Unmasking of a Relapsing Encephalomyelitis after SARS-CoV-2
Infection and COVID-19 Vaccination
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* Prior case studies suggest that severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) and its vaccines may
unmask central nervous system neuroinflammatory
conditions.

* The patient’s presentation of a relapsing encephalomyelitis
that involved the brain parenchyma nd spinal cord raised a
broad differential: NMOSD, MOGAD, histiocytosis or
Lyme disease, rheumatologic conditions such as
Behcet’s disease, Sjogren’s syndrome,
autoimmune/paraneoplastic neurologic syndromes like
Bickerstaff’s brainstem encephalitis, as well as CNS
vasculitidies

* The above conditions should be ruled out through serum
testing, cerebrospinal fluid testing, and evaluation for
smoldering malignancy with PET-CT scan.

* |In the case of recurrent relapses with steroid

 We present a case of relapsing steroid-responsive
encephalomyelitis after SARS-CoV-2 infection and subsequent
COVID-19 vaccination.

Case Description

- 1/2021: COVID infection not requiring hospitalization
- 3/2021: Start of progressive lower extremity weakness,
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* Vaccines containing SARS-CoV-2 antigens may enhance
autoimmunity. This case highlights that the resulting
iInflammation may be insidious and extensive, though
treatable.

« As COVID-19 constitutes a life-threatening infection, the
benefits of vaccination outweigh the smaller risk of
unmasking an immune-related condition.

pleocytosis (10 WBC, 88% lymphocytes), normal total protein
(61mg/dL), normal total glucose (64mg/dL), and transient
matched serum and CSF oligoclonal bands.

« Other tests were unremarkable for infections, malignancies,
primary demyelinating conditions

- 5/2021: Treated with IV steroids, continued on oral
prednisone

- 10/2021: Recurrence of symptoms and lesions with weaning
of oral prednisone, requiring a second course of IV
treatment.

- 12/2021: After weaning of oral prednisone, the patient had
another relapse requiring IV steroids

- 1/2022: Transitioned to mycophenolate mofetil, and
transitioned off of steroids slowly, without any radiologic or
clinical recurrence.
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Fig 2. Contrast-enhanced brain MRI demonstrating punctate enhancing lesions
throughout the entirety of the spinal cord
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