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OBJECTIVES: severe acute respiratory syndrome coronavirus two (SARS-CoV-2) is a pathogenic
coronavirus that was discovered in later 2019 and has caused a pandemic of acute respiratory
disease, named coronavirus disease 2019 (COVID-19), which can lead to systemic complications.
From the beginning of the pandemic, global efforts have been focused on developing vaccines for
COVID-19 prevention, which have been distributed worldwide. However various complications,
among which neurological ones, have been reported so far. Vaccine related longitudinal extensive
transverse myelitis (LETM) is rare (estimated acute myelitis is approximately 1.739/per million
people). Early diagnosis and treatment of LETM can benefit the recovery and prevent recurrence.
We report the case of a 60 years-old Caucasian woman who developed LETM after third dose of
SARS-COV2 Vaccine
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MATERIALS AND METHODS: she was evaluated due at our emergency ward due to acute
paraparesis with bilateral lower limbs sensory involvement and neurological bladder started about
seven days after administration of vaccine (Moderna mRNA-1273) anti SARS-COV2. She had not
noticed any reaction after previous two doses of vaccine. Her medical history was unremarkable.
Infectious disease of central nervous system was ruled out by the cerebrospinal fluid (CSF)
analysis and virus culture while CSF study revealed intrathecal oligoclonal bands synthesis.
SARS-COV2 PCR and swab resulted negative. Brain magnetic resonance imaging (MRI) with
contrast of the whole spine was performed revealing intramedullary-enhancing lesion over the
spinal cord from T2 to T5 segments (figures 1-4). Blood immunological and coagulation exams
resulted all normal. The patient received pulse therapy with 1000 mg of methylprednisolone daily
for 5 days and had am dramatic improvement in the limb weakness such as sensory symptoms.

DISCUSSION: acute transverse myelitis is a neurologic condition characterized by bilateral lower
extremity weakness, sensory loss and bowel and bladder dysfunction. Whereas the time of onset
may be hours to days, the time to either partial or complete recovery may require months.
Variable etiologies have been recognized even sometimes it can be idiopathic. LETM is a very
uncommon condition, even rare after vaccine administration. However, some studies have
reported acute myelitis occurrence following administration of other vaccines, including
diphtheria, tetanus toxoids and pertussis vaccine and many others. Case reports have also been
reported after SARS-COV2 vaccines administration.

CONCLUSION: clinicians should be aware of possible adverse events potential dependent on
vaccines administration, in order to be able diagnose and promptly treat them, even if benefits of
vaccination still outweigh the associated risks.

Figures 1-4: sagittal T2-FLAIR images showing T2-T5 myelitis


