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Abstract

A Case of Fisher’s Syndrome Accompanied
by Consciousness Disturbance

Nobuyoshi Narita', Hiroshi Sugihara', Akira Masaka’!, Kimihiro Yoneyama!,
Tooru Shimizu’, Jiro Sugai' and Shigeru Oowada?

A 56-year old female, who had suffered from cold-like symptoms since 6 days previously was
admitted with general weakness, diplopia and right blepharoptosis. Two days later, eyeball fixation
in the middle position, loss of light reflex, loss of deep reflex and paralysis of the cranial nerve III,
V, VI, VII, IX, X, and XI appeared. Ten days after admission she developed convulsive attacks and
a decrease in consciousness. EEG revealed a diffused slow wave. Steroid treatment was performed
on a diagnosis of Fisher’s syndrome, for 3 weeks but no improvement were observed. Therefore,
plasma exchange was performed. The next day, the sense of vibration in the lower limb improved.
One week later, tendon reflex appeared. Approximately 3 months later, almost total restoration
was achieved except for opthalmoplegia interna and facial paralysis. Such complicated cases with
consciousness disorders on rare and this case presented interesting aspect conceiving relasionship
between Fisher’s syndrome and the central nervous system.
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