REVUE NEUROLOGIQUE 177 (2021) 1294-1312

1305

3. Disclosure of interests

The authors report no disclosures relevant to the manuscript.

REFERENCES

[1] Dierickx D, Habermann TM. Post-transplantation
lymphoproliferative disorders in adults. N Engl ] Med
2018;378:549-62.

Buell JF, Gross TG, Hanaway MJ, Trofe ], Roy-Chaudhury P,
First MR, et al. Posttransplant lymphoproliferative disorder:
significance of central nervous system involvement.
Transplant Proc 2005;37:954-5.

Cavaliere R, Petroni G, Lopes MB, Schiff D. The International
Primary Central Nervous System Lymphoma Collaborative
Group. Primary central nervous system post-transplantation
lymphoproliferative disorder: An International Primary
Central Nervous System Lymphoma Collaborative Group
Report. Cancer 2010;116:863-70.

Evens AM, Choquet S, Kroll-Desrosiers AR, Jagadeesh D,
Smith SM, Morschhauser F, et al. Posttransplant
Lymphoproliferative Disease (PTLD): an international report
of 84 cases in the modern era: primary CNS PTLD. Am J
Transplant 2013;13:1512-22.

Castellano-Sanchez AA, Li S, Qian J, Lagoo A, Weir E, Brat DJ.
Primary central nervous system posttransplant
lymphoproliferative disorders. Am J Clin Pathol
2004;121:246-53.

[2

[3

[4

[5

A. Vicino™*

M.P. Perrenoud®

E. Yersin®

V. Dunet®

M. Théaudin®

@Department of Neurology, Lausanne University Hospital and
University of Lausanne, Lausanne, Switzerland

Department of Pneumology, Lausanne University Hospital and
University of Lausanne, Lausanne, Switzerland

“Department of Diagnostic and Interventional Radiology, Lausanne
University Hospital and University of Lausanne, Lausanne,
Switzerland

*Corresponding author. Department of Clinical Neuroscience,
CHUV, Rue du Bugnon 46, 1006 Lausanne, Switzerland.
E-mail addresses: alex.vicino@chuv.ch (A. Vicino),
matthieu.perrenoud@chuv.ch (M.P. Perrenoud),
estelle.yersin@chuv.ch (E. Yersin), vincent.dunet@chuv.ch
(V. Dunet)

Received 2 December 2020

Received in revised form 21 January 2021
Accepted 17 February 2021

Available online 13 July 2021

https://doi.org/10.1016/j.neurol.2021.02.396
0035-3787/© 2021 Elsevier Masson SAS. All rights reserved.

Guillain-Barré syndrome following first injection
of ChAdOx1 nCoV-19 vaccine: First report

Check for
updates

A 72-year-old man with a medical history of diabetes mellitus
consulted his general practitioner for a 5-day history of
generalized body aches, distal upper and lower limb pares-
thesia, generalized malaise, dysarthria, dysphagia and diffi-
culty walking. In the previous weeks, he did not present fever,
signs of upper respiratory tract infection nor gastrointestinal
symptoms. He had received his first dose of ChAdOx1 nCoV-19
vaccine (VaxZevria/Oxford-AstraZeneca) three weeks before.
Neurological examination on day 6 revealed bilateral
peripheral facial palsy and global muscle weakness. Motor
nerve conduction study strength evaluation was 4/5 in the
arms, 4/5 in hip flexors, and 3/5 in distal lower limb muscles.
Deep tendon reflexes and vibration perception were abolished
in the lower limbs. His sensation to light touch was intact but
decreased to pinprick bilaterally in the lower limbs up to the
hips. Cerebrospinal fluid analysis showed albuminocytologic
dissociation (protein 0.62 g/L and normal cell count). Intrave-
nous immunoglobulin treatment (0.4 g/kg per day for 5 days)
was initiated in the hypothesis of Guillain-Barre syndrome
(GBS).

Electrodiagnostic tests nine days after neurological
symptoms onset showed a demyelinating pattern (motor
conduction block, increase distal CMAP duration, reduction
of motor conduction velocity, motor distal latency prolonga-
tion and prolongation of F waves) confirming GBS in
accordance with current criteria (Table 1) [1]. On needle
examination, rest activity with fibrillations was observed in
distal lower limb muscles, and decreased motor unit
recruitment during contraction was recorded in both tibialis
anterior. IgM anti-GM3 anti-gangliosides antibodies were
found in the serum. Biological tests were not in favor of a
recent infection with Campylobacter jejuni, Mycoplasma pneu-
moniae, Salmonella enterica, CMV, EBV, HSV1 & 2, VZV,
Influenza virus A & B, HIV and hepatitis E. This possible
complication of ChAdOx1nCoV-19vaccine was notified to the
French pharmacovigilance system. At day 28, while neuro-
logical symptoms were stable, the patient presented a sudden
respiratory distress due to aspiration pneumonia leading to a
transfer to the intensive care unit, where he is currently
receiving care.



