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Post COVID-Vaccine Cerebritis: A Case Report
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Abstract

We are reporting here a case of a 33-year-old male
who presented to the Emergency Department at
Lahore General Hospital in June, 2021, with a
short history of fever and generalised tonic-clonic
seizures. The symptoms started one day after
getting the first dose of Sinopharm vaccine. He
was managed initially on the line of refractory
status epilepticus in the ICU and was given
empirical cover for meningoencephalitis. CSF
analysis report came out normal. MRI of the
brain showed left frontal lobe cerebritis. Fits and
fever settled and the patient fully recovered on
the third day of admission. There are very few
reported neurological complications of Covid-19
vaccination. One of the rare complications which
we have seen with the sinopharm vaccine is
cerebritis. This case raises awareness among
physicians and contributes to the existing
literature so that more vigilance is done while
administrating COVID-19 vaccines.
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Introduction

Sinopharm vaccine is a deactivated vaccine
that carries SARS-CoV-2 antigens to the
body. Its efficacy is around 9.8%. The severe
acute respiratory syndrome coronavirus 2
(SARS-CoV-2Adverse events following
immunization are a critical area of study,
particularly in the context of the widespread
administration of COVID-19 vaccines.?onset
of COVID-19-like symptoms, and 7 days
later, confirming COVID-19 using Nucleic
Acid Amplification Test (NAAT). Many
vaccines have been shown to trigger au-
toimmune reactions in body which might
be a reason for cerebritis by this vaccine.’
Neurological complications, although rare,
can pose significant challenges in both di-
agnosis and management.** This case report
discusses a 33-year-old, previously healthy
male who developed severe neurological
symptoms following the administration of the
Sinopharm COVID-19 vaccine. The patient
presented to the Emergency Department of
Lahore General Hospital with high-grade
fever, vomiting, and generalized tonic-clonic
seizures. Despite an initial management
regimen that included anti-seizure medi-
cations and ICU admission, his condition
required further intervention and diagnostic
evaluation. Imaging later revealed left frontal
lobe cerebritis, an unexpected finding that
emerged only after the patient had been
discharged. This case reflects the importance

ofthorough post-vaccination monitoring and
the need for healthcare professionals to be
vigilant about potential severe adverse events.
By sharing this case, we aim to contribute
to the broader understanding of vaccine-re-
lated complications and highlight the need
for comprehensive patient follow-up in the
post-vaccination period.

Case Presentation

A 33-year-old male with no previous
comorbidities, businessman by occupation
presented to the Emergency Department of
Lahore General Hospital (LGH) in June 2021
with a history of fever, vomiting and fits after
getting the Sinopharm vaccine. Fever and
vomiting developed on the first day after
the vaccine and fits developed on the second
day. Fever was high grade with chills and
rigours relieved on taking the Tablet parac-
etamol, and associated with vomiting in 3
episodes. The following day, he developed
seizures which were generalized tonic-clonic
variety with tongue biting, urinary inconti-
nence and loss of consciousness. Hehad 6 to 7
episodes of fits without gain of consciousness
in between. On examination, he had Blood
Pressure = 130/90, Heart Rate = 90/min,
Temp. = 101 F, Respiratory rate= 20/min.
Systemic examination was unremarkable. He
had no previous history of any such illness
or epilepsy. He had no known allergies and
his vaccination status was not known other
than intake of this particular vaccine. On CNS
examination, there were no signs of focal
deficits, raised intracranial pressure or loss
of motor power.

White Blood Cell count was 13000/mm?®.
X-ray chest showed bilateral lower zone
infiltrate. The rest of the baseline labs includ-
ing BSR, RFTs, LFTs, Serum Electrolytes,
PT, aPTT, and INR were normal. Malaria
parasite (MP slide) and PCR for COVID-19
were also negative. CT brain showed diffuse
cerebral oedema and CSF analysis was
normal. HRCT Chest showed a small area
of air space opacification in the left lower
zone indicatinga mild infective process. The
patient had to be shifted to ICU becausethe
fits were not being controlled by inj. diazepam
and the maximum dose of valproic acid. The
patient remained on ventilator support in ICU
for one day. Afterwards, he was extubated.
The patient gained consciousness and he was
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shifted to the medical ward. During his stay in the hospital, he
was given [V fluids, InjecTable antibiotics before LP report,
which included triple cover with ceftriaxone (2 g), vancomycin
(1 g), acyclovir (500 mg) and anti-malarial (Artemether 80
mg) along with iv steroids (Dexamethasone 2 cc). He remained
afebrile and seizure-free. EEG couldn’t be performed during
fitsand afterwards, it came out normal.MRI brain was per-
formed in the medical ward when the patient was sTable.
Treatment was continued for ten days. The patient had an un-
eventful recovery and was discharged from the hospital. Here,
it is interesting to mention that MRI was done during his
hospital stay but its report by an expert radiologist came 2
days after he was discharged because of the high patient load
on the radiology department. One of the relatives of the patient
brought the report and surprisingly it showed left frontal lobe
cerebritis (Figure la, 1b)

Figure la

Figure 1b

Figure l1a and 1b MRI Brain showing hypo and hyper-intense
areas in the left frontal region respectively which is suggestive
of ongoing inflammation i.e. cerebritis When he enquired
about the health of the patient he said that the patient had got
sickagain, having high-grade fever along with vomiting. He
was advised to bring him back but he never showed up neither
we were able to contact him.
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Discussion

We reported a case of a 33-year-old male diagnosed with
post-vaccine-induced cerebritis. This case is fascinating for
neurologists as well as physicians because this side effect has
not been reported before in Pakistan. Although stroke-like
symptoms and autoimmune phenomenon have been reported
previously all over the world.**onset of COVID-19-like
symptoms, and 7 days later, confirming COVID-19 using
nucleic amplification test (NAAT testSinopharm vaccine
contains dead mRNA of coronavirus. It induces high levels of
neutralizing antibodies.‘the first half of 2021 has seen vaccine
rollout in many countries. In this Progress article, we provide
a snapshot of ongoing vaccine efficacy studies, as well as
real-world data on vaccine effectiveness and the impact of
virus variants of concern.

Where they have been deployed in a high proportion of the
adult population, the currently approved vaccines have been
extremely effective in preventing COVID-19, particularly
severe disease. Nonetheless, there are still significant challenges
in ensuring equiTable vaccine access around the globe and
lessons that can be learned for controlling this pandemic and for
the next pandemic. Apparently, it should not produce any serious
side effects. However, there are reports of lethal side effects
from all over the world. The common side effects recorded
so far are local pain, redness, tenderness at the injection site,
headache and fever.” Serious side effects like acute disseminated
encephalomyelitis are also reported.

According to WHO, lethal side effects, although rare, are also
seen, like some vaccines are reported to produce blood clots,
myocarditis and severe anaphylactic reactions. The severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2,% In our
case we had a differential diagnosis of Meningoencephalitis,
cerebral malaria and other systemic infection. Cerebritis can
have many causes, like bacterial, fungal, viral, penetrating
trauma to the head or haematogenous spread that can be from
any systemic infection. It may also follow meningitis.Britt
and Enzamen described the spectrum of this process into four
stages, earlycerebritis, latecerebritis, early capsule formation
and late capsule formation.’and the findings correlated with
the appearance on computerized to mography. Through all
relative tests mentioned above, we were able to conclude that
the patient was completely healthy and these symptoms were
due to side effect of Sinopharm vaccine which might have acted
as an autoimmune trigger. The unavailability of patients might
limit the study but this opens the door for further research on
Vaccine-induced autoimmune reactions.

Conclusion

This case highlights the potential for severe neurological
complications following COVID-19 vaccination, emphasizing
the need for vigilant post-vaccination monitoring and timely
diagnostic intervention. It also emphasizes vaccination history
in any case where the diagnosis doesn’t fit into any category.
Comprehensive follow-up is essential to promptly identify and
manage unexpected adverse events, ensuring patient safety
and effective healthcare outcomes.
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