
Acute Myelitis following COVID-19 infection

Eni Reka1   Altin Kuqo1,3  Arben Rroji2  Eugen Enesi2  Jera Kruja1,3

1Department of Neurology, University Hospital Center “Mother Theresa”, Tirana, Albania
2Department of Neuroradiology, University Hospital Center “Mother Theresa”, Tirana, Albania
3Neurology Service, UHC “Mother Teresa” Faculty of Medicine, Albania 

Abstract

Background: An increasingly large number of articles have emerged last year with evidences regarding various neurological complications of the novel severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection emerging during the pandemic of COVID-19. Acute transverse myelitis(ATM) or long extensive transverse myelitis (LETM) were found to be associated with COVID-19 along with other neurologic complications like confusion, delirium, headache, ageusia, anosmia, stroke, and in rare cases seizures and epilepsy.  Transverse Myelitis is a spinal autoimmune condition triggered by any virus. It is reported in the literature that an immune-mediated inflammatory process is the main pathophysiological mechanism of  action in the case of ATM rather than the direct invasion of CNS from SARS-CoV-2.

Case presentations: We present two cases with acute paraplegia and subacute paraparesis with LETM as post infectious myelitis in the context of recent COVID-19 infection. One patient developed the evident clinical aspect of acute spastic paraplegia with urinary retention and altered proprioception as a pre-infection phase without any evident lesion in total spine MRI at the time of the deficit. LETM followed the clinical aspect and it was evidenced in the spine MRI 6 weeks post-COVID-19 infection. The other patient had an  interval of 15 days between time of COVID-19 symptoms and time of neurological symptoms onset along with MRI spine lesions which supports the post-infectious neurological complication. It is important to consider SARS-CoV-2 infection a potential trigger of post infectious myelitis, in cases presented with spastic paraplegia with urinary retention and positive testing of COVID-19, when other viral/autoimmune etiological factors are ruled out. 

Conclusion: A high clinical suspicion  will prompt  to immediate management of these patients with high dose corticosteroids who will benefit from therapeutic management and hospitalization. 
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