
27Acta Pharmaceutica Sciencia. Vol. 58 No. 1, 2020

Acta Pharm. Sci. Vol 58 No: 1. 2020
DOI: 10.23893/1307-2080.APS.05802

Obturator Neuropathy Combined with 
Guillain-Barre Syndrome
Çağlar Macit1*, Neda Taner2, Ozan Emre Eyüpoğlu3

1 Istanbul Medipol University, School of Pharmacy, Department of Pharmacology, Istanbul, Turkey

2 Istanbul Medipol University, School of Pharmacy, Department of Clinical Pharmacy, Istanbul, Turkey

3 Istanbul Medipol University, School of Pharmacy, Department of Biochemistry, Istanbul, Turkey

INTRODUCTION

Obturator neuropathy (ON) is an illness presenting with sensory loss, pain 
or weakness with leg adduction. Guillain-Barre Syndrome (GBS) has similar 
symptoms. The most determinative diagnostic parameters are nerve conduc-
tion in both diseases.1,2 Therefore, GBS may also leads to ON whether it was di-
agnosed late. There have been lots of studies in literatures about these illnesses, 
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51-year-old man presented with severe shortness of breath. He was admitted to 
ICU and treated with mechanical ventilation followed complete blood count (CBC). 
We observed inflammation, started required medications and, we provided im-
provement in a short time. When patient was visited, he explained numbness, pain 
in hip area, muscle weakness in all extremities. Cervical MRI and nerve conduc-
tion tests were performed. MRI showed oedema in sciatic nerve and entrapment 
of obturator canal, resulted to obturator neuropathy and nerve conduction tests 
revealed GBS. He was treated with plasmapheresis and IVIG, he was discharged 
without neurological recovery. The patient consent was taken orally.
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tances. Reinnervation signals were observed in nerve conduction test.
Keywords: Guillain-Barre Syndrome, Obturator Neuropathy, IVIG, Nerve Con-
duction Test

*Corresponding Author: Çağlar Macit, e-mail: cmacit@medipol.edu.tr 
Çağlar Macit ORCID Number: 0000-0002-5532-2395 
Neda Taner ORCID Number: 0000-0002-6141-8676 
Ozan Emre Eyupoğlu ORCID Number: 0000-0002-4449-0537 
(Received 23 May 2019, accepted 23 September 2019)



28 Acta Pharmaceutica Sciencia. Vol. 58 No. 1, 2020

separately. However, this is the first report where GBS and ON are seen in com-
bination. Our objective is to show IVIG therapy is effective for the treatment of 
both GBS and ON diseases. This report mentions about on GBS combined with 
Obturator neuropathy. This combination is the first in the globe according to 
the literature. Additionally, there is an important data that IVIG therapy which 
is used to treat GBS disease, also improved Obturator neuropathy.

METHODOLOGY

A 51-year-old man was admitted with loss of consciousness and shortness of 
breath (SOB). On hospitalization, his family also explained about muscle weak-
ness and pain while sitting and walking. After admission to intensive care unit 
(ICU) of hospital, intubation, fluid replacement therapy and mechanical ventila-
tion were provided. His first complete CBC showed increased CRP (39,5 mg/L) 
with leukocytosis (15,2*109/L) and thrombocytosis (663*103). All these com-
plaints made us think about an inflammatory disease. First, IV isotonic NaCl 
50 mL for hydration, teicoplanin 400 mg IV 3x1 for possible sepsis, salbutamol 
nebulizer for SOB, paracetamol IV for pain, pregabalin NG for neuropathic pain 
and NG nutrition because of his unconsciousness were administered.

A few hours later patient was recovered. Next day, he explained loss of feel, 
SOB, weakness in his extremities and severe pain in his hip. In that condition, 
we decided to perform full motor and sensorial studies and cervical MRI. Clini-
cal and electrodiagnostic findings showed GBS with axonal damage at liga-
ments that seen in Table 1. 
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Table 1 . Clinical and electrodiagnostic findings 

Nerves and Record sites Latency 
(ms) Amplitude (mV) NCV 

(m/sec)

Median Nerve Left Right Left Right Left Right

Wrist 4,1 3,8 6,1 3,2 - -

Elbow 8,5 8,5 3,8 2,0 52,1 49,3

Ulnar Nerve

Wrist 4,3 2,4 -

Elbow 9,3 1,9 66,3

Peroneal Nerve

Ankle 4,0 3,2 -

Fibula head 9,6 3,1 50,1

Pop.fos. 11,9 2,8 42,9

Tibial Nerve

Ankle 4,3 7,4 -

Pop.fos. 12,2 6,5 46,7

Motor nerve studies

 

Nerve Recod 
site

Stimulation
Site

Latency
(ms) Amplitude (µV) NCV 

(m/sec)

Sural 
Nerve Wrist Mid-calf Left Right Left Right Left Right

2,9 10,7 48,3

Median/
Ulnar/
Radius

Wrist Index finger 2,7 12,0 44,4

5th digit 2,3 8,3 45,7

Sensory nerve studies

 
Nerve Record site Stimulation 

site
Latency (ms)

M wave F wave F-M wave

Right Median APB Wrist 4,08 30,83 26,75

Right Ulnar ADM Wrist 3,25 35,17 31,92

Right Tibial AH Ankle 3,83 51,00 47,17

F-wave Studies

ADM: Abductor digiti minimi; AH: Abductor hallucis; APB: Abductor pollicis brevis; NCV: Nerve 
conduction velocity; Pop.fos.: Popliteal fossa
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Cervical MRI expressed common T2 signal increase in all muscles and fascial 
areas, but mainly at the obturator externa and interna. Furthermore, oedema 
was also observed in sciatic nerve (Figure 1). 

 
 

Figure 1 . a) Entrapment of obturator channel; b) Oedema in sciatic nerve

We thought that these situations occurred as a secondary change to polyneu-
ropathy associated with GBS. Immediately, plasmapheresis treatment was 
administered for 7 days. Plasmapheresis therapy resulted in clinical improve-
ment and patient was discharged from hospital. However, due to insufficient 
neurological healing, he admitted rehabilitation programs. 3 weeks later, he 
came back with same complaints and then given 5 g x 1x5 vials/daily dose of IV 
immunoglobulin (IVIG) therapy. Motor and sensorial studies were repeated, 
and it was observed that motor abilities and other symptoms of patient became 
better. However, little progression was determined in axonal damage. After 
from 5-day-follow up process, he was discharged to home with his medica-
tions He used pregabalin for peripheral neuropathy, salbutamol inhaler for 
SOB and prednisolone for inflammation of obturator externa and interna. 5 
months later he came back to neurology ward and he was controlled to see the 
progression. He was observed polyneuropathy with subacute axonal damage. 
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However, it was significantly better than before. Moreover, reinnervation po-
tentials were also observed in the examination mainly in obturator nerves. Fi-
nally, oedema in sciatic nerve and inflammation of obturator joint was treated 
completely and he was able to walk short distances using 2 crutches. 

RESULTS AND DISCUSSION

Obturator neuropathy (ON) is a severe and common illness. There are plenty 
of conditions that cause also lead to suppression of nerve and results in ob-
stetrical ON.3,4 Entrapment of nerve should be considered as cause of pain, 
loss of sense and weakness in muscle. Guillain-Barre syndrome (GBS) is a pro-
gressive and immune-mediated peripheral polyneuropathy characterized by 
motor and sensory weakness. Documentations reports estimated incidence of 
GBS for all ages combined vary from 0.16 to 3.0 per 100,000 person-years.5 As 
we all know basic complaints of GBS is managed by use of IV immunoglobin 
therapy and plasmapheresis. Detailed anamnesis, physical examination and 
clinical findings are very important to recognise the illnesses correctly as soon 
as possible, because, the prognosis of both GBS and ON is dependent on early 
diagnosis.6 Motor and sensory tests and MRI scanning should be done. Addi-
tionally, if it is possible, diagnosis should be supported by magnetic resonance 
neuroimaging (MRN).7 In studies performed by Riva et al. and Van Asseldonk 
et al., IV immunoglobulin treatment healed motor axonal neuropathy tran-
siently and marginally.8, 9 We also observed the similar clinical ameliorations 
in our patient. Obturator neuropathy has similar symptoms; flaccid weakness 
of lower extremities, loss of sense and fulminant pain while sitting. To improve 
these, analgesics, pregabalin (for peripheral neuropathy) and physiotherapy 
are suggested.10 Addition to these, it should be studied in future whether IV 
immunoglobulin may be beneficial in both GBS and ON treatment. 

In conclusion, not only symptoms and diagnosis process, but also treatment 
of both diseases is very similar. In our report, patient has two separate poly-
neuropathic diseases. However, we diagnosed them early and began to treat. 
Although obturator joint inflammation and sciatic nerve oedema were treated 
successfully, obturator neuropathy was not recovered completely. Although 
this condition, patient could walk short distances. 

On the other hand, unfortunately, GBS was not treated completely. However, 
reinnervation signals were observed at electrophysiological test. 

This report is very interesting and important. Since according to our knowl-
edge, obturator neuropathy combined GBS case was encountered for the first 
time and we showed that IVIG also heals obturator neuropathy beside GBS.  
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