Pediatric COVID Encephalopathy: A Case Report
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DISCUSSION

* COVID-19 has many presentations including pneumonia, conjunctivitis, Lab Result

neurologic manifestations, and thromboembolic events. CBC w/ diff We report a case of COVID encephalopathy within
* Neurological complications due to the virus that have been reported are L. : :

cerebrovascular disease, Guillain- Barre syndrome, myositis, neuropathies, WEBC count 14,100 cells/pL the pediatric population, which has very few cases and no

Abs. Neutrophil count 9900 cells/uL Tal ' iNni '

* One presentation is COVID encephalopathy, which is more prevalent in D /u orain inflammation and Injury should be studied more
hospitalized patients with risk factors for severe illness such as male sex, CMP intensively so we can better understand methods of
neurologic disorders, diabetes, dyslipidemia, cancer, cerebrovascular Potassium 2.9 mmol/L , , ,
disease, chronic kidney disease, heart failure, hypertension, and smoking. ' management. A commonality with the patient we treated

» The management for COVID encephalopathy is not outlined very well but Alk. Phos 127 g/dL and other described patients with COVID encephalopathy
some case studies have shown success with glucocorticoids and intravenous Lactate 7 mmol/L : : : :

- lobulin (IV] were the history of neurological illness. Our patient
immunoglobulin (IVIg). bhosph 3.2 me/dL
— . osphorus 2'm : : : : :

* (Cases of pediatric COVID encephalopathy are not commonly described, nor P 5 presented with a history of medication-controlled epilepsy.

is the management. Serum Glucose 230 mg/dL : : :
| o | There were no other risk factors present for severe illness in

 Here we describe a case of pediatric COVID encephalopathy treated with IVIg CSF _ _ _ ,

and methylprednisolone. R 58 me/dL this patient. She had been asymptomatic prior to
WRC Count L /m? encephalopathy, which is inconsistent with the cases of

CASE PRESENTATION 2BE Count 0/mm? encephalopathy described thus far. It is unclear if this

atient would have spontaneously recovered from the
Color Colorless P

* 13-year-old white female with a PMH of epilepsy presented to the Clarity Clear encephalopathy without medications or if she would have
emergency department with jerking, sporadic movements Escherichia coli K1 Negative proceeded to get worse. The risk of morbidity and mortality

* She Washtran_sferrei fgorlh anothle(rcfll/?sl)oital Whe[etthslv rzsultedta(CBC) Haemophilus influenzae Negative outweighed the risk of the use of glucocorticoids and 1VIg.
comprehensive metabolic pane , @ complete blood coun , . _ . :
glucose serum level, phosphorus serum level, magnesium serum level, Listeria monocytogenes Negative We are thankful for a prompt recovery of our patient.
acetaminophen serum level, lactate serum level, and a head computed Streptococcus agalactiae Negative
tomography (CT) without intravenous contrast. Streptococcus pneumoniae Negative REFERENCES

. He.r parents rep.o.rtec s.he had npt felt well that morning and had one Cytomegalovirus Negative
ep|50de of vomltlng orior to arrival at the emergency department : : 1. Guan W-jie, Ni Z-yi, Hu Y, et al. Clinical characteristics of Coronavirus Disease 2019 in China. New England

L L - - Enterovirus Negative J | of Medlicine. 2020;382(18):1708-1720. doi:10.1056/nejmo0a2002032

 Her parents stated that the jerking, sporadic movements were unlike , , , ournaropiviedicine. 4225, ' - Q0120 nejmoa

her typical seizures and that they had been ongoing for several hours erpes S|mplex viruses 1 and 2 Negatlve 2. .Yu I.D, Zhu J, Zha.ng Z, Han Y. A familial cluster .of.infectio.n assoc.iated w.ith the.2019 novel coronavirus |
. . . Human Herpesvirus 6 Negative indicating possible person-to-person transmission during the incubation period. The Journal of Infectious

* She tested positive for COVID-19 two weeks prior to the presentation Diseases. 2020;221(11):1757-1761. doi:10.1093/infdis/jiaa077

e The review of systems was limited due to the encephalopathic nature numan parechowrus Negatlve 3. ZrandaIbLT, Ma[;:Dona:;I E,Z\éeznletti_ L, et al. (?I;threalgoc;;-szzdsbg/ tZe.-S,lAOR;—SCOC;V-lZSg(r)nicron variant in Norway,
of the patient Varicella Zoster Virus Negative 7;’1’;25.;5;‘;.2?;;‘21%11 TR SR (50). doi:10.2807/1560-

* Initially, she was treated with IM Ativan 1 mg and IV Vimpat 100 mg Cryptococcus neoformans/gattii Negative 4. Wu Z, McGoogan JM. Characteristics of and important lessons from the coronavirus disease 2019 (covid-
decreased the thrashing. Therefore, the Haldol was increased to 5 mg Th : WNL 5. McIntosh K. COVID-19: Clinical features. Hirsch MS, Bogorodskaya M, eds. April 2022.
with success in decreasing the thrashing. yroxine ?ttps;/ / ";’WW'“EEOda.tjgom/ Coﬂte”tsﬁco"id'llz'dilnica';ﬂ. ac08 et o -

. . . . o . Vitamin B].Z 1381 pg/ml_ eatures’search=covi source=searc _resut selectedlitle= usage_type— erau ISPlay_rank=>.

 QOvernight she remained encephalopathic with minimal head thrashing Accessed May 23, 2022.

behavior, confusion, and incomprehensible speech. Folate WNL 6. Elkind MSV, Cucchiara BL, Koralnik IJ. COVID-19: Neurologic complications and management of neurologic
) ) ) , . conditions. Biller J, Rabinstein AA, Kasner SE, Goddeau RP, eds. April 2022.

* The followmg day; a brain MRI with and without contrast, a lumbar ANA Negatlve https://www.uptodate.com/contents/covid-19-neurologic-complications-and-management-of-neurologic
pu ncture, TSH, vitamin BlZ, folate |€V€|S, antinuclear antibody titer, Vitamin D1-25 dihydroxy 105 pg/mL conditions?search=covid&topicRef=128323&source=see_link#H2981482681. Accessed May 23, 2022.
vitamin D1-25 dihYd roxy, urinalysis, and urine drug screen were UA 7. Liotta EM, Batra A, Clark JR, et al. Frequent neurologic manifestations and encephalopathy-associated
obtained. A pa nel for autoimmune encephalitis from the CSF and serum S , :jnc?rf(i)dltgoi;/CO\glI)5—11291|c(;atients.Annals of Clinical and Translational Neurology. 2020;7(11):2221-2230.

: rotein + 0i:10. acn3.
was also collected but did not result for several weeks. 8. Slooter AJ, Otte WM, Devlin JW, et al. Updated nomenclature of delirium and acute encephalopathy:

e Differentials at this point included autoimmune encephalitis and COVID Ketones 1+ gtsagtg;rjlelnt of ten societies. Intensive Care Medicine. 2020;46(5):1020-1022. doi:10.1007/s00134-019-
encephalopathy. Blood 3+ 9. Plum F, Posner JB. Plum and Posner's Diagnosis of Stupor and Coma. Oxford University Press; 2007.

e Treatment of 22 g Vg and 800 mg methylprednisolone was initiated for RBC 7/ 10.Cao A, Rohaut B, Le Guennec L, et al. Severe covid-19-related encephalitis can respond to
5 days immunotherapy. Brain. 2020;143(12). doi:10.1093/brain/awaa337

Mucus Few 11.LaRovere KL, Riggs BJ, Poussaint TY, et al. Neurologic involvement in children and adolescents hospitalized
e She started to recover within a few hours and within 2 days she was Amorphous Few in the United States for covid-19 or multisystem inflammatory syndrome. JAMA Neurology.
completely back to baseline 2021;78(5):536. doi:10.1001/jamaneurol.2021.0504
. UDS Negative 12.Gaughan M, Connolly S, O'Riordan S, Tubridy N, McGuigan C, Kinsella JA. Pediatric parainfectious
e She continues to have no residual symptoms encephalitis associated with COVID-19. Neurology. 2021;96(11):541-544.
: doi:10.1212/wnl.0000000000011476
e The autoimmune Pa nel for serum and CSF was negative for NMDAR]., Imagmg Results 13.Titulaer MJ, McCracken L, Gabilondo I, et al. Treatment and prognostic factors for long-term outcome in

meningoencephalitis, rhombencephalitis, and acute disseminated
encephalomyelitis.

AMPAR1, AMPAR2, GABABR LGI1, CASPR2 antibodies, ruling out
autoimmune encephalitis.

Neutrophil %

70.7%

CT head w/ and w/out contrast

Unremarkable and within normal limits

MRI brain w/ and w/out contrast No acute abnormalities

protocol on treatment options. The pathogenesis for COVID

patients with anti-NMDA receptor encephalitis: An observational cohort study. The Lancet Neurology.
2013;12(2):157-165. d0i:10.1016/s1474-4422(12)70310-1



