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Introducere. Sindromul Miller-Fisher (SMF) si boala Gra-
ves-Basedow (BGB) sunt doua afectiuni autoimune diferite,
rareori asociate. SMF, variantd a sindromului Guillain-
Barré, se manifesta prin oftalmoplegie, ataxie si areflexie.
BGB este cauzatd de hipertiroidism indus de anticorpii care
stimulea-za receptorul TSH (TRAb). Scop. Prezentarea
unui caz rar de asociere Intre SMF cu implicare pupilara si
BGB atipicd, cu Introducere. manifestarilor clinice,
paraclinice si a evolu-tiei sub tratament imunomodulator si
tireostatic. Material si metode. Datele anamnestice, clinice
si paraclinice au fost prelevate din fisa medicala a
pacientului. A fost investigat prin: examen de lichid
cefalorahidian (LCR), electromiogra-fie (EMG), panel
hormonal tiroidian, teste serologice: TRAb si anticorpi
antiGQ1lb Ig G (Ac anti-GQ1lb Ig G). A fost studia-ta
literatura de specialitate privind cazurile similare. Rezul-
tate. Femeie de 39 ani, internata cu acuze la diplopie, ataxie
si disautonomie vegetativa. Examenul neurologic: areflexie,
midriaza areactiva bilaterala, oftalmoplegie (nervul III, VI).
LCR- normal, EMG: latenta distala crescuta si amplitudine
motorie redusa; TSH <0.004 (suprimat), fT3-5.51 si fT4-
30.20 (mariti); teste serologice: Ac anti-GQ1b IgG pozitivi
(12,90), TRAb: 2,26 UI/L. Diagnosticul de SMF a fost sus-
tinut de triada clinica specifica si Ac anti-GQ1b. Boala Gra-
ves-Basedow a fost confirmata prin semne clinice si TRAb.
S-au administrat IVIg (0,4 g/kg/zi, 5 zile) si thiamazole,
cu regresia completa a oftalmoplegiei, ataxiei si areflexiei.
Concluzii. Asocierea a doua boli autoimune rare, cu mani-
festari atipice - SMF cu midriaza areactiva bilaterala si LCR
clar si BGB atipic - indica o posibila disfunctie imuna comu-
na si evidentiaza necesitatea recunoasterii formelor clinice
neobisnuite. In literaturd sunt descrise doar doud cazuri
similare. Cuvinte-cheie: sindrom Miller-Fisher, boala Gra-
ves-Basedow, autoimun.
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Introduction. Miller-Fisher Syndrome (MFS) and
Graves-Basedow disease (GBD) are two different, rarely
associated autoimmune conditions. MFS a variant of Guil-
lain-Barré syndrome, appears with ophthalmoplegia, ataxia
and areflexia. GBD is caused by hyperthyroidism induced
by antibodies that stimulate the TSH receptor (TRAb). Ob-
jective. Presentation of a rare case of MFS with pupillary
involvement associated with atypical GBD, detailing clin-
ical/paraclinical findings and response to immuno- and
thyrostatic therapy. Material and methods. The anam-
nestic, clinical and paraclinical data were taken from the
patient’s medical record. Investigations that were made:
cerebrospinal fluid examination (CSF), electromyography
(EMG), thyroid hormone panel, serological tests: TRAb and
antiGQ1b Ig G antibodies (Anti-GQ1b Ig G). The specialized
literature on similar cases was studied. Results. 39-year-
old woman admitted with complaints of diplopia, ataxia
and vegetative dysautonomy. Neurological examination:
areflexia, bilateral areactive mydriasis, ophthalmoplegia
(nerve III, VI). Normal CSF, EMG: increased distal latency
and reduced motor amplitude; TSH <0.004 (suppressed),
fT3-5.51 and fT4-30.20 (enlarged); serological tests: Anti-
GQ1b IgG positive (12.90), TRAb: 2.26 IU/L. The diagnosis
of MFS was supported by the clinical triad and anti-GQ1b
Ig G. GBD was confirmed by clinical signs and TRAb. IVIg
(0.4 g/kg/day, 5 days) and thiamazole were administered
with complete regression of ophthalmoplegia, ataxia and
areflexia. Conclusion. The association of two rare autoim-
mune diseases with atypical manifestations: MFS with are-
active mydriasis, clear CSF and atypical BGD - indicates a
possible common immune dysfunction and highlights the
need to recognize unusual clinical forms. Only two sim-
ilar cases are described in the literature. Keywords: Mill-
er-Fisher syndrome, Graves-Basedow disease, autoimmune.



