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Sudden bilateral vision loss in a
COVID-19 patient: A case report

Mahmut Atum, Bekir Enes Demiryiirek’

We present a Coronavirus disease 2019 (COVID-19) patient who
developed sudden bilateral vision loss after a bilateral occipital
ischemic stroke and without a history of stroke risk factors. An
84-year-old man was admitted to the emergency room with
bilateral sudden vision loss while receiving Favipiravir treatment
for 5 days following a COVID-19 diagnosis. The patient had
no history of stroke risk factors, such as hypertension, diabetes
mellitus, coronary artery disease, or arrhythmia. Diffusion
magnetic resonance imaging of the patient revealed acute ischemia
in the bilateral posterior occipital lobe and bilateral cerebellar
hemisphere. We conclude that COVID-19 may rarely cause
bilateral ischemic stroke presented only in the form of vision loss.
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Coronavirus disease-19 (COVID-19) caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) usually
occurs with pneumonia symptoms, such as fever, dry cough,
and shortness of breath.!'! Rarely, more complex symptoms
may accompany the disease. Published studies have
demonstrated that COVID-19 can cause certain cerebrovascular
events (usually ischemic stroke).** Studies claim that
various mechanisms may be involved in the development
of ischemic stroke due to COVID-19.B° Recent studies show
that SARS-CoV-2 causes thromboembolism secondary to
hypercoagulopathy.®! This case study reports the clinical,
laboratory, and radiological findings of a COVID-19 patient
who presented with sudden bilateral vision loss after bilateral
occipital ischemic stroke without any stroke risk factors.

Case Report

An 84-year-old male was admitted to the Sakarya University
Training and Research Hospital Emergency Department
with sudden bilateral vision loss while quarantining at
home and receiving Favipiravir treatment for 5 days due to
COVID-19. The patient’'s SARS-Cov-2 reverse transcription
polymerase chain reaction test, which was performed using
a nasopharyngeal swab 5 days ago, was positive. Thoracic
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computed tomography of the patient was compatible with
the COVID-19 diagnosis. During the initial examination
of the patient, electrocardiography (ECG) was in normal
sinus rhythm, and O2 saturation, arterial tension, and pulse
were 91%, 140/90 mmHg (systolic/diastolic), and 80/min,
respectively. A detailed ophthalmic examination of the patient
showed his bilateral vision to be at the level of “hand motion”
and the intraocular pressure to be 15/16 mmHg. Anterior and
posterior segment examinations were normal. The patient’s
bilateral direct/indirect light reflex was normal. The patient was
conscious, oriented, and cooperative during the neurological
examination. Cranial nerve, motor, and cerebellar system
examinations were normal in the patient. The patient did not
have a history of stroke risk factors, such as hypertension,
diabetes mellitus, coronary artery disease, or arrhythmia. Also,
there was no history of stroke in the patient’s family. Diffusion
magnetic resonance imaging of the patient revealed acute
ischemia in the bilateral posterior occipital lobe and bilateral
cerebellar hemispheres [Figs. 1-3]. The echocardiography of the
patient was evaluated as normal. The cardiologic evaluation
of the patient also showed no abnormal findings that would
pose arisk for stroke. Furthermore, the computed tomography
angiography of the patient was normal.

The patient’s serum D-dimer, C-reactive protein, lactate
dehydrogenase, and neutrophil count levels were elevated
(5170 ng/L, 292.50 mg/L, 614 U/L, and 9.79 10°/L, respectively).
In addition, the patient’s serum lymphocyte count and platelet
count levels were low (0.370 and 120 10°/L, respectively). Other
blood serum parameters were normal. Based on the present
findings, the patient was diagnosed with ischemic stroke in the
basilar artery and bilateral posterior cerebral artery region and
treated in the intensive care unit. Antiedema and anticoagulant
therapy were added to the patient’s treatment.

Discussion

According to past studies and review articles, the rate of
ischemicstroke developmentin COVID-19is 5%, and it develops
within the first 10 days after the diagnosis of the disease.[
Previous studies mention certain mechanisms responsible
for the development of stroke associated with SARS-CoV-2
infection. These mechanisms are hypercoagulation,
vasculitis secondary to intracranial cytokine storm, and
atrial fibrillation (cardiomyopathy)."! Hypercoagulation
state and subsequent thromboembolism is the most accepted
mechanism of stroke development.*®! Elevated D-dimer levels
and decreased platelet levels in COVID-19 patients support
this hypothesis. Our patient also exhibited high D-dimer
levels and diminished platelet levels. In ischemic strokes due
to COVID-19, clinical symptoms are usually accompanied
by cognitive disorders and motor deficits. In the case series
published by Beyrouti et al.*! six patients who developed
ischemic stroke due to COVID-19 were examined, and all of
them showed motor deficits and/or cognitive disorders in
their neurological examination. In the case reports published
by Elkhider and his colleagues! all four patients who had a
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Figure 1: MRI section showing bilateral ischemic areas in the occipital
lobe (arrows)

Figure 3: MRI section showing bilateral ischemic areas in the occipital
lobe and cerebellum (arrows)

stroke due to COVID-19 exhibited motor deficits. Our patient
presented to the emergency department because of the
sudden loss of vision, and interestingly, he did not have any
neurological motor deficits and his cognitive level was good.
Arrhythmias such as atrial fibrillation are complications due
to COVID-19. Thromboembolism due to atrial fibrillation
can also cause an acute ischemic stroke. However, ECG

Figure 2: MRI section showing bilateral ischemic areas in the occipital
lobe and cerebellum (arrows)

and echocardiography findings were normal in our patient.
Therefore, we did not consider thromboembolism due to atrial
fibrillation in our patient.

Conclusion

COVID-19 may rarely cause a bilateral ischemic stroke.
Further research is needed to elucidate the mechanism of
ischemic stroke development associated with COVID-19.
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