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               Letter to the Editor

             With interest we read the article by Shahali et al. about a 63yo male with COVID-19 who experienced transverse myelitis 4d
               after clinical onset of an infection with SARS-CoV-2 (1 . The patient presented with a transverse syndrome T8 with flaccid
               lower-limb paraparesis, sensory disturbances below T8, and urinary retention(1. Transverse myelitis did not resolve upon application
               of methyl-prednisolone intravenously during 3d which is why immunoglobulins were initiated with success (1. The report is
               appealing but raises the following comments and concerns. 
            

            Transverse myelitis as a neurological complication of an infection with SARS-CoV-2 is not unique but increasingly recognised
               as a neurological complication of COVID-19. In a recent case report and review 11 cases with transverse myelitis were listed,
               including details about clinical, imaging, and biochemical findings and the therapeutic management of these patients [2].
               Since other patients with SARS-CoV-2 associated myelitis have been reported since then, at least 20 patients with this manifestation
               of neuro-COVID are currently available. 
            

            There is a discrepancy between the statement in the introduction, that currently no “definite treatment” of COVID-19 is available
               and the fact that the patient was nonetheless treated with hydro-chloroquine, azithromycin, and ritonavir. Additionally, these
               compounds are potentially neurotoxic [3], why they should be avoided or given with caution if indicated. Not only should be
               discussed that currently widely applied therapeutic agents for COVID-19 are applied only as symptomatic measures and are usually
               beneficial for secondary damage of the virus but also that some of them are potentially toxic and can explain the neurological
               manifestations in some cases.
            

            A further shortcoming is that no reference limits were provided in table-1, making it difficult for the reader to assess what
               is normal or abnormal. Missing is a PCR test for SARS-CoV-2 in the cerebro-spinal (CSF) fluid. Missing are cytokine levels
               in the CSF. Occasionally, virus particles have been detected in the CSF (6% of patients undergoing a spinal tap) [4 why it
               is crucial to test the CSF for virus-RNA. Missing is an axial MRI image of the spinal cord showing the extension of the lesion
               in the horizontal plane.
            

            We should be told about the outcome of the urinary retention. Did the patient require a disposable catheter or a permanent
               catheter? Did urinary retention completely resolve upon application of steroids and immunoglobulines? 
            

            Missing are nerve conduction studies to rule out neuropathy as the cause of weakness and sensory disturbances. 

            Missing are follow-up MRIs of the spinal cord to confirm that not only symptoms and signs had resolved but also the underlying
               lesion in the spinal cord.
            

            Whether SARS-CoV-2 reactivates poliomyelitis or herpes viruses in spinal cord neurons, remains elusive. Single reports indicate
               that SARS-CoV-2 weakens the cellular and humoral immune response why exacerbation of herpes labialis may occur (5. 
            

            Overall, the interesting report has several limitations which should be accomplished before drawing final conclusions. A causal
               relation between myelitis and SARS-CoV-2 can be established only by documentation of virus RNA in the CSF or the myelin. Otherwise,
               a causal relation can be suspected but remains unconfirmed 
            

            
               Declarations
               
            

            COI: The authors declare no conflicts of interest

            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

            Data availability: not applicable

            Consent to participate: not applicable

            Consent for publication: not applicable

         

         
               References

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

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

            3 Finsterer J. SARS-CoV-2 as Well as Anti-COVID-19 Treatment May Cause Rhabdomyolysis. J Investig Med High Impact Case Rep.
               2021 Jan-Dec;9:2324709621998472. doi: 10.1177/2324709621998472. 
            

            4 Lewis A, Frontera J, Placantonakis DG, Lighter J, Galetta S, Balcer L, Melmed KR. Cerebrospinal fluid in COVID-19: A systematic
               review of the literature. J Neurol Sci. 2021 Feb 15;421:117316. doi: 10.1016/j.jns.2021.117316. 
            

            5 Paradowska-Stolarz AM. Oral manifestations of COVID-19: Brief review. Dent Med Probl. 2021 Feb 16. doi: 10.17219/dmp/131989.
               
            

         

      

      

      

   EPUB/nav.xhtml

    
      


      
        		
          Content
        


      


    
  

