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Uveitis and Acute Myelitis after COVID-19

Abstract

A number of neurological disorders have been reported to be associated with the
novel corona virus (COVID-19) including acute stroke, encephalitis, convulsions,
peripheral neuropathy and rarely myelitis. Multiple other symptoms have been
reported such as uveitis. In this article we presented the case of a 32-year-old-
woman who was presented to hospital with proprioceptive ataxic walking,
progressive lower limb weakness, urinary retention and visual blur. She had been
diagnosed with COVID-19 four days before the appearance of symptoms. Clinical
examination showed weakness, hyporeflexia, hypoaesthesia of both lower limbs
and intermediate uveitis. The evolution was marked by the total regression of
the motor deficit and partial regression of the visual blur after treatment with
intravenous methylprednisone. It is important to recognize potential neurologic
manifestations and complications of the noval corona virus especially when some
of which can be rapidly progressing and require urgent intervention.
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Introduction

Coronavirus disease 2019 (COVID-19) is an infectious disease
caused by a recently discovered coronavirus. The majority
of people with COVID-19 experience only mild or moderate
symptoms and recover without special treatment. Neurological
manifestations and complications of acute and post COVID-19
are common, ranging from mild nonspecific symptoms to severe
manifestations such as encephalopathy and myelitis [1]. Acute
myelitis is an acute inflammation of gray and white matter leading
to muscle weakness and paralysis. In the medical literature only
few cases of acute myelitis associated with COVID-19 infection
are reported. Uveitis after COVID-19 disease is rarely reported.

In this paper, we report the case of acute myelitis associated
with uveitis occurring after COVID-19 infection. Mechanism and
treatment of neurologic manifestations are discussed.

Case Report

A 32-year-old woman was admitted for gait disorder, vesico-
sphincter disorder and visual blurring evolving for 2 weeks.
These symptoms appeared four days after PCR proven infection
with coronavirus 19. The evolution was marked by progressive
worsening of walking, becoming ataxic and unstable, confining
the patient to bed. On the other hand, the visual blur has
gradually regressed spontaneously. The patient was admitted in
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the neurologic unit and the clinical examination showed ataxic
walking, unstable standing position, motor deficit and hypoestesis
in both lower limbs. Reflexes are abolished and there is a
suspended sensory level at C2- C3 to superficial tact and pinprick
testing. Otherwise, there is no cerebellar syndrome or cranial
nerves damage. The patient reported also urinary retention
but the perineal examination was without abnormalities.
Ophthalmologic examination found bilateral papilledema stage 2
and intermediate uveitis (Figure 1). The Cerebrospinal Fluid (CSF)
analysis was normal. The serological testing of herpes simplex
virus (type 1 and 2), Epstein Barr virus, cytomegalovirus, human
immunodeficiency virus and hepatitis was negative.

Autoimmune tests were negative especially antinuclear,
aquaporin 4 antibodies and anti-Myelin oligodentrocytes
glycoprotein (MOG). The diagnosis of myelitis post COVID-19 was
highly suggested. Brain MRI was normal and spinal MRI showed
diffuse high T2 signal throughout the cervical, thoracic, and
lumbosacral cord (Figure 2A). After gadolinium injection there is
enhancement of the entire spinal cord (Figure 2B). The patient
was treated with intravenous methylprednisolone (MP) 1 gram
per day for 5 days and then full dose oral corticosteroid therapy
with gradual reduction. The evolution was marked by the total
regression of the motor deficit and the visual blur after 2 months.
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Figure 1 Fundus examination showing bilateral papillary edema
stage 3.

The repeated ophthalmologic examination showed a regression
of the papillary edema passing to stage 1.

Discussion

Inthis paper we have presented a case of acute myelitis associated
with uveitis after recent COVID-19 infection. It is well known that
SARS-CoV-2 has a neurotropism with commonly nonspecific
neurologic complications as headache, myalgia, fatigue and
vomiting. Severe neurologic symptoms are rarely reported.
Among the Central Nervous System (CNS) features, acute stroke
is most frequently reported. Seizures, encephalitis and myelitis
are less described but being increasingly documented. Among
the peripheral nervous system Guillain Barre syndrome has
mostly been seen [1,2].
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) Figure 2 Sagittal (a) and axial (b) T2 weighted MRI showing high-
A Houston Methodist-led team of researchers have found signal intensity throughout the cervical, thoracic and

COVID-19 can result in an unexpectedly frequent occurrence of lumbosacral cord.
Acute Transverse Myelitis (ATM), a rare but often devastating

2 This article is available in: www.jneuro.com
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spinal cord disorder. The team's study of documented pandemic
cases found that 43 ATM involved an inflammation of the spinal
cord that prevents sensory and motor information from flowing
to the brain and the rest of the body. The cases occurred in both
developed and underdeveloped countries [3].

Several possible mechanisms exist by which SARS-CoV-2 could
lead to spinal cord manifestations. Coronaviruses have been
shown to be both neuroinvasive and neurovirulent and can lead
to demyelination and as well as an inflammatory response [4].
Since we did not detect SARS- CoV-2 RNA in the CSF of our patient,
we postulate that it would likely due to an immune- mediated
inflammatory process rather than direct invasion of SARS- CoV-
2 into the CNS. There are papers that emphasize a positive RT-
PCR test for SARS-CoV-2 in CSF in the context of encephalitis,
which is not a common finding in other COVID-19 neurological
manifestations. These results highly suggest that there should be
other explanations for neurological symptoms associated with
COVID-19 disease [5,6].

To our knowledge, there is no evidence-based treatment
guidelines available for para-infectious ATM. If a para or
post-infectious pathogenesis is corroborated, intravenous
immunoglobulins (IVIG) may be another treatment option [4].
Concerning our patient, a spectacular improvement was the rule
under corticosteroid therapy.

Coronaviruses are known to cause various ocular infections in
animals such as conjunctivitis, anterior uveitis, retinitis, and
optic neuritis. Bettach E et al. [7] presented recently a case of
COVID-19 that presented initially to ophthalmology clinic with
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keratoconjunctivitis with small pseudo dendrite and small
subepithelial infiltrates in the cornea. It is well known that SARS-
CoV-2 induces conjunctivitis. A study conducted on 38 COVID-19
infected patients showed that 5% of them had virus-positive
conjunctivitis and 32% had conjunctivitis. Moreover, retinal
hemorrhages, central retinal vein occlusion and other retinal
thrombotic complications have been observed in COVID-19
patients [8]. Intermediate post COVID-19 uveitis is very rarely
described in the literature so far. The stasis papillary edema would
be due to viral infection and not by intracranial hypertension
since the opening pressure at the lumbar puncture was normal as
well as the cerebral MRI. The improvement of edema and uveitis
by corticosteroid therapy supports this argument.

All physicians should keep in mind the possibility of uveitis in
the differential diagnosis when dealing with patients who had
previous viral prodromal symptoms up to a few weeks prior to
presenting with uveitis [8,9]. To the best of our knowledge, no
case of myelitis associated with post-COVID-19 intermediate
uveitis has been reported before.

Conclusion

Coronavirus remains a virus like all viruses that can cause post-
infectious myelitis but the prevalence, severity and prognosis of
post-COVID-19 myelitis remains to be determined. Thus, it is of
major importance to remain cognizant of the atypical and less-
prevalent sequelae of viral infections in patients with recent
COVID-19 infection, as prompt recognition and management are
important to prevent significant morbidity.
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