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Letter to the Editor 

Steroid-responsive, transverse myelitis is a known complication of COVID-19  
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Letter to the Editor 

With interest we read the article by Moreno-Escobar et al. about a 
41yo male with COVID-19 who experienced transverse myelitis as a 
neurological complication of the viral infection (Moreno-Escobar et al., 
2021). It was concluded that the index patient is the first reported case of 
transverse myelitis and dysautonomia in a patient with SARS-CoV-2 
infection who responded to intravenous methyl- prednisone and 
bromocriptine (Moreno-Escobar et al., 2021). The report is appealing 
but raises the following comments and concerns. 

We do not agree that the index patient is the first case with SARS- 
CoV-2 associated transverse myelitis who benefited from intravenous 
methyl-prednisolone (Moreno-Escobar et al., 2021). Recently, a 63yo 
male has been reported who developed transverse myelitis four days 
after clinical onset of COVID-19 who benefited from intravenous 
methyl-prednisolone and intravenous immunoglobulins (Shahali et al., 
2021). In a second patient with SARS-CoV-2 associated transverse 
myelitis, spinal MRI documented a T2-hyerintens signal C3-T1 together 
with mild lymphocytic pleocytosis (Kilbertus, 2021). This patient also 
benefited from methyl-prednisolone (Kilbertus, 2021). Additionally, 
several patients with SARS-Co’V-2 associated myelitis and beneficial 
response to steroids were listed in table-1 of the paper (Moreno-Escobar 
et al., 2021). 

The time course of the various medical events is not clearly traceable. 
The patient visited his primary care clinic “a few weeks ago” for head
ache, nausea, and low-grade fever (Moreno-Escobar et al., 2021). There 
the patient was tested positive for SARS-CoV-2 and self-quarantined 
(Moreno-Escobar et al., 2021). During quarantine he developed fa
tigue, myalgia, and low-grade fever, and urinary hesitancy requiring 
disposable catheterisation (Moreno-Escobar et al., 2021). We should 
know if fever prior to quarantine persisted until and during quarantine 
or if fever during quarantine newly developed. We also should know 
what is meant with “after his diagnosis”. If the authors mean COVID-19 
the patient developed urinary retention already during quarantine, 1–2 
weeks after onset of the viral infection and not “a few weeks later”. 

There is a discrepancy between symptoms and signs. The patient 
reported, amongst others, sensory disturbances of his right face and 
right upper limb but the clinical neurologic exam did not reveal any 
facial or right upper limb sensory disturbance (Moreno-Escobar et al., 
2021). We should be told how to explain this discrepancy. An 

explanation is also required for right facial and limb upper limb sensory 
disturbance in the absence of a cerebral lesion on MRI. Pleocytosis alone 
does not explain these symptoms. We should know which types of MRI 
modalities were applied. Furthermore, there is a discrepancy between 
the patient-reported sensory disturbances in four limbs and right-sided 
sensory hemisyndrome on admission. This issue requires clarification. 
An explanation is also required for the discrepancy between transverse 
myelitis, which usually affects also the dorsal columns, and absence of 
any proprioceptive disturbance or disturbed vibration sense. Unfortu
nately, no axial image of the spinal cord was provided to assess if the 
dorsal columns were affected or not. 

A differential the authors did not consider is acute, demyelinating 
encephalo-myelitis (ADEM). ADEM has been repeatedly reported as a 
complication of COVID-19 and can affect the brain (Shahmirzaei and 
Naser, 2021) or the spine (de Miranda Henriques-Souza et al., 2021). A 
shortcoming is that the CSF was not investigated for SARS-CoV-2. 

Overall, the interesting report has limitations which should be 
addressed before drawing final conclusions. The time course of the ab
normalities needs to be specified and a plausible explanation for right- 
sided sensory disturbances provided. Transverse myelitis favourably 
responding to prednisolone is not a new entity but has been previously 
reported as a neurological complication of COVID-19. 

Funding 

No funding was received. 

Author contribution 

JF: design, literature search, discussion, first draft, critical 
comments. 

Informed consent 

Was obtained. 

Ethics approval 

The study was approved by the institutional review board. 

Contents lists available at ScienceDirect 

Journal of Neuroimmunology 

journal homepage: www.elsevier.com/locate/jneuroim 

https://doi.org/10.1016/j.jneuroim.2021.577566 
Received 11 March 2021; Accepted 29 March 2021   

www.sciencedirect.com/science/journal/01655728
https://www.elsevier.com/locate/jneuroim
https://doi.org/10.1016/j.jneuroim.2021.577566
https://doi.org/10.1016/j.jneuroim.2021.577566
https://doi.org/10.1016/j.jneuroim.2021.577566
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jneuroim.2021.577566&domain=pdf


Journal of Neuroimmunology 355 (2021) 577566

2

Data availability 

Not applicable. 

Consent to participate 

Not applicable. 

Consent for publication 

Not applicable. 

Declaration of Competing Interest 

The authors declare no conflicts of interest. 

References 

de Miranda Henriques-Souza, A.M., de Melo, A.C.M.G., de Aguiar Coelho Silva 
Madeiro, B., Freitas, L.F., Sampaio Rocha-Filho, P.A., Gonçalves, F.G., 2021 Jan. 

Acute disseminated encephalomyelitis in a COVID-19 pediatric patient. Neuroradi
ology. 63 (1), 141–145. https://doi.org/10.1007/s00234-020-02571-0. 

Kilbertus, S., 2021. Acute transverse myelitis attributed to SARS-CoV-2 infection pre
senting as impaired mobility: a case report. CJEM. 1–2. https://doi.org/10.1007/ 
s43678-021-00104-z. Mar 1.  

Moreno-Escobar, M.C., Kataria, S., Khan, E., Subedi, R., Tandon, M., Peshwe, K., 
Kramer, J., Niaze, F., Sriwastava, S., 2021 Feb 20. Acute transverse myelitis with 
Dysautonomia following SARS-CoV-2 infection: a case report and review of litera
ture. J. Neuroimmunol. 353, 577523. https://doi.org/10.1016/j. 
jneuroim.2021.577523. 

Shahali, H., Ghasemi, A., Farahani, R.H., Nezami Asl, A., Hazrati, E., 2021 Mar. Acute 
transverse myelitis after SARS-CoV-2 infection: a rare complicated case of rapid 
onset paraplegia. J. Neuro-Oncol. 1, 1–5. https://doi.org/10.1007/s13365-021- 
00957-1. 

Shahmirzaei, S., Naser, Moghadasi A., 2021 Mar. Association of COVID-19 and acute 
disseminated encephalomyelitis (ADEM) in the absence of pulmonary involvement. 
Autoimmun. Rev. 20 (3), 102753. https://doi.org/10.1016/j.autrev.2021.102753. 

J. Finsterer 
Klinik Landstrasse, Messerli Institute, Postfach 20, 1180 Vienna, Austria 

E-mail address: fifigs1@yahoo.de. 

Letter to the Editor                                                                                                                                                                                                                              

https://doi.org/10.1007/s00234-020-02571-0
https://doi.org/10.1007/s43678-021-00104-z
https://doi.org/10.1007/s43678-021-00104-z
https://doi.org/10.1016/j.jneuroim.2021.577523
https://doi.org/10.1016/j.jneuroim.2021.577523
https://doi.org/10.1007/s13365-021-00957-1
https://doi.org/10.1007/s13365-021-00957-1
https://doi.org/10.1016/j.autrev.2021.102753
mailto:fifigs1@yahoo.de

	Steroid-responsive, transverse myelitis is a known complication of COVID-19
	Funding
	Author contribution
	Informed consent
	Ethics approval
	Data availability
	Consent to participate
	Consent for publication
	Declaration of Competing Interest
	References


