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A case of recurrent Miller Fisher Syndrome

Hyo Min Lee, M.D., Jung Im Seok, M.D., Dong Kuck Lee, M.D.

Department of Neurology, School of Medicine,

Catholic University of Daegu, Deagu, Korea

Miller Fisher syndrome (MFS) is a variant of Guillian-Barre syndrome (GBS) characterized by the triad of
ophthalmoplegia, ataxia, and areflexia. Although recurrent GBS is a well known entity, the recurrence of MEFS is

extremely rare.

Here we report an unusual case of recurrent MFS.

Initially, the patient had presented with

ophthalmoplegia, ataxia, areflexia, and tingling sensation of all extremities. After resolution of the first episode, the
patient presented with atypical MFS characterized by ataxia, areflexia, and tingling sensation without ophthalmoplegia.
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Figure 1. Photographs of the patient show limitation of abduction of the right eye.
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