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Guillain-Barré Syndrome on MRI: An Image to Remember
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Guillain-Barré Syndrome (GBS) is an Acute Inflammatory 
Demyelinating Polyradiculoneuropathy (AIDP), which corre-
sponds to a group of acute-onset disorders involving sensory, 
motor, and autonomic nerves [1]. A recent event or “trigger” is 
found in 70% of cases such as upper respiratory tract infections 
or diarrhoea one to three weeks before their onset, caused in 
most cases by Campylobacter jejuni. Nowadays, we rather talk 
about the Guillain- Barré spectrum Disorders which includes 
several subtypes such as AIDP (being its most common form), 
axonal subtypes and Miller Fisher variant which is character-
ized by ataxia, ophthalmoplegia, and areflexia without weak-
ness [2]. Through our image article, we highlight the Guillain-
Barré syndrome or AIDP in particular with its key findings on 
MRI. It generally affects children and young adults with a gen-
erally more favorable prognosis in children.

Clinical examination typically finds rapidly progressive, sym-
metrical and ascending muscle paresis or paralysis with hy-
poreflexia and variable sensory involvement frequently pres-
ent. The cranial nerves are affected in 30 to 40% of cases with 
facial and oropharyngeal muscles being deficient in 50% of 

Figure: Spine MRI of our 4-year-old boy with no history, consulting for acute, ascending and symmetrical muscular 
weakness. Reduced osteo-tendinous reflexes were found on examination. CSF analysis revealed hyperproteinorrachia 
without pleocytosis. Sagittal T1 (A and B) shows bulging of the conus medullaris enhanced on the anterior side after 

Gadolinium as well as anterior nerve roots enhancement of the cauda equina. Note the anterior enhancement on axial 
images (red arrows).

patients with the most severe form of the disease (when the 
ascending paralysis attends the brainstem) [1].

Combining clinical presentation, CSF study, and electrophysi-
ological findings usually confirms the diagnosis. CSF abnor-
malities are an increased protein without pleocytosis. As for 
nerve conduction abnormalities, we can find slow or blocked 
nerve conduction or a prolongation of distal latency [3].

As for imaging findings, we are requested to exclude other 
causes or in patients where nerve conduction studies and CSF 
examination are questionable. It is based on spine MRI as it 
helps in excluding compressive causes of polyradiculopathy. 
T1-WI before and after Gadolinium administration both sagit-
tal and coronal are the most useful sequences [4]. 

It typically finds surface thickening and contrast enhancement 
on the conus medullaris as well as the nerve roots of the cauda 
equina (Figure 1). Most commonly, it enhances the anterior 
nerve roots. However, posterior nerve roots enhancement can 
also be found [1].
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