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I Case Report

Pulmonary Thromboembolism after
Intravenous Immunoglobulin Therapy in Guillain—Barre Syndrome

Jin-Mo Park', Nam Kyun Kim®, Jin-Sung Park’

'Department of Neurology, Dongguk University, School of Medicine, Gyeongju, Korea
’Divison of Cardiology, Department of Internal Medicine, Kyungpook National University, School of Medicine, Daegu, Korea
3Department of Neurology, Kyungpook National University, School of Medicine, Daegu, Korea

Intravenous immunoglobulin (IVIG) is a safe treatment to treat various neurological disorders, but fatal thrombotic
events as rare complications have been reported. A 54-year-old woman with Guillain-Barre syndrome complained of
dyspnea during IVIG treatment. She was finally diagnosed with pulmonary thromboembolism. To the best of our knowl-
edge, this is the first case of pulmonary thromboembolism associated with IVIG treatment in a Korean patient with
Guillain-Barre syndrome. (Korean J Clin Neurophysiol 2016;18:14-17)
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Figure 1. The baseline and follow up electrocardiography of the patient. The initial electrocardiography was unremarkable (A) but
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follow up electrocardiography performed after dyspnea had a significant change showing S1Q3T3 pattern (prominent S wave in lead

1, Q wave and inverted T wave in lead III), T wave inversion in leads V1-V6 V1-V6 (thin arrows) (B), The axial sections of CT scan
showed prominent bilateral pulmonary thromboembolism pulmonary thromboembolism (white arrows) (C) and a deep vein throm-
bosis in the left deep popliteal vein popliteal vein (white arrow) (D). CT; computed tomography.
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