICU 
admission because of their rapid deterioration during their 
initial presentation. 

Coincidence of these two disorders is extremely rare. The 
incidence of GBS is estimated to be 5 cases per million and 
that for MG to be 2 to 4 cases per million individuals [2]. It is 
also statistically estimated that the chance of coincidence of 
GBS and MG has to be approximately one of two billion people 
per year claiming that the coincidence is quite unlikely [2,3]. 
It is also noted that this combination of disorders are more 
prevalent between Chinese people which may in part point to 
the possible genetic background and ethnicity as predisposing 
factors for this rare combination [4,5]. In this report, we have 
presented a case of MG, newly diagnosed during her severe 

exacerbation, with clues for GBS particularly facial palsy that 
lead to the diagnosis of GBS after several days of ICU admission. 
To our knowledge this is the fi rst co-occurrence of GBS and MG 
in Iran.

Case

A 32-year-old female with right hand paresthesia that 
progressed to quadriparesis in the next day was brought to 
Nemazee hospital affi liated to Shiraz University of Medical 
Sciences (SUMS). She had history of upper respiratory tract 
infection two weeks before the present weakness. She did not 
have aphthalmoplegia or sphincteric problems. In physical 
examination, the patient had right sided ptosis, symmetrical 
muscle power scale of 1 out of 5 in 4 limbs (quadriceps in 
lower and biceps and triceps in upper extremities) and absent 
deep tendon refl exes. No evidence of sensory level or upward 
plantar refl exes were found. The patient developed respiratory 
distress, was intubated and received mechanical ventilation. 
Based on history and signifi cant ptosis in physical exam, 
Intravenous Immunoglobulin (IVIG) was started for her with 
the impression of MG which was then repeated after two weeks. 
During the treatment she further developed bilateral facial 
palsies that along with newly noticed symmetrical paresthesia 
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in distal extremities raised questions about diagnosis with 
suspicion of neuropathies like GBS. Lumbar puncture was done 
after 7 days of presentation showing 200mg/dl protein content 
and 5 lymphocytes. During the present admission her ptosis 
was also clinically approached in search for myasthenia. The 
patient had no past or present complaints involving bulbar 
muscles including diplopia, nasal speech or regurgitation. Anti 
acetylcholine receptor antibody was checked two times that 
were positive (3.33nmol/L and 8.33nmol/L). In the following 
days, Prydostigmine and prednisolone were started. They 
accompany restoration of muscle power and improvement 
of ptosis. She was discharged with oral prednisolone and 
prydostigmine.

Regarding laboratory investigations, Spiral chest computed 
tomography for Thymic mass or hyperplasia was negative. 
Electrodiagnostic study showed polyneuropathy (mainly 
axonal) with spontaneous muscle action potentials during 
Electromyography. Sural nerve sparing was also detected; 
all were in favor of GBS. Repetitive stimulation test was 
not performed due to possible interference of GBS with this 
modality (patient consent received).

Discussion

Co-occurrence of MG and GBS is extremely rare. However 
these two disorders share similar pathomechanism involving 
humoral immunity. There are several theories explaining the 
co-occurrence, among which one claims that there is cross 
reacting antibodies for these two disorders that cause both 
entities [1,6]. Another theory suggests that antibody titers 
for MG is low in an individual and this titer increases due to 
immunity response directed against infectious processes which 
themselves cause GBS [7]. Regardless of the cause of these 
disorders, both MG and GBS also share similar presentations 
including bulbar and respiratory manifestation [1] which may 
lead to the neglect of one entity in the presence of the other 
[4]. A relatively diffi cult diagnosis of both disorders in one 
patient may also explain the rare reports of MG and GBS co-

occurrence [2]. Useful clinical features which can differentiate 
these disorders in cases of combined presentation include: 
prominent ptosis without ophthalmoplegia in MG, arefl exia 
and sensory paresthesia in GBS, and distribution of weakness 
which is proximal and distal in case of GBS and proximal in MG 
[1]. Notably it is reported that one third of reported cases had 
the presentation of the second disease within the fi rst month 
of diagnosing the fi rst disorder. The co-occurrence is more 
pronounced in male individuals and all the cases are reported 
to have arefl exia and ptosis and furthermore, almost all cases 
have positive results in anti acetylcholine receptor antibody 
assays [1]. In our case the co-occurrence was in a young 
woman and the co-presentations were almost simultaneous 
during fi rst ICU admission.    

References

1. Hsieh MY, Chan OW, Lin JJ, Lin KL, Hsia SH, et al. (2013) Combined Guillain–
Barré syndrome and myasthenia gravis. Brain Dev 35: 865-869. Link: 
https://bit.ly/33njXHa 

2. Kraus J, Teismann I, Kellinghaus C, Duning T, Ringelstein EB, et al. (2007) 
Temporal coincidence between AMAN type of GBS and myasthenia gravis. J 
Neurol 254: 264-265. Link: https://bit.ly/2IOzuq7 

3. Carlander B, Touchon J, Georgesco M, Cadilhac J (1991) Myasthenia gravis 
and recurrent Guillain‐Barré syndrome. Neurology 41: 1848-1848. Link: 
https://bit.ly/2QdtviT 

4. Wang JY, Pan J, Luo BY, Zhang YY (2011) Temporal coincidence of myasthenia 
gravis and Guillain Barré syndrome associated with Hashimoto thyroiditis. 
Neurol Sci 32: 515-517. Link: https://bit.ly/2Uah8W0 

5. Zhang J, Niu S, Wang Y, Hu W (2013) Myasthenia gravis and Guillain-
Barré cooccurrence syndrome. Am J Emerg Med 31: 1264-1267. Link: 
https://bit.ly/2vYDy4x 

6. Krampfl  K, Mohammadi B, Buchwald B, Jahn K, Dengler R, et al. (2003) IgG from 
patients with Guillain–Barré syndrome interact with nicotinic acetylcholine 
receptor channels. Muscle Nerve 27: 435-441. Link: https://bit.ly/2TW7DuJ 

7. Kung SL, Su JM, Tsai SJ, Lu TM, Chen CM (2009) Concurrent Guillain-Barré 
syndrome and myasthenia gravis: the fi rst case in Taiwan. Acta Neurol Taiwan 
18:193-197. Link: https://bit.ly/38WzDm2 


