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INTRODUCTION: 
Chicken pox is a viral infection affecting mainly children and presents 
with exanthematous rash with fever. The virus, after the primary 
infection, can remain latent in the spinal and cranial ganglia and may 
be reactivated at a later stage in a state of immune compromise to 
present as herpes zoster Neurological complications following 
primary chicken pox infection are extremely rare (0.01-0.03%), 
although some neurologic complications are known and GBS is one 
such rare complications The cause of GBS has been postulated as 
either direct viral invasion or through an immune-mediated allergic 
mechanism.

We here present a case report of a 26 year old male suffering from GBS 
post varicella infection.

CASE REPORT: 
A 26 year old male patient who had chicken pox 1 month back, 
presented with weakness of both lower limbs which is progressed over 
3 days to both upper limbs along with paresthesias, with no bowel and 
bladder dysfuction General physical examination revealed chicken 
pox lesions in crusting stage on trunk and face, patient was well 
oriented to time, place and person, co-operative, afebrile, 
normotensive with normal respiratory pattern (Pulse rate- 82/min, BP- 
110/ 70 mm of Hg, SpO2 -99% on room air with respiratory rate-
18/min). Single breath count (SBC) was 30 and chest expansion was 
5cm Neurological examination-On motor system examination there 
was normal bulk with hypotonia in all four limbs, power 1/5 in both 
lower limbs and upper limbs. Deep tendon reexes were absent and 
sensory examination was normal

Fig-1:Shows healing varicella skin lesions with crusting on face

Ÿ INVESTIGATIONS- CBC was in normal limit ,Liver function 
test, Renal function test, Serum electrolytes were normal, MRI of 
brain normal, CSF analysis; glucose-69mg/dl, proteins-226mg/dl, 
volume 0.5ml, colour-colourless, total cell count -2 
cells/microliter, NCS report –suggestive of sensory motor 
demyelinating radiculoneuropathy. Patient was started on 
intravenous immunoglobulin (IVIG) and supportive treatment and 
the patient's condition improved in due course of time.

DISCUSSION: 
This patient has all the signicant clinical features found in GBS i.e. 
weakness, paresthesias, and diminished or absent deep tendon 
reexes. 

The VZV, is a rare antecedent for GBS and various cases with various 
pathogenic mechanisms have been reported since antiquity. 

Varicella zoster is associated with rare but dreaded neurological 
complications. Varicella is easy to diagnose with typical rash and pain 
and it should be treated with antiviral immediately so as to prevent or 
reduce such complications.

 Furthermore the immune compromised or at high risk patients may be 
immunized. GBS following herpes zoster typically has a latent period 
of two weeks to two months. Shorter latent periods, as in this case, are 
associated with more severe illness

CONCLUSION: 
Guillian bare syndrome is a rare neurological complications associated 
with primary VZV infection. The current case report highlights the 
importance of clinical examination and clinical suspicion of this rare 
entity for proper diagnosis and timely intervention which can help 
prevent associated morbidity and mortality and lead to better outcome
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