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[ Abstract]

and rapid progress. Early diagnosis and treatment are the key to cure the disease and reduce sequelae. Guillain-Barre syn-

Infantile Guillain-Barre syndrome is characterized by low incidence, atypical clinical manifestations,

drome combined with intraspinal cysts is very rare. In clinical practice, in case of symmetric delayed paralysis, lumbar

puncture cerebrospinal fluid examination should be timely made to reduce missed diagnosis and misdiagnosis.
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Table 1 Cerebrospinal fluid examination results of children

H 1A Pk HZAIHL(<10%) 4 (mmol/L) A% B (mmol/L) FE M (mg/L)
20234815 H Jota B 29 118 2.19 9010
202348 725 H Jota B 1 120 3.15 170

1 BJLIMBER KRG TSR
Figure 1 Results of chest, spinal cord, and head MRI examination in pediatric patients
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Note: A to C, A type of circular abnormal signal shadow in the size of approximately 1.8 cmx 0.9 cm can be seen in the vertebral canal of the thoracic 5-6

vertebral plane, with low signal on T1, with high signal on T2, clear boundary, without enhancement when enhanced, and significant compression

of the spinal cord at the corresponding level; D, Cystic mass in the right cerebellopontine angle area can be seen, considering arachnoid cyst.
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