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:VIr-,. ( �~�.� 2Hvr. old prim1gT<l\'id,1 had a spontaneous 
conn·pt1on lullmving a period ol primary infertility for 
lll 1 1·. '-ilw h,1d no antenatal care tilll:?. weeks of gestation 
\\'hen ..;]w 1\'a;, admitted through Ccl,ualty on 12.lB.98 for 
,miL'[lcl rt um hcll'lllnrrhage. Obstetric "can revealed a fetus 
Lll!Tt''-Pond ing to gt·;,tation,ll c1ge in cephalic presentation 
1\lth t\ pt• I pl,ln'nl,l pre\' Ia. No major anon1alies were 
detl'cll'd. Shl' Wcl"> on L'>..pcctant line of management when 
-;lw 11 L'nt mto Ia hour -,pontaneou;,l) at 37 weeks gestation 
and had <1n cl'> .'>I">tcd \ 'clginal dell\'l'l'\ of liv e male baby of 
2 Kh.g . 11·1th good a pgar. on 1 <J.04.9H. 

Her condttion dctenorated \\ 1lh on"L'I <>I 
autonon11c dysfunction 1n the form ol contllllllHI '> 
dribbling of urme and rcsptraton distre-,..,. AI)(; donl' �~� 

I hirt\''> 1'- hour'i after delivery, patient 
LOlllpl<lllll'd of 1nc1bility to walk, held slurred speech and 
dilliL ull\ in !->1\'cl liPII'ing. She Web conscious, coherent, 
with no nee h. rigidilv. She had prn\imalmuscle weakness 
grc1Lk Ill in all four limb;,. There WclS minimal sensorv 
dl'f IL 1 t 1 n �I�m�~� er I i m bs. A prov i'iional d1agnos1s of Guillmn 
�l�~�c�l�l�'�r �l�'� ...,, ndronw wa-, madt• wh1ch was confirmed by 
lumh,u punt lure c1nd nern.•conducl1on studies. 

1\ lliL'n t 11 ,1.., 'ihifted to intcns1ve care for early 
dell'' tH'n ''' rl''-t'll'clton �d�i�s�l�r�c�~�s� and ventilatory support 
d lll'l'dt•d. l'h1" -,tre;,..; prcup1tated dcpressLOn and patient 
11 cl'- utkrcd coun-,ellin g. Her condition was stable for one 
11 cvh. 11 1lh -,upporll\ 'l' treatment and antibiotics . 

• ' 

was normal & hence she was nnt put on 1 enttlc1tor c.,h, 
was then "tarted on IV lmmunoglobullll 1n the dlht' lll 
0.4g/ kg/ day to which 'ihe respondl'd 11 l'il ,md thL'Il 11 .1.., 

on the road to recovery. Pata;nt v\ a-, dJ-,chMgl'd ..J. '' �L�'�v�h�.�~� 

after diagnosis of CBS Wlth minimal !ll()[l)r dl'iicll cll ong 
with her baby. 

CBS 1s a rare demyelinating di-,ordl·r ol '-J' 

penpheral nerves with an mcidence ofO.h-1.7 per llltl ,lHHl 
mdividuals. Only few cases of pregnane\ 1\ ilh l �.�B�~� h<11 ,. 
been reported m the world literature, llw l'l1nlog\ 1., il<'t 
known but autoimmune factor ha-, been !Ill pill clll'd 

lnununoglobulin 1s the Lurrcnl mud,1lil \ lli 

treah11ent.lt is effecti1·e as pla,maplwrt''>l'-,md 11 red liLt '-. 
the incidence of resptratorv pcHaiv-,i-, and impn" L'" 
prognosis. 


