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Video 1. Clinical manifestation of bilateral Tapia syndrome in our patient.
The video shows an inability to protrude or laterally move the tongue, and no
lateral deviation of the tongue at rest. Moreover, a flaccid tongue is noted
when manipulated by a wooden tongue depressor.
A 62-year-old patient with a medical history of dyslipidemia,
arterial hypertension and bipolar disorder was admitted to our
intensive care unit on March 31th 2020 for a respiratory distress
syndrome related to SARS-CoV-2 pneumonia. Symptoms appeared
10 days earlier with fever and cough. The SARS-CoV-2 nasopharyn-
geal swab PCR was positive and a thoracic CT scan confirmed
pneumonia with extensive ground-glass opacities and areas of
consolidation. Mechanical ventilation with orotracheal intubation
was initiated on April 4th with rapid improvement of respiratory
parameters and no requirement for prone-position ventilation.
However, intubation was complicated of multiple ventilation-asso-
ciated pneumonia with favorable evolution upon treatment with
antibiotics. Finally, weaning from mechanical ventilation was pos-
sible after tracheotomy with a total of 24 days of invasive
ventilation.

Afterwards, we noted dysarthria and swallowing difficulties. A
nasofibroscopy found a paralysis of the left vocal cord revealing
left recurrent laryngeal nerve paralysis. Furthermore, neurologic
evaluation revealed a complete inability to move and protrude
the tongue (Video 1) with no evidence of other central or cranial
nerve involvement. A diagnosis of bilateral hypoglossal nerve
paralysis was considered. A brain MRI and cervical CT scan found
no signs for a central cause or extrinsic nerve compression.
Comprehensive blood tests did not suggest among others an
autoimmune etiology. Cerebral spinal fluid was not analyzed. Elec-
tromyographic (EMG) evaluation of genioglossus muscles using a
needle electrode via the submental route found no spontaneous
activity and no active contraction. Five months later, while
swallowing and dysarthria improved, tongue paralysis remained.
A second needle EMG found no spontaneous activity but a
neurogenic recruitment pattern with polyphasic motor units
(Fig. 1) suggesting re-innervation signs without active denervation.

We herein report a case of post-orotracheal intubation compli-
cation that is known under the name of Tapia syndrome and that
consists of a synchronous affection of the X and XII nerves occur-
ring mainly after orotracheal intubation (Coninckx et al., 2015).
While unilateral XII nerve paralysis is often described, in particular
in prolonged lateral flexion situations such as in prone-position
ventilation, bilateral paralysis has only been rarely reported
(Turan et al., 2012). The frequency of such complications is
expected to rise during the SARS-CoV-2 pandemic, because of pro-
longed intubation and repeated prone positioning. Prior to the
publication of this report, one group reported a case of unilateral
Tapia syndrome in a 62-year old male patient who was intubated
for 16 days and required prone-positioning in context of acute res-
piratory distress syndrome related to a SARS-CoV-2 infection
Published by E
(Decavel et al., 2020). The authors concluded that the Tapia syn-
drome in their case was due to a traumatic etiology, such as
stretching of the nerves during lateral head flexion. Our patient
did not require prone-position ventilation but underwent intuba-
tion for a long period of 24 days and paralysis could be the result
of direct nerve compression against cervical bones; another attrac-
tive etiology is related to SARS-CoV-2 tropism (Puelles et al., 2020).
Indeed, SARS-CoV-2 has been reported to infect many different
organs including the central and the peripheral nervous system
(Paterson et al., 2020), resulting in a variety of neurological syn-
dromes reported in the literature. Moreover, immune-mediated
neuropathology has also been suggested (Guilmot et al., 2020).

Overall, our case provides evidence for lower cranial neuropa-
thy post-intubation in the context of critical SARS-CoV-2, which
may have resulted from traumatic and/or SARS-CoV-2-mediated
toxicity. This report is an additional contribution to the literature
supporting a potential neurological tropism for SARS-CoV-2
(Pezzini and Padovani, 2020), and underpins the need for a system-
atic and thorough neurological evaluation of SARS-CoV-2 patients.
Early recognition of SARS-CoV-2-related neurological syndromes is
crucial for the development of adapted rehabilitation procedures
that may accelerate recovery and improve life quality.
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Fig. 1. EMG of the right genioglossus muscle showing neurogenic abnormality. Electromyographic (EMG) evaluation of genioglossus muscles using a needle electrode via the
submental route found no spontaneous activity but a neurogenic recruitment pattern with polyphasic motor units suggesting re-innervation signs without active
denervation.
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