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A Case of Miller Fisher Syndrome
Eun-Jeong Jeong, Dong-Jun Choi, Chang-Nam Ko,
Ki-Ho Cho, Young-Suk Kim, Hyung-Sup Bae, Kyung-Sup Lee
Department of Circulatory Internal Medicine,
College of Oriental Medicine, Kyung Hee University, Seoul, Korea
Miller Fisher syndrome is characterized by acute external ophthalmoplegia, ataxia and areflexia in the abscence of
significant motor or sensory deficit in the limbs and usually results in a complete recovery. Most cases have anteceding
events like upper respiratory infection or other viral infections. Its accurate anatomic lesion sites and pathogenesis is still
unknown. Recently we experienced a 47 year-old man who had a sudden onset of complete total ophthalmoplegia, ataxia,
diplopia and whose condition was improved through Oriental medical treatment. (J Korean Oriental Med 2000,20(4):98-
105) '
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EKG(8/3) Normal sinus rhythm. normal ECG

Chest PA(8/3) No active lung lesions

B/C(8/3) Within normal limits

CBC(8/3) WBC 5.900/m RBC 4.17 X 10%m Hgb
14.2g/dl Hct 40.5% PLT 234 X 1¢?

U/A(8/3) Within normal limits
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Fig. 1. The improvement of ophthalmoplegia.
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