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A case of Guillain-Barre syndrome with abnormal findings on MR imaging
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Abstract
Guillain-Barre syndrome (GBS)

is characterized as an acute, symmetrically progressive,

inflammatory demyelinating polyneuropathy. The diagnosis of GBS is based on characteristic
signs and symptoms, with confirmation from the results of laboratory and electromyographic
features. We reported a case of Guillain-Barre syndrome with abnormal MR imaging findings. The
main imaging findings were abnormal enhancements of the anterior nerve roots of conus
medullaris and cauda equina, and corresponded with the clinical findings. MR imaging could be

useful examination in the patient with GBS.
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