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Guillain-Barre syndrome (GBS) is a common neurological condition characterized by
progressive ascending weakness of limbs associated with paraesthesia and areflexia. Facial
diplegia is a very rare variant of GBS. We present a 60-year-old female presenting with a history
of tingling and numbness on the right side of her face, which progressed to the other side within
a day. This was associated with occipital headache, slurring of speech, and inability to close her
eyes. CSF (Cerebrospinal fluid) and NCV (Nerve conduction velocity) findings confirmed the Plagiarism Checked: Yes

diagnosis. The patient was started on intravenous immunoglobulin and other supportive care and Peer Review Process: Yes

showed significant improvement of symptoms in two weeks. How to Cite this Case Report
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INTRODUCTION

Guillain-Barre syndrome (GBS) is an autoimmune disorder
characterised by progressive weakness of limbs associated with
paraesthesia and areflexia. Occasionally, cranial nerve
involvement is also seen, mostly presenting with facial or
pharyngeal weakness. Unilateral facial palsy is relatively
common, unlike bilateral palsy (facial diplegia), which is very
rare [l We present a unique case of an elderly female with
sudden onset of isolated bilateral facial diplegia as an atypical
presentation of GBS.

CASE REPORT

A 60-year-old female, with no significant past medical or
surgical history, presented with sudden-onset tingling and
numbness of the right side of her face, which progressed to the
other side within 24 hours. This was associated with occipital
headache, slurring of speech, and inability to close both eyes
completely. She was seen by a quack 10 days before, who
prescribed her some painkillers. Her symptoms did not improve
so she got admitted to our hospital. The symptoms had been
persistent since their onset, and she had never had similar
symptoms before. There was no history of trauma, earache,
hearing difficulties, tinnitus, or any other weakness or numbness
in other parts of the body. There was no history of any flu-like
illness or gastrointestinal infection in the past month.

On examination, she was alert and oriented. Her vital signs (heart
rate 83 beats per minute, blood pressure 117/69 mmHg,
temperature 36.2 °C, and respiratory rate 19 breaths per minute)
were within normal. Higher mental functions were within the
normal limits for her age. On general examination, showed no
pallor or icterus. On neurological examination, there were no
visual field defects or loss in visual acuity. The pupils appeared
normal and were equally reactive to light. Bilateral
lagophthalmos was present. Eye movements were normal with
no diplopia. Bell's phenomenon was positive i.e. eyes rolled
upwards when asked to close her eyes (Image 1). She was unable
to clench her teeth or blow. Frowning of her forehead and
nasolabial folds were bilaterally inapparent. Sensation of the
face, palatal tongue movements, head rotation, shoulder shrug,
and jaw strength were all intact. Ankle jerk was absent
bilaterally, while other deep tendon reflexes were decreased.
There was no motor or sensory deficit in the upper and lower
limbs. The rest of the systemic examination was unremarkable.

Investigation

Routine blood examinations (complete blood count, C-reactive
protein, liver and renal function tests) were normal. Anti-
neutrophil antibody (ANA) and angiotensin converting enzyme
(ACE) assay were negative. Cerebrospinal fluid (CSF) analysis
showed elevated total protein (109 mg/dL), normal sugar (52
mg/dl), few degenerated cells and negative for culture. No
cranial pathology was detected in CT (Computer tomography)
and MRI (Magnetic resonance imaging) scan. Nerve conduction
velocity (NCV) study reported a demyelinating type of facial
palsy. Based on clinical examination, CSF findings and EMG
report which satisfied Brighton criteria (level 1) 1, diagnosis of
facial diplegia a rare variant of GBS, was made. The patient was

given intravenous immunoglobulin (IVIG; 2g/kg) for 5
consecutive days along with ocular lubricants, eye patches, and
physiotherapy. Non-steroidal anti-inflammatory (Naproxen) was
given for pain management. On day 4 of treatment, symptom
resolution started and the patient was discharged on day 6.
Follow-up after 1 week in the OPD, there was complete
resolution with no residual weakness.

DISCUSSION

The global burden of GBS varies between 0.6 and 4.0 per 1 lakh
among general population, with increased incidence beyond 50
years of age [®l. Involvement of facial nerve paralysis in GBS is
seen among 27 to 50% of cases, while facial diplegia is an
extremely rare variant reported among 0.2 to 0.8% of all GBS
cases . It is generally documented among fatal cases of GBS,
but in our case patient had a good prognosis. Other differential
diagnoses that need to be kept in mind for facial diplegia are
sarcoidosis, systemic lupus erythematosus (SLE), polyarteritis
nodosa, multiple sclerosis, pontine tegmental haemorrhage, skull
fracture, diabetes, and infectious causes (leprosy, infectious
mononucleosis, mycoplasma, and Lyme’s disease) 7,

A previous study showed that most cases of facial palsy are
diagnosed as Bell’s palsy, which mostly presents as unilateral
and idiopathic [®/, GBS is diagnosed based on the areflexia or
decreased deep tendon reflexes, albuminocytological
dissociation of CSF, NCV findings, and absence of other
infectious causes. Ruling out intrapontine haemorrhage or
tumour or fracture at base of skull is also important by CT or
MRI, which can have a similar presentation °l. Autoimmune
aetiologies like sarcoidosis and SLE can be easily ruled by the
presence of elevated serum ACE and positive ANA.

Literature review shows Lyme disease to be the most common
cause of GBS among the infectious causes . But this is less
likely in our setting due to decreased risk of contact with ticks
and other infectious causes like Campylobacter jejuni, dengue,
chikungunya, and Japanese encephalitis need to be excluded. In
recent years, several reports of isolated diplegia and other forms
of GBS have been associated with post-severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) infections [** *?I. Our
patient reported no antecedent history of any illness in the past
month, but the possibility of any subclinical infection cannot be
ruled out. There is a need for large-scale studies to identify such
an association. Our patient had a significant resolution of
symptoms within 1 week following the administration of IVIG
and other supportive management. Previous published case
reports also documented significant recovery with very mild
residual weakness post 2 weeks [ 3. While another study
reported poor recovery of facial weakness at 6 months, but the
patient had extensive nerve involvement with associated limb
weakness which could possibly explain the reason for poor
prognosis 4. In conclusion, we suggest careful evaluation of
facial diplegia at the earliest. IVIG is a proven treatment for GBS
management and should be started with 2 weeks of the onset of
symptoms  for significant improvement along with
physiotherapy.
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Figure 1: A 60-year-old woman presenting with bilateral facial diplegia.

CONCLUSION

Facial diplegia is a rare but important variant of Guillain-Barré
Syndrome that can mimic other neurological or autoimmune
conditions. Prompt recognition and exclusion of differential
diagnoses such as Bell’s palsy, sarcoidosis, and infectious
etiologies are essential for timely management. This case
underscores the significance of considering GBS in patients
presenting with bilateral facial weakness, even in the absence of
limb involvement. Early diagnosis using clinical findings, CSF
analysis, and nerve conduction studies—followed by initiation of
intravenous immunoglobulin therapy—can lead to favorable
outcomes. Clinicians should maintain a high index of suspicion
for atypical GBS presentations to enable early treatment and
prevent complications.

REFERENCES

1.

Rebello RJ, Oing C, Knudsen KE, Loeb S, Johnson DC,
Reiter RE, et al. Prostate cancer. Nature Reviews Disease
Primers. 2021;7:9.

Berish RB, Ali AN, Telmer PG, Ronald JA, Leong HS.
Translational models of prostate cancer bone metastasis.
Nature Reviews Urology. 2018;15:403-21.

Ritch CR, Cookson MS. Advances in the management of
castration resistant prostate cancer. BMJ. 2016;355:i4405.
Roberts MJ, Bennett HY, Harris PN, Holmes M, Grummet
J, Naber K, et al. Prostate biopsy-related infection: A
systematic review of risk factors, prevention strategies, and
management approaches. Urology. 2017;104:11-21.
Roberts RO, Bergstralh EJ, Bass SE, Lieber MM, Jacobsen
SJ. Prostatitis as a risk factor for prostate cancer.
Epidemiology. 2004;15:93-9.

Russo J, Giri VN. Germline testing and genetic counselling
in prostate cancer. Nature Reviews Urology. 2022;19:331-
43.

Sandhu S, Moore CM, Chiong E, Beltran H, Bristow RG,
Williams SG. Prostate cancer. The Lancet. 2021;398:1075—
90.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21,

Sathishkumar K, Chaturvedi M, Das P, Stephen S, Mathur
P. Cancer incidence estimates for 2022 & projection for
2025: Result from National Cancer Registry Programme,
India. Indian Journal of Medical Research. 2022;156(4—
5):598-607.

Seetharam Bhat KR, Samavedi S, Moschovas MC, Onol FF,
Roof S, Rogers T, et al. Magnetic resonance imaging-guided
prostate biopsy — A review of literature. Asian Journal of
Urology. 2021;8(1):105-16.

Siegel RL, Miller KD, Fuchs HE, Jemal A. Cancer statistics,
2022. CA: A Cancer Journal for Clinicians. 2022;72:7-33.
Siegel RL, Miller KD, Jemal A. Cancer statistics, 2018. CA:
A Cancer Journal for Clinicians. 2018;68:7-30.

Siegel RL, Miller KD, Wagle NS, Jemal A. Cancer statistics,
2023. CA: A Cancer Journal for Clinicians. 2023;73:17-48.
Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram
I, Jemal A, et al. Global cancer statistics 2020:
GLOBOCAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries. CA: A Cancer
Journal for Clinicians. 2021;71:209-49.

Taha DE, Aboumarzouk OM, Koraiem 1O, Shokeir AA.
Antibiotic therapy in patients with high prostate-specific
antigen: Is it worth considering? A systematic review. Arab
Journal of Urology. 2020;18(1):1-8.

Taira AV, Merrick GS, Galbreath RW, Andreini H,
Taubenslag W, Curtis R, et al. Performance of transperineal
template-guided mapping biopsy in detecting prostate
cancer in the initial and repeat biopsy setting. Prostate
Cancer and Prostatic Diseases. 2010;13(1):71-7.

Toktas G, Demiray M, Erkan E, Kocaaslan R, Yucetas U,
Unluer SE. The effect of antibiotherapy on prostate-specific
antigen levels and prostate biopsy results in patients with
levels 2.5 to 10ng/mL. Journal of Endourology.
2013;27(8):1061-7.

Tosoian JJ, Singhal U, Davenport MS, Wei JT, Montgomery
JS, George AK, et al. Urinary MyProstateScore (MPS) to
rule out clinically-significant cancer in men with equivocal
(PI-RADS 3) multiparametric MRI: Addressing an unmet
clinical need. Urology. 2022;164:184-90.

US Preventive Services Task Force, Grossman DC, Curry
SJ, Owens DK, Bibbins-Domingo K, Caughey AB, et al.
Screening for prostate cancer: US Preventive Services Task
Force recommendation statement. JAMA.
2018;319(18):1901-13.

Vickman RE, Franco OE, Moline DC, VanderGriend DJ,
Thumbikat P, Hayward SW. The role of the androgen
receptor in prostate development and benign prostatic
hyperplasia. Asian Journal of Urology. 2020;7:191-202.
Wei JT, Barocas D, Carlsson S, Coakley F, Eggener S,
Etzioni R, et al. Early detection of prostate cancer:
AUA/SUO Guideline Part |: Prostate cancer screening.
Journal of Urology. 2023;210(1):46-53.

Wilson RL, Taaffe DR, Newton RU, Hart NH, Lyons-Wall
P, Galvdo DA. Obesity and prostate cancer: A narrative
review. Critical Reviews in Oncology/Hematology.
2022;169:103543.

95

© 2025 Dr. Neelesh Kumar Kota, Dr. Bharat Dhareshwar, Dr. Sucheet Avanti. This is an open-access article distributed under the terms of the Creative
Commons Attribution 4.0 International License (CC BY NC ND). https://creativecommons.org/licenses/by/4.0/



https://creativecommons.org/licenses/by/4.0/

Int. Jr. of Contemp. Res. in Multi. PEER-REVIEWED JOURNAL Volume 4 Issue 3 [May- Jun] Year 2025

22. Woo S, Suh CH, Kim SY, Cho JY, Kim SH, Moon MH.
Head-to-head comparison between biparametric and
multiparametric MRI for the diagnosis of prostate cancer: A
systematic review and meta-analysis. AJR American
Journal of Roentgenology. 2018;211(5):W226-41.

23. Yaghi MD, Kehinde EO. Oral antibiotics in trans-rectal
prostate biopsy and its efficacy to reduce infectious
complications: Systematic review. Urology Annals.
2015;7(4):417-27.

24. Yoo S, Pettersson A, Jordahl KM, Lis RT, Lindstrom S,
Meisner A, et al. Androgen receptor CAG repeat
polymorphism and risk of TMPRSS2:ERG-positive prostate
cancer. Cancer Epidemiology, Biomarkers & Prevention.
2014;23:2027-31.

25. Yu X, Liu R, Gao W, Wang X, Zhang Y. Single-cell omics
traces the heterogeneity of prostate cancer cells and the
tumor microenvironment. Cellular and Molecular Biology
Letters. 2023;28(1):38.

26. Zhang Y, Wang D, Peng M, Tang L, Ouyang J, Xiong F, et
al. Single-cell RNA sequencing in cancer research. Journal
of Experimental & Clinical Cancer Research.
2021;40(1):81.

27. Zheng B, Fang L. Spatially resolved transcriptomics provide
a new method for cancer research. Journal of Experimental
& Clinical Cancer Research. 2022;41(1):179.

Creative Commons (CC) License
This article is an open-access article distributed under the terms and
conditions of the Creative Commons Attribution (CC BY 4.0) license.
This license permits unrestricted use, distribution, and reproduction in
any medium, provided the original author and source are credited.

Dr. Neelesh is currently pursuing his MD in
Geriatric Medicine at MGM Medical College.
Dedicated to improving elderly care, he is focused
on understanding age-related diseases and
promoting healthy aging. His clinical interests
include dementia, frailty, and chronic disease
management in older adults, aiming to enhance
quality of life in geriatric populations.

% © 2025 Dr. Neelesh Kumar Kota, Dr. Bharat Dhareshwar, Dr. Sucheet Avanti. This is an open-access article distributed under the terms of the Creative
Commons Attribution 4.0 International License (CC BY NC ND). https://creativecommons.org/licenses/by/4.0/



https://creativecommons.org/licenses/by/4.0/

