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Report

Since emergence in Brazil in 2015, manifestations of Zika virus
(ZIKV) infections range from asymptomatic to severe neurolog-
ical complications, including Guillain Barré Syndrome (GBS) in
adults and microcephaly in newborns via transplacental trans-
mission.1 ,2 In 2015, a 4-fold increase in adult ZIKV infections
was reported characterized by GBS cases with frequency sim-
ilar to the 2013 French Polynesian ZIKV outbreak.3 Brazilian
ZIKV infections fell from 2016 to 2019, suggesting that most
susceptible individuals were infected during the initial epidemic,
though animal reservoirs persist.4 Chikungunya virus (CHIKV)
emerged in Brazil as another arbovirus associated with GBS.5

Here, we present a GBS case in northeastern Brazil outside the
typical arboviral season.

As the rainy season ended, a 29-year-old man presented with
2 days of ascending paresthesia in feet, then paraparesis of
lower extremities. Neurologic symptoms evolved to his trunk
and upper extremities associated with respiratory distress, uri-

nary incontinence and dysphagia. Eight days prior, he noted
myalgia and fever without rash, conjunctivitis, retro-orbital pain
or diarrhea. He did not recall mosquito exposure; however,
reported no regular use of repellent or screened windows. The
rural area where he lived was affected during the ZIKV epidemic
in 2015–16, with an incidence of over 300 cases per 100 000
inhabitants.

In the neurologic intensive care unit 48 hours after symptom
onset, patient examination revealed dyspnea, proximal and distal
sensory loss, tetraplegia and dysarthria with facial symmetry
requiring mechanical ventilation. Laboratory results noted
leukocytosis 13 600 mm3 (normal range: 3600–11 000 mm3) and
erythrocyte sedimentation rate 59 mm/h (normal < 15 mm/h).
Cerebrospinal fluid analyses were within normal range. At
Day 33 from symptom onset, RT-qPCR of plasma, urine
and oral swabs for ZIKV, DENV and CHIKV were negative
(Supplemental Table 1). Serology for ZIKV (IgM, IgG, PRNT)
was positive, negative for DENV (NS1, IgM, PRNT) and
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negative for CHIKV by IgG and PRNT (though positive IgM)
(Supplemental Tables 2 and 3).

No improvement in neurologic function occurred following
intravenous immunoglobulin (IVIg, 40 g/day) initiated on Day 5
after symptom onset. Neurologic examination at discharge (Day
45) demonstrated 1 of 5 strength in lower extremities and 3 of
4 in upper extremities with bilateral areflexia and diminished
general tactile sensation. Electromyography at Day 115 revealed
motor and sensory polyradiculopathy, demyelination with re-
innervation of right upper extremity muscles though ongoing
active denervation bilaterally in lower extremities. By Day 195,
he remained with diminished sensation and strength in the feet
requiring a walker to ambulate. Despite early IVIg therapy, he
remained severely impaired 6 months after disease onset. Long-
term sequelae occur in up to 20% of ZIKV-GBS with ambulation
disability lasting up to 1 year. Lack of an exhaustive search for
alternative causes of GBS is a possible limitation, though his
symptoms and laboratory findings were most consistent with
arbovirus associated GBS.

Previous work during ZIKV and CHIKV-outbreaks in Brazil
noted an association with GBS, a relationship other studies in
Central and South America also found.5 This ZIKV- and CHIKV-
associated GBS case highlights the ongoing importance of vigi-
lance in residents and travelers to regions with prior ZIKV and
CHIKV outbreaks, particularly outside typical arboviral seasons.

Supplementary data

Supplementary data are available at JTM online.
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