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Noctpa
eHuedanomienononipagmKkynoHenponaris,
L0 BUHUKJA nicna BakuuHauii MPHK
BakuuHoro BNT162b2 npotn COVID-19:
ornapa KNiHIYHOro BMNaaKy
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SARS-CoV-2 Ta nobivHi peakuii Ha BakuuHauito SARS-CoV-2
OEMOHCTPYIOTb TPOMi3M A0 CTPYKTYp HEPBOBOI cucteMun. Hespo-
noriyHi NnobiyHi edekTn 3 6OKY LEHTpPanbHOI Ta NepndepnyHoI
HEepBOBOI CUCTEM CroCTepirasnca 40CUTb piAKO nicng BakuuHa-
uii npotn COVID-19 y NOpiBHAHHI 3 BENMKOK KiJIbKICTIO BaK-
LUMHOBAHMX 0cCib. Y cTaTTi HaBeAEeHO KMiHIYHWUA BUMAAOK OAHO-
YACHOro ypaxXeHHs LeHTpasbHOi Ta nepudepuyHoi HepBOBOI
CUCTEM Yy BUIrNAAI roCTpoi ayTOiMyHHOI 3ananbHOi eHuedano-
MienononipaankKynoHesponaTii, WO BUHMUKMAA MNiCNA OTPUMAHHA
nepwoi ao3m MPHK BakumHm BNT162b2. Tsaxkuin nepebir eH-
uedanomienononipagmMkynoHesponarii 3 nepudepiniHoo TeTpa-
nierieln, YyTAMBUMKN NOpPYLIEHHAMU, BynbbapHUM CUMHAPOMOM,
ON3aBTOHOMIED, 3 HACTYMHUM BUHUKHEHHAM MMHEBMOHIl, BTO-
PUHHOro 6akTepiiHOro MeHiHroeHuedanity, notpeba B Tpuea-
NN WTYYHI BEHTUAAUIT nereHb NpusBenm 40 BUHUKHEHHS MHe-

BMaToOpaKCy Ta NoAiopraHHOl HeAOCTATHOCTI, WO CAPUYMHUIIO NeTanbHUN HAacNiAOK XBOPOro Yepes
nisTopa Micaui iHTEHCUMBHOI Tepanii.

TakuM UYMHOM, TrOCTpYy ayTOIMyHHY 3ananbHy eHuedasnoMienononipagmMkKyoOHEBPONaTilo MOXHa
po3rnsiaaT ik MMOBIpHE pigKicHe HeBpPOJIOriYHe YCKNagHEeHHS BHACIAOK wenneHHs woao SARS-
CoV-2 BakumHamu Ha ocHoBi MPHK. EHuedanomMienononipagukynoHeBponaTia MOXe MaTn TAXKUN
nepebir, Wo CynpoBOAXKYETbCA MHOXWUHHUMU YCKNAAHEHHAMU Ta NMPU3BOANTL A0 NeTasbHOro Ha-
CNniaKky. BcTaHOBNEHHS NPUYNHHO-HACNIAKOBUX 3B'A3KiB BUHUKHEHHS PiAKICHMX NATONOri4YHMX CTa-
HiB 3 60Ky HepBOBOi cMCTEMU BN3bKUX B YACOBOMY CMiBBIAHOLWIEHHI 3 MPOBEAEHHSAM LENAEHHSM
woao SARS-CoV-2 BakunHaMm Ha ocHoBi MPHK noTpebye noAaTKOBMX NoAaNblUNX AOCNIAXKEHD.

KnrouoBi cnoBa: SARS-CoV-2, BakunHa BNT162b2, rocTtpa ayToiMyHHa 3anasjbHa eHuedano-

MienononipagukKysioHeBponaris.
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Acute encephalomyelopolyradiculoneuropathy
that occurred after BNT162b2 mRNA
vaccination against COVID-19: A clinical case
review

Tetyana Nehrych?!, Nataliya Matolinets?, Andrii Netliukh?,
Nataliya Prokopenko?, Sofiia Kyryliuk3

Danylo Halytskyi Lviv National Medical University, Lviv,
Ukraine

’Municipal Non-profit Enterprise “"Multidisciplinary clinical hos-
pital of intensive care and emergency medical care” (MNE
“First Territorial Medical Association of Lviv”), Lviv, Ukraine

3Non-profit municipal enterprise of Lviv regional council "Lviv
Regional Clinical Hospital”, Lviv, Ukraine

SARS-CoV-2 and side effects of SARS-CoV-2 vaccination show
tropism to nervous system structures. Neurological side ef-
fects from the central and peripheral nervous systems have
been observed quite rarely after vaccination against COVID-19
compared to a large number of vaccinated individuals. The ar-
ticle presents a clinical case of simultaneous damage to the
central and peripheral nervous systems in the form of acute
autoimmune inflammatory encephalomyelopolyradiculoneu-
ropathy, which occurred after receiving the first dose of the
BNT162b2 mRNA vaccine. The severe course of encephalomy-
elopolyradiculoneuropathy with peripheral tetraplegia, sensory
disturbances, bulbar syndrome, and dysautonomia, followed
by the occurrence of pneumonia, secondary bacterial meningo-
encephalitis, the need for long-term mechanical ventilation led
to the occurrence of pneumothorax and multiple organ failure,
which caused the patient’s death after one and a half months
of intensive therapy.

OPEN aACCESS

DOI: 10.25040/ntsh2023.01.15

For correspondence: Danylo Halytsky
Lviv National Medical University, Pekarska
str, 69, Lviv, Ukraine, 79010

E-mail: sinitska@ukr.net

Received: 23 Jan, 2023
Accepted: 27 Feb, 2023
Published: 30 June, 2023

ORCID IDs
Tetyana Nehrych:
https://orcid.org/0000-0003-0170-511X
Nataliya Matolinets:
https://orcid.org/0000-0001-6656-3621
Andrii Netliukh:
https://orcid.org/0000-0002-6499-1718
Nataliya Prokopenko:
https://orcid.org/0000-0001-7853-5994
Sofiia Kyryliuk:
https://orcid.org/0000-0001-9547-314X
Disclosures: The authors declared no
conflict of interest.

Author contributions:

Conceptualization: Tetyana Nehrych, Andrii
Netliukh, Nataliya Matolinets, Sofiia
Kyryliuk, Nataliya Prokopenko;

Results of study: Tetyana Nehrych, Nataliya

Matolinets, Andrii Netliukh, Nataliya
Prokopenko, Sofiia Kyryliuk;
Writing: Tetyana Nehrych, Nataliya

Matolinets, Andrii Netliukh, Sofiia Kyryliuk;

Review & editing: Tetyana Nehrych, Andrii
Netliukh, Nataliya Matolinets.

Ethical approval: The bioethic committee
of Danylo Halytsky Lviv National Medical
University of the Ministry of Health of
Ukraine, protocol No. 12 of 16.12.2019.

Funding: The authors received no financial
support for their study.

© All authors, 2023
BY

Thus, the acute autoimmune inflammatory encephalomyelopolyradiculoneuropathy can be con-
sidered as a probable rare neurological complication of SARS-CoV-2 vaccination with mRNA-based
vaccines. Encephalomyelopolyradiculoneuropathy can have a severe course, accompanied by
multiple complications and leading to death. Establishing of the causal relationships of the oc-
currence of rare neurological pathological conditions close in time to vaccination against SARS-
CoV-2 with mRNA-based vaccines requires additional further researches.

Keywords: SARS-CoV-2, BNT162b2 vaccine, acute autoimmune inflammatory encephalomy-
elopolyradiculoneuropathy.
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BcTtyn

BakuuHauia CcyyYacHMMM  BakuuHaMu  WOA0
SARS-CoV-2 € MeToA0oM crneundivHoi npodinak-
TUKN BUHUKHEHHS iH(EKUIMHOro 3aXBOPIOBaHHS
Ta 3abe3neuye BMPaKEHUIM 3aXUCT AK Bid CUMM-
TOMHUX TaK i acuMnToMHMUX ¢opm [1, 2]. Mpo-
BE/SIM aHasni3 HayKoBUX Mnpaub ony6nikoBaHUX B
6aszax paHux E-Library, CrossRef, PubMed, Web
of Science, Scopus 3 MeTOl cucTemaTu3adii aa-
HMX LLOAO MPUYNH Ta YACTOTU BUHUKHEHHS, Me-
XaHi3MIiB PO3BUTKY, KIiHIYHMX HOPM MOBIYHMX
ABULL, 3 BOKY HEPBOBOI CUCTEMMU, LLO BUHUKAKOTb
nicng nposefeHHs wenneHb wono SARS-CoV-2
3 BWKOPUCT@HHSAM TaKUX KIKYOBUX CNiB 3a
MeSH sk SARS-CoV-2, BakuuHauis, BNT162b2,
nobivHi sBULLA, YCKNAOHEHHS.

Binomo, wo SARS-CoV-2 Ta nobivHi peakuii Ha
BakumMHauito SARS-CoV-2 feMOHCTpYTb TPO-
ni3M 40 CTPYKTYp HepBoBoi cuctemu [1, 3]. He-
BPONOriyHi NobivHi edexkTn 3 60Ky LeHTpasb-
Hoi (LHC) Ta nepudepunyHoi Hepsosoi (MHC)
CUCTEM cCrnocTepiranuca AOCUTb piaKo nicns
BakumuHauii npotn COVID-19 y NOpiBHAHHI 3
BEJIMKOIO Ki/IbKIiCTIO BaKLUMHOBaHMX 0cCi6. Hal-
yacTiwe BiA3HA4Ya/IMCA 3arnamMOpoOYeHHs, BTO-
mMa, 6inb ronosu, mM’aloBui 6inb, napecresii
K nepexigHi peakuii Ha wenneHHs [1, 4, 5].
Piowe 3ycTpiyanucsa iHCYnbTU, rOCTpU AUC-
eMiHOBaHWI  eHuedanoMienit, nonepeyHuin
Mienit [6, 7, 8], acenTUUYHUI MeHiHriT [8], ro-
CTpa 3ananbHa AeMieniHizytoya nosiiHeBpona-
Tis, YepenHi Henponarii, BKAO4YauM napaniy
benna, wym y Byxax, Aunnaonia, Hespanris
TpinyacTtoro HepBa, nepudepuyHi Henponarii,
AV3aBTOHOMIS, peakTuBauis herpes zoster [1,
5,6, 8, 9-14]. MNMpoTe NpUYNHHO-HACNIAKOBUI
3B'A30K MiX BMHMKHEHHSIM PiAKiCHMX MaTono-
rivHnx posnaais 3 60Ky HEPBOBOI CUCTEMU Ta
npoBefeHHAM BaKUWMHaUil A0 KiHUSA He BCTa-
HOBJMIEHWI | MOTpebye noganblMX AOCAIAXEHb
[6, 8]. Ha cborogHi € HepocTaTHbO iHdOpMa-
Uil 1040 BUHUKHEHHSA OLHOYACHOro ypaXeHHs
LeHTpanbHOi Ta nepndepunyHOi HepBOBOI CUC-
TeMu 6/IM3bKMX B 4aCOBOMY CMiBBiAHOLWIEHHI 3
npoBeAeHHSAM wernseHHaM woano SARS-CoV-2
BakUMHaMu Ha ocHosi MPHK .

MeToto po60Tn 6yn0 BUBUMTU OCOBINBOCTI KNi-
HiYHOro nepebiry, AiarHOCTUKM Ta JiKyBaHHS
rocTpoi ayToiMyHHOI 3ananbHoi eHuedano-
MienononipaaukKynoHesponaTii, WO BWHKWKNA
nicna oTpuMaHH4A nepuwoi 4o3n MPHK BakumHu
BNT162b2 Ha oCHOBI KNiHIYHOrO BUMaaky.
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MaTepianu Ta meToamn

HaBeneHo KAiHIYHMA BWUMAAoOK rOCTPOi ayToi-
MYHHOI 3ananbHoi eHuedanomienononipaamky-
floHeBponaTii, WO BWHUKMA NICNA OTPUMAHHA
nepwoi gosn MPHK BakumHm BNT162b2. Maui-
€HT 1976 poKy HapoaxeHHS nepebyBaB Ha CTa-
uioHapHoMy nikyBaHHi y KHIT JIOP «J1bBiBCbKa
obnacHa iHdeKuUinHa KNiHiYHa nikapHs» Ta B
KHIM «KniHiyHa nikapHSa WBUAKOI MeauyHol A0~
nomoru Micta JieBoBa». XBopoMmy 6yno npose-
AEHO HeBponoriyHe obCTeXeHHs, 3arajbHi Ta
6ioxiMiuHi aHani3n KpoBi, ceyi Ta NiKBOPY, KO-
arynorpamMy, rasoMeTpito apTepiasibHOI KpOoBi,
aHani3 kposi Ha D-gumep, depuTuH, Npokasnb-
LMTOHIH, MikpobionoriyHe gocnigXeHHs KpoBi,
NiKBOPY, MOKPOTMHHSA, Ma3oK HOCOM/I0TKM Ha
MEHIHroKoK. Bu3Hayanu piBeHb 3aranbHux Ig
A, Ig M, Ig G, TJIP gnsa susasneHHs COVID-19,
umMToMeranosipycy, EnwenH-Bap Bipycy, rep-
necis 1,2, 6 Tunis, xnamigin, a Takox IgG Ta
IgM kpoBi po SARS-CoV-2, 6openiii, rena-
Tmty B i C, cudinicy, umtomeranosipycy, En-
werH-bap Bipycy, repnecis 1,2 tunis. 3acTto-
COBYBanM MarHiTHO-pe30oHaHCHY ToMorpadito
(MPT) ronoBHOro MO3KYy 3 KOHTpPacTyBaHHSM
rafoniHieMm, enekTpokapgiorpadito, peHTreHo-
rpadito opraHiB rpyaHoi KiTKW, ynbTpas3ByKoO-
Be 0OOCTeXeHHs1 BHYTPILIHIX opraHiB, KOMM'to-
TepHy ToMorpadito opraHiB rpyAHOi KNiTKW Ta
YepeBHOI MOPOXHUHU 3 KOHTPACTYBAHHAM TO-
Morekconom, 6poHxodibpockonito. MNicna cmep-
Ti NpoBeAeHO NaTosIoro-aHaToMivyHe, Mopdoo-
riyHe ocnigXXeHHsa opraHis i TkaHwuH. [ig yac
NikyBaHHA Big nauieHTa 6yn0 OTPUMAHO MUCb-
MOBY iH(POpPMOBaHy 3rofy Ha aHanis Ta o6pob-
Ky nepcoHanbHUX AaHUX.

Pe3synbTatn

Y yonosika 45-Tn pokiB 4yepes Tpu AHi nicnsa oT-
pUMaHHS neploi 403K BakumHKM (14.07.2021)
BNT162b2 cnocTepiranocs nigBULLEHHS Temne-
patypu Tina no 38,7C°. Ha n’atnin geHb 3'aBu-
N0Cs 3aTepraHHg MNpaBoi NMONOBUHU 06nnyus,
rnpasoi MOJIOBMHU 43UKa, MPaBOi PyKW, MOXU-
TyBaHHA MNpW XoAi, 3aranbHa cnabictb, 6ara-
TopaszoBe 6ntoBaHHA. 3 24.07.2021 nikyBaBcs
cTauioHapHo y KHI JIOP «JlbBiBCbka ob6nacHa
iHbekuUiMHa kniHiyHa nikapHa» (JIOIKJT) 3 pia-
FHO30M rOoCTpui eHuedanoMienit. 3 aHaMHesy
XUTTS BiAOMO, WO Y nauieHTa 6yno agiarHocToBa-
HO XPOHIYHMI NaHKpPeaTUT Ta XPOHIYHMI Nieno-
HedpuT B cTagii koMneHcauii. MeankaMeHTO3Hi
3acobu Ansa nikyBaHHS LUMX 3aXBOPOBaHb Ha MO-
MeHT noctynneHHs y JIOIKJ1 He npuiiMmas.
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Introduction

Vaccination with modern vaccines against SARS-
CoV-2 is a method of specific prevention of the
occurrence of infectious disease and provides
pronounced protection against both symptom-
atic and asymptomatic forms [1, 2]. An analy-
sis of scientific works published in the E-Library,
CrossRef, PubMed, Web of Science, Scopus da-
tabases was carried out in order to systematize
data on the causes and frequency of occurrence,
mechanisms of development, clinical forms of
side effects from the nervous system that oc-
cur after vaccination against SARS-CoV-2 using
MeSH keywords such as SARS-CoV-2, vaccina-
tion, BNT162b2, side effects, complications.

It is known that SARS-CoV-2 and adverse re-
actions to SARS-CoV-2 vaccination demon-
strate tropism to nervous system structures [1,
3]. Neurological side effects from the central
(CNS) and peripheral nervous (PNS) systems
were quite rare after COVID-19 vaccination
compared to a large number of vaccinated in-
dividuals. Dizziness, fatigue, headache, muscle
pain, and paresthesia were most often noted
as transient reactions to vaccination [1, 4, 5].
Strokes, acute disseminated encephalomyeli-
tis, transverse myelitis [6,7,8], aseptic men-
ingitis [8], acute inflammatory demyelinating
polyneuropathy, cranial neuropathies, includ-
ing Bell's palsy, tinnitus, diplopia, trigeminal
neuralgia, peripheral neuropathies, dysautono-
mia, and herpes zoster reactivation [1, 5, 6, 8,
9-14] were less common. However, the caus-
al relationship between the occurrence of rare
pathological disorders of the nervous system
and vaccination has not been fully established
and requires further researches [6, 8]. To date,
there is insufficient information on simultane-
ous damage to the central and peripheral ner-
vous system close in time to vaccination against
SARS-CoV-2 with mRNA-based vaccines.

Objective: The features of the clinical course,
diagnosis, and treatment of acute autoim-
mune inflammatory encephalomyelopolyra-
diculoneuropathy that occurred after receiving
the first dose of the BNT162b2 mRNA vaccine
based on a clinical case were studied.

Materials and Methods

A clinical case of acute autoimmune inflamma-
tory encephalomyelopolyradiculoneuropathy
that occurred after receiving the first dose of
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the BNT162b2 mRNA vaccine is presented. The
patient, born in 1976, was undergoing inpatient
treatment at the Municipal Non-profit Enterprise
of Lviv Regional Council “Lviv Regional Clinical
Infectious Diseases Hospital” and the Municipal
Non-profit Enterprise “Lviv Clinical Emergency
Hospital”. The patient underwent neurological
examination, general and biochemical blood,
urine, and CSF tests, coagulogram, arterial
blood gasometry, blood test for D-dimer, fer-
ritin, procalcitonin, microbiological examina-
tion of blood, CSF, sputum, nasopharyngeal
smear for meningococcus. Total Ig A, Ig M, Ig
G, and PCR levels were determined to detect
COVID-19, cytomegalovirus, Epstein-Barr virus,
herpes type 1, 2, 6, chlamydia, as well as blood
IgG and IgM to SARS-CoV-2, Borrelia, hepatitis
B and C, syphilis, cytomegalovirus, Epstein-Barr
virus, herpes type 1, 2. Magnetic resonance im-
aging (MRI) of the brain with gadolinium con-
trast, electrocardiography, chest radiography,
ultrasound examination of internal organs, and
computed tomography of the chest and abdom-
inal organs with tomohexol contrast and bron-
choscopy (bronchofibroscopy) were used. After
death, an autopsy, and morphological studies
of organs and tissues were performed. During
the treatment, written informed consent for the
analysis and processing of personal data was
received from the patient.

Results

A 45-year-old man had a fewer of 38.7°C
three days after getting the first dose of the
(14.07.2021) BNT162b2 vaccine. On the fifth
day, he experienced numbness in the right half
of the face, the right half of the tongue, and
the right hand, swaying when walking, gener-
al weakness, and repeated vomiting. Since July
24, 2021, he received inpatient treatment at the
Municipal Non-Profit Enterprise of Lviv Regional
Council “Lviv Regional Clinical Infectious Diseas-
es Hospital” (LRCIDH) with a diagnosis of acute
encephalomyelitis. It is known from the medi-
cal history that the patient was diagnosed with
chronic pancreatitis and chronic pyelonephritis
in the stage of compensation. At the time of ad-
mission to LRCIDH, he did not take medication
for the treatment of these diseases.

The condition at admission to LRCIDH was se-
vere, the patient was conscious, and the fewer
of 38.3°C persisted. Neurological examination
revealed: rigidity of muscles in the back of the
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CraH npu noctynneHHi y JIOIKJT Tsxkui, y CBi-
AOMOCTIi, yTpUMYyBasocs nigBULLEHHS Temnepa-
Typu Tina go 38,3C°. llig 4Yac HeBpoOsIOriyHOro
06CTeXEHHS BUSIBIEHO: PUriAHICTL M'A3iB No-
TMAMui +1 CcM, 3HUXKEHi 4epeBHi pednekcu,
3HMXEHa cuna y npasii pyui, roOpu3oHTasb-
HUM HicTarM. 3MiH 3 60Ky 3arajsbHOro aHanisy
KpoBi Ta cedi, 6ioxiMiyHOro aHanisy KpoBi He
6yno (Tabn. 1, Tabn. 2). CNIMHHO-MO3KOBa pi-
AvHa 6e3konipHa, npo3opa, 6inok - 0,66 r/n,
rnwoko3sa 3,8 mmonb/n, uMto3 — 117 B MM3, npu
uboMy 95% nimpounTn, 5% HenTpodinn (Tabn.
3). Mpu nocisi nikBopy Ta KpoBi Mikpodropu
He BMABIEHO. Ma30oK 3 HOCOM/IOTKM Ha MEHIHIro-

Brief communication

KOK — pOCTYy He BusBneHo (26.07.2021). Yxe 3
30.07.2021 B 3arasnibHOMY aHanisi KpoBi BiA3Ha-
yanocs 36inbleHHs nenkoumTiB Ao 12x10°/n,
LWBMAKOCTI OCidaHHsA epuTpounTiB 4o 18 mm/rog,
KinbKicTb niMmdoumnTis ctaHoBmna 13,6%, MOHO-
umTiB - 6,3%, HenTpodinie — 80.1%. MNJIP wozao
COVID-19 - HeraTuBHUI. He BUABNEHO 3MiH Ha
eneKkTpokapaiorpami, ynbTpa3ByKOBOMYy o0bcCTe-
YXEHHI BHYTPILIHIX OpraHis, peHTreHorpami op-
radis rpyaHol Knitkn. Ha MPT ronoBHOro Mo3Kky
(29.07.2021) cnocTtepiranncs AiNsHKU YpaXxKeH-
HS xapakTepHi ana eHuedanity B AOBractomy
MO3KY, MOCTi, CepefHiin HiXUi MO304yka crnpasa
(Puc. 1).

Tabanys 1
Moka3sHWKM 3arasibHOro aHasizy KpoBi nifg Yac NnikyBaHHSA nauieHTa
MoKasHUK 24.07.|30.07.|03.08.{09.08.|11.08.|16.08.|21.08. | 26.08. | 31.08. | 04.09.
2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021 | 2021
Hb, r/n 156 157 163 166 151 126 57 55 92 85
NevikounTtn, 10%/n 7,0 12 10,5 | 16,3 | 159 | 153 | 13,8 | 13,9 | 29,1 | 22,8
NimbounTn, % 13,6 | 13,6 | 11,6 5 6 17 8,5 4,9 4 3,6
Hentpodinu, % 76,4 | 80,1 | 82,1 | 88,9 | 88,9 78 84,9 | 89,6 94 88,9
MoHouunTn, eosnHodinu, 6asodinn, % 10 6,3 6,3 6,1 51 5 6,6 5,4 2 7,5
Tpombountn, 10°/n 239 195 206 223 187 106 170 136 243 256
LLIOE, mmM/rog 5 18 2 10 13 25 70 - 84 -
Tabanys 2
MokasHukun 6ioxiMiuHOro aHanisy KposBi nig yac nikyBaHHSA naui€eHTa
MokasHuk 24.07.21 | 12.08.21 | 16.08.21 | 21.08.21 | 25.08.21 | 31.08.21 | 04.09.21
3aranbHuii 6inok, r/n 68 53,7 65 81 72 66,8 58
3aranbHuii 6inipy6iH, MKMonb/n 8,6 14,4 29 89,2 50 17,3 18
ACT oa/n 25,6 291,7 44,6 54 37 - 28
ANT oa/n 22,7 1047 521 314 147 - 56
CeuoBuMHaA, MMOJb/N 2,54 9,5 7?4 11 7,4 6,7 6,1
KpeaTuHiH, MKMONb/n 115,9 123 88 68 61 65 55
['ntoko3a KpoBi, MMOb/N 6,6 8,8 12,6 13,4 12 16,7 9,4
Tabnnysa 3
Moka3HuKK NikBOpYy NiA Yac NikyBaHHSA Naui€eHTa
MokasHuK 26.07.21 02.08.21 12.08.21 18.08.21 21.08.21 26.08.21
Konip BeskonipHuit BeskonipHuit | CBiTNo-0BTUI | CBITNO-XKOBTUN XosTni CBIiTN0-)XOBTUI
Mpo3opicTb Mpo3opwuii Mpo3opwuit Mpo3opwui Mpo3opwuit CnabomyTHUM Mpo3opwuit
binok, r/n 0,66 0,57 0,33 1,65 1,65 1,32
LnTo3, mm3 117 38 43 120 130 0
Nimpountn, % 95 82 - 25 15 -
HewnTpodinn, % 5 18 - 75 85 -
[ntoko3a, MMonb/n 3,4 3,8 2,9 3,5 3,9 5
Mikpob6ionoriyHe Mikpodnopa _ Staphylococcus | Mikpodnopa ~ _
[OCNIAXEHHS He BUSBJIEHA haemoliticus HEe BUABNEHA
Peakuia MNaHai - + + +++ +++ +++4+
Xnopuau, MMonb/n - - 124 115 112 152
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head +1 cm, reduced abdominal reflexes, re-
duced strength in the right arm, horizontal nys-
tagmus. There were no changes in the general
blood and urine tests, biochemical blood test
(Table 1, Table 2). Cerebrospinal fluid was col-
orless and transparent, protein - 0.66 g/I, glu-
cose — 3.8 mmol/l, cytosis = 117 in mm3, with
95% of lymphocytes, 5% of neutrophils (Table
3). When performing CSF and blood culture,
no microflora was detected. No growth was
detected during the nasopharyngeal smear for
meningococcus (July 26, 2021). Starting from

Brief communication

July 30, 2021, the full blood count showed an
increase in white blood cells to 12x10°%/I, eryth-
rocyte sedimentation rate (ESR) was up to 18
mm/h, the number of lymphocytes was 13.6%,
monocytes - 6.3%, neutrophils — 80.1%. PCR
for COVID-19 was negative. No changes on the
electrocardiogram, ultrasound examination of
internal organs, or chest X-ray were detected.
MRI of the brain (July 29, 2021) showed dam-
aged areas characteristic of encephalitis in the
medulla oblongata, pons, and middle cerebellar
peduncle on the right (Fig. 1).

Table 1
Indicators of the full blood count during the patient’s treatment
|88 |88 ]§|&8|g|a|d
Indicator N R 8 3 s g N S o 3
N PN & ) o o o o & o
o o o o o o o o o o
Hb, g/l 156 157 163 166 151 126 57 55 92 85
Leukocytes, 10%/I 7.0 12 10.5 | 16.3 | 159 | 153 | 13.8 | 13.9 | 29.1 | 22.8
Lymphocytes, % 13.6 | 13.6 | 11.6 5 6 17 8.5 4.9 4 3.6
Neutrophils, % 76.4 | 80.1 | 82.1 | 88.9 | 88.9 78 84.9 | 89.6 94 88.9
Monocytes, eosinophils, basophils, % 10 6.3 6.3 6.1 5.1 5 6.6 5.4 2 7.5
Platelets, 10%/1 239 195 206 223 187 106 170 136 243 256
ESR, mm/hour 5 18 2 10 13 25 70 - 84 -
Table 2
Indicators of biochemical blood tests during the patient’s treatment
Indicator 07/24/21 | 08/12/21 | 08/16/21 | 08/21/21 | 08/25/21 | 08/31/21 | 09/04/21
Total protein, g/| 68 53.7 65 81 72 66.8 58
Total bilirubin, pmol/I 8.6 14.4 29 89.2 50 17.3 18
AST u/I 25.6 291.7 44.6 54 37 - 28
ALT u/I 22.7 1047 521 314 147 - 56
Urea, mmol/I 2.54 9.5 7.4 11 7.4 6.7 6.1
Creatinine, pmol/I 115.9 123 88 68 61 65 55
Glucose, mmol/I 6.6 8.8 12,6 13.4 12 16.7 9.4
Table 3
Indicators of cerebrospinal fluid during the patient’s treatment
Indicator 07/26/21 08/02/21 08/12/21 08/18/21 08/21/21 08/26/21
Color Colorless Colorless Light yellow Light yellow Yellow Light yellow
Transparency Transparent Transparent Transparent Transparent Faintly cloudy | Transparent
Protein, g/l 0.66 0.57 0.33 1.65 1.65 1.32
Cells, in mm?3 117 38 43 120 130 0
Lymphocytes, % 95 82 - 25 15 -
Neutrophils, % 5 18 - 75 85 -
Glucose, mmol/I 3.4 3.8 2.9 3.5 3.9 5
Microbiological Microflora _ Staphylococcus Microflora _ _
research wasn’t detected haemoliticus | wasn’t detected
Pandey’s reaction - + + +++ +++ ++++
Chlorides, mmol/I - - 124 115 112 152
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MpoTtarom nepwmx 10 AHIB NiKyBaHHA auMKIO-
BipOM, Ledonepa3oHoM, @ypoceminom, Me-
TUANPEAHI30/I0HOM,  AUKNOMEHAKOM  HaTpilo,
METOK/IoMNpaMiaoM perpecyBanm MeHiHreasibHi
CMMNATOMKU. XBOPWUI MNO4YaB CaAMOCTIMHO XOAW-
TW, 3MEHLUMBCA UMTO3 B fikBopi A0 38 B MM3 3
nepesaroto nimdoumntie (Tabn. 3). BogHouac
07.08.2021 36inbwmnnucsa cnabictb Ta NopyLUeH-
HS Yy T/IMBOCTI Ha npaBi pyui. 08.08.2021 pona-
NCS NOPYLUEHHS YyT/MBOCTI Y nNpasili Ho3i, 6inb
B wwui. 09.08.2021 3'aBunucsa cnabictb y npasin

DUDKO SERHIY

e+1 HEAD
AX T2 FSE

FS: 1.5
TR: 5740.0 TE: 102

Brief communication

HO3i, po3naan CevyoBUMYCKaHHSA. Ha MOBTOpPHIl
MPT ronoeu (Puc. 2) ta wwui (Puc. 3) cnocre-
piranu 36inbLUeHHa pO3MIpiB AiNAHOK YpaXXeHHS
B FOJIOBHOMY MO3KY, 3MiHW CMMHHOIO MO3KY Ha
piBHi C-C,, - 03HaKu roctporo AMCEMIHOBAHOro
eHuedanomienity. MpoTaroMm HacTynHWUX ABOX
[OHIB CTaH NocTynoBoO MOripLwyBaBCcs: PO3BUHYB-
Cs nporpecytounii nepudepinHuii TeTpanapes
3 NepeBaxXHUM YpaXKeHHSAM npaBuX KiHUIBOK,
po3nagamm KOBTaHHS Ta mMoBu. Ha 12.08.2021
MauieHT y CBIAOMOCTI, BiA3HAYannca AesKki pyxu

DUDKO SERHIY

19.08.1976

e+1 HEAD
\ \CGF( T2 FLAIR

PucyHok 1. MPT ronoBHOro Mo3ky nauieHta, 29.07.2021: A) akcianbHi 3pi3n B T2 pexuMi; B) ¢ppoHTanbHi 3pi3un
B pexumi FLAIR. [linfiHKa ypa>keHHs1 Y A0BracToMy MO3KY, MOCTi Ta NpaBili cepefHii HixXLi MO304Ka

PucyHok 2. MPT ronoBHoro Mo3ky nauieHTa, 9.08.2021: A) akcianbHi 3pian B T2 pexuMmi; B) dpoHTanbHi 3pi3n B pexumi
FLAIR. [linsiHKa ypaxeHHs y AOBracToMy MO3Ky, MOCTi Ta NpaBili cepefHiin Hixui Mo3o4yka
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During the first 10 days of treatment with Acy-
clovir, Cefoperazone, Furosemide, Methylpred-
nisolone, Diclofenac sodium, and Metoclopr-
amide, meningeal symptoms regressed. The
patient started walking independently, cytosis
in the cerebrospinal fluid decreased to 38 mm3
with a predominance of lymphocytes (Table 3).
At the same time, on August 7, 2021, weak-
ness, and sensitivity disorders of the right hand
increased. On August 8, 2021, sensitivity disor-
ders in the right leg and neck pain appeared. On

DUDKO SERHIY
14

19.08.1976 M
MC

4353

e+1 HEAD

AX T2 FSE

Brief communication

August 9, 2021, weakness in the right leg and
urination disorders were observed. On the sec-
ond MRI scan of the head (Fig. 2) and the neck
(Fig. 3), an increase in the size of the affected
areas of the brain, changes in the spinal cord
at the C-C, level - signs of the acute dissem-
inated encephalomyelitis were observed. Over
the next two days, the condition gradually wors-
ened: Progressive peripheral tetraparesis with
predominant damage to the right extremities,
swallowing, and speech disorders developed. As

DUDKO SERHILY

19.08.1976 M

4353

e+1 HEAD

FS: 1.5
615 [D] TR: 8002.0 TE: 129.0
7.7mm* 29.07.2021 15:10:12

B

Figure 1. MRI of the patient’s brain, July 29, 2021: a) axial sections in T2 weighted image; B) frontal sections
in FLAIR sequence. The area of damage in the medulla oblongata, pons, and right middle cerebellar peduncle

Figure 2. MRI of the patient’s brain, July 29, 2021: a) axial sections in T2 weighted images; B) frontal sections
in FLAIR sequence. The area of damage in the medulla oblongata, pons, and right middle cerebellar peduncle



Mpaui HTLL MeanyHi Hayku
2023, Tom 71, N® 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
ISSN 2708-8642 (online) 2023, Vol. 71, 1

KopoTki noBigomMmneHHs

y niBii HO3i, 6inb B WKW YTPUMYBaBCH, CEYOBU-
NyCcKaHHA 4epe3 KaTeTep, TemnepaTtypa Tina
36,7C°, po3naau AmxaHHsa (YTpyAHEHUN BAMUX,
3HWXXEHHSA caTypauii 4o 88%, YacToTa ANXaHHSA
24/xB), WO KOperyBanucst iHCYydNsLUiE0 KUCHIO
yepes HepeBepcMBHY Macky. [Mpu Mikpobiono-
riyHoMy aHanisi CMMHHO-MO3KOBOI PiAUHU BUSB-
neHo Staphylococcus haemolyticus (Tabn. 3).

Brief communication

B uel Xe X AeHb NauieHT rocnitanisoBaHuin y
J1bBIBCbKY KJIiHIYHY JliIKapHIO WBWAKOI Meand-
Hoi gonomoru. lNpu npoBeAeHHI KOMM'tOTEPHOI
ToMorpadii opraHiB rpyaHoi KTk Ta Jepes-
HOI MOPOXHWHW 3 KOHTPACTyBaHHSAM 3HANAEHO
cybcermeHTapHi atenektasn 6asanbHuX Bigainis
060X nereHb, CNiJOBY KiNbKIiCTb BibHOI PiAVHN Y
npaBoMy MneBpasnibHOMY cuHyCi (Puc. 4).

)

PucyHok 3. MPT wuinHoro Biaainy CnvHHOro Mo3ky nauieHta, 9.08.2021: A) caritanbHi 3pi3un B T2 pexwuMi; B) caritanbHi 3pi3un
B pexumMi T1 3 KOHTpacToM. [linsaHKa ypaXKeHHs y CrIMHHOMY MO3Ky Ha piBHi C-C, XpebuiB 3 NOWMpeHHsAM Ha CTOB6Yp MO3KY

A

PucyHok 4. KT nereHb nauieHTa. A) y BepXHili YacTui NpaBoi nerexi Bidyanizyetbcs dibpoaTtenekTas; b) y 6asanbHux
BiaAinax obox nereHb AiNsIHKM KoHconiaauii, cybcerMeHTapHi atenekTasu, cnifoBa KiflbKiCTb BiIbHOI piAnHW y NpaBoMy
niaeBpanbHOMY CUHYCI
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of August 12, 2021, the patient was conscious,
there were some movements in the left leg, neck
pain persisted, urination was possible through a
catheter, body temperature was 36.7 °C, and re-
spiratory disorders (difficulty breathing, reduced
saturation to 88%, respiratory rate of 24/min)
were corrected by oxygen insufflation through
a non-reflux mask. Microbiological analysis of

Brief communication

the cerebrospinal fluid revealed the presence of
Staphylococcus Haemoluticus (Table 3). On the
same day, the patient was hospitalized at the Lviv
Clinical Emergency Hospital. Computed tomog-
raphy of the chest and abdominal organs with
contrast revealed subsegmental atelectasis of
the basal parts of both lungs, and a trace amount
of free fluid in the right pleural sinus (Fig. 4).

Figure 3. MRI of the patient’s cervical spinal cord, August 9, 2021: A) sagittal sections in T2 weighted images; B) sagittal
sections in T1 weighted images with contrast. The damaged area in the spinal cord at the level C- C,, vertebrae with spread
to the brain stem

A

Figure 4. CT scan of the patient’s lungs. A) fibroatelectasis is visualized in the upper lobe of the right lung; B) in the
basal parts of both lungs, areas of consolidation, subsegmental atelectasis, and a trace amount of free fluid in the right
pleural sinus are found
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BnpoaosXx nopanblloro JikyBaHHA BHYTPILU-
HbOBEHHMMM iMyHOrnobyniHamun, aHTMbioTMKa-
MW, aHTUXOJlIHECTEPA3HMMM MpenapaTamu, Bi-
TaMmiHaMu rpynu B y 3aranbHOMY aHanisi KpoBi
yTPUMYBaBCS NEeNKOUUTO3, 3 36ibLUEHO0 Kislb-
KicTio HenTpodinie (Tabn. 1). Cnocrepiranocs
3pOCTaHHsA TrJI0KO3M KpoBi B Mexax 8,8-11,6
MMosb/n. lMpoBegeHO aHani3 KpoBi Ha depu-
TnH (6inbwe 500 ng/ml), D-aumep (2,29mr/n),
C-peakTmBHWMN NpoTeiH (MeHwe 5 mr/n), npo-
KanbumnToHiH (0,14 Hr/mn), IgG Ta IgM go SARS-
CoV-2 (3,144 Abs i 1,081Abs BignoBigHo).

13.08.2021 o3Haku amnxanbHOi He4OCTaTHOCTI Ha-
pocnin. Ha peHTreHorpami fiereHb BiA3Havanacs
HUXHbOYACTKOBA NpaBobiyHa MHEBMOHIS. Y 3B'93-
Ky 3 MoripweHHsAM CTaHy XBOPOMY Hasaro[»XeHo
WTYYHY BeHTUNaUito nereHb. 14.08.2021 nig
yac 6poHxockonii BUSBIEHO eHA0bpoHXiT, aTe-
NeKTa3 npaBoro HUXHbOYACTKOBOro 6HpoHXxa.
MpOTAroM HaCTynHWUX AOHIB BUSABWUIM 3POCTaHHS
B KpOBi 3aranbHoro 6inipybiHy (29 Mkmonb/n),
anaHiH-amiHoTpaHcdepasn (214 oa/n), acnap-
TaT-aMiHoTpaHcdhepasn (44,6 oa/n) (Tabn. 2),
anbda-aminasm (213,9mr/c-n.), anbda-aminasm
ceui (128 oa/n). PieeHb 3aranbHoro IgM craHo-
BuB 0,03, IgA-1,22,1gG-13,1. IgM SARS-CoV-2
6ys 0,08, a IgG - 6,1. lNMpu ynbLTpa3ByKOBOMY
06CTeXEeHHI BHYTPILLHIX OpraHiB - Andy3Hi 3MiHK
nigwnyHKoBoi 3ano3n. CrnMHHO-MO3KOBa pian-
Ha 18.08.2021 - csiTno-xoBTa, npo3opa, 6inok
1,65 r/n, unto3 120/MK, €pUTPOLUTM HESMIHEHI
25-30/mkn, HenTpodinn 75%, nimpountn 25%,
peakuis MaHai ++4, rmokosa 3,5 Mmonb/n,
xnopuan 115 mmonb/n (Tabn. 3). MNpu Mikpobi-
ONOriYHOMY A0CHIAXEHHI MOKPOTUHHSA BUABIIEHO
Acinetobacter baumannii.

Mig yac nepebyBaHHS Ha NiKyBaHHI NpoBOAU-
nn Bu3HaveHHs 1gG, IgM po 6openin, renatm-
Ty B i C, cudinicy, NJIP go COVID-19, uuto-
Meranosipycy, EnweliH-Bap Bipycy, repnecis
1,2, 6 TMNiB — 3MiH HE BUSAB/EHO.

lMpoTarom 18.08-31.08. Bia3Havanocs
3pOCTaHHSA B KpOBi 3aranbHoro 6inipy6iny (37-
81 mkmonb/n), rnwoko3un (11,2-16,7 mmonb/n)
(Tabn.2). Ha Y3 - o3Haku renato3y. PiBeHb
npokanbuMTOHiIHY 25.08.2021 - 1,49 Hr/mn, a
31.08.2021 - 0,6 Hr/mn. lNociB KpoBi Ta NikBo-
py - Mikpodsiopn He BUSBNEHO. YTPUMYyBaNuUcs
O3HaKM nepudepinHoi TeTpannerii, po3naais
UyT/IMBOCTI, CEYOBUMNYCKAHHSA, AUXaHHSA. Bia3Ha-
yanacs ABobiYHA HMXKHBbOYACTKOBA MHEBMOHIS.
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3 noyaTky BepecHa 2021 cTtaH XBOpPOro TAX-
KW 3 HEraTUBHOK AMHAMIKOI, criocTepiranu-
ca 6araTtopas3oBi KOJMBaHHSA apTepianbHOro
TUCKY, 4acTOTU CepLeBUX CKOPOYEHb MpOoTH-
rom nobu, nigBuileHa NiTAUBICTb, YTpUMyBa-
nacsa nepudepiriHa TeTpanaeria 3 HasBHICTIO
MiHIManbHUX pyXiB y ABOX Manbuax AiBOI PyKHU,
3HMXKEHa NoBepxHeBa Ta rNnboka 4YyTnMBICTb
3 piBHA Wui 3 060x cTopiH. CBiAOMICTb Ha piBHiI
ornyweHHda. TemnepaTtypa Tina 37,1C. Busasu-
NN 03HaKW MOMIipHOI renatomeranii, ANQy3Hi
3MiHM NigWNYHKOBOI 3a51031 Ta HUPOK Ha Y3[.
02.09.2021 Ha peHTreHorpami opraHis rpyaHoi
KNiTKN - npaBobiyHa HUMXXHbOYACTKOBA MHEB-
MOHisl, NpaBobi4YHMI rigpoTopakc.

3 03.09 BHacnigok HecTtabinbHOI reMoaMHaMi-
KM, 4YacTux nadiHb apTepianbHOro TUCKY ne-
pebyBaB Ha JNiKyBaHHi KaTexonamiHamu. Ha
HaCTYMHWIA AeHb 3a XUTTEBUMU NOKa3aMu 3 Me-
TOK YCYHEHHS npaBobiYHOro MHEBMOTOPAKCY
npoBeAeHO TOpakoLeHTes, ApeHax no bronay.
He 3BaXxaroum Ha BCHO NpoBeAeHY IHTEHCUBHY
Tepanito, nauieHT LUbOoro X AHA BBeYepi nomep.

MpoBeaeHe NikyBaHHSA: aHTUBIOTUKN, MPOTUBIPY-
CHi, @aHTUXONiHeCcTepasHi, Ce4YOoriHHi, HecTepoiaHi
npoTtM3ananbHi nNpenapaTtyu, KOPTUKOCTEPOIAM,
Herniko3naHi KapAioTOoHIYHI 3acobu, BHYTpiLl-
HbOBEHHI iIMyHOrnobyniHu, WTy4yHa BEHTUNALISA
NlereHb, TOpakoueHTe3 3 ApeHyBaHHAM npaBoi
nseBpanbHOI MOPOXKHUHMU.

OcTaTo4YyHWM AiarHo3: rocTtpa ayToiMyHHa 3a-
nasbHa eHuedanoMienononipagnkynoHem-
ponaTia, cuHapom TliieHa-bappe, BuUCXigHWI
T™"mn JlaHapi 3 nepudepiiHo TeTpannerieto,
6ynbbapHMM CUMHAPOMOM, O3HaKaMmMu Auspe-
rynsuii BeretaTMBHOI HepBOBOi cuctemu (au-
3aBTOHOMIi). [lBo6iYHa NMHEBMOHIs, 3yMOBJIeHa
Acinetobacter baumanii (mikpobionoriyHe no-
CNif>XXeHHs MOKpPOTUHHSA Bia 26.08.21). Mpa-
BOGIYHMIA CMOHTAHHUMA MHeBMOTOpaKC (CTaH
nicnga ApeHyBaHHA MNpasoi MnjeBpasibHOI Mo-
poxHuHK 04.09 o0 19.50-20.00, 21.30-21.40),
nosiopraHHa HeAocTaTHICTb (rocTpa cepue-
Ba, pecnipaTopHa, uepebpanbHa). XpOHi4YHWUI
naHkpeaTnT. XpOHiYHWI nienoHedpuT.

MpoBeaeHO MaTonNoro-aHaToOMiYHy CekLuito Tina
Ae 6yno BUABNEHO 3MiHM OPraHiB i TKaHWH.
[Mpwn rictonoriyHOMy AOCNIAXEHHI HEKpONTATIB
M'IKOT MO3KOBOI 060NOHKK 3HaMAeHO AundaTa-
uito cyamH apibHoro kanibpy, He3HadHuI ne-
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During further intravenous treatment with im-
munoglobulins, antibiotics, anticholinesterase
drugs, and B vitamins, leukocytosis in the full
blood count was retained with an increased
number of neutrophils (Table 1). There was
an increase in blood glucose in the range of
8.8-11.6 mmol/l. A blood test was performed
for ferritin (more than 500 ng/ml), D-dimer
(2.29 mg/L), C-reactive protein (less than
5 mag/l), procalcitonin (0.14 ng/ml), IgG and
IgM to SARS-CoV-2 (3,144 Abs and 1,081
Abs, respectively).

On August 13, 2021 signs of respiratory fail-
ure increased. An X-ray of the lungs showed
right-sided lower-lobe pneumonia. Due to the
deterioration of the patient’s condition, arti-
ficial ventilation was arranged. On August
14, 2021, during bronchoscopy, endobron-
chitis and atelectasis of the right lower part
of the bronchus were detected. Over the fol-
lowing days, an increase in total bilirubin (29
mmol/L), alanine aminotransferase (214 u/L),
and aspartate aminotransferase (44.6 u/l) was
detected in the blood (Table. 2), alpha-amy-
lase (213.9 MG/sL), urinary alpha-amylase
(128 u/l). The total IgM level was 0.03, IgA
- 1.22, and IgG - 13.1. SARS-CoV-2 IgM was
0.08 and IgG was 6.1. During an ultrasound
examination of internal organs, diffuse chang-
es in the pancreas were detected. Cerebro-
spinal fluid 18.08.2021 - light yellow, trans-
parent, protein 1.65 g/l, cytosis 120/uL, red
blood cells unchanged 25-30/pL, neutrophils
75%, lymphocytes 25%, Pandy reaction +++,
glucose 3.5 mmol/Il, chlorides 115 mmol/I (Ta-
ble 3). Microbiological examination of sputum
revealed Acinetobacter baumannii.

During the treatment period, IgG, IgM for
Borrelia, hepatitis B and C, syphilis, PCR for
COVID-19, cytomegalovirus, Epstein-Barr
virus, and herpes type 1, 2, 6 were deter-
mined - no changes were detected.

From August 18 to August 31, total biliru-
bin (37-81 mmol/L), and glucose (11.2-16.7
mmol/l) in the blood increased (Table 2). Ul-
trasound showed signs of hepatosis. On Au-
gust 25, 2021, the level of procalcitonin was
1.49 ng/mL, and on August 31, 2021 - 0.6
ng/mL. Blood and CSF culture — no microflora
was detected. There were signs of peripheral
tetraplegia, sensory, urination, and breathing
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disturbances. Bilateral lower lobe pneumonia
was noted.

Since the beginning of September 2021, the
patient’s condition was severe with negative
dynamics, there were repeated fluctuations in
blood pressure and heart rate during the day,
increased sweating, and peripheral tetraplegia
was maintained with minimum movements in
two fingers of the left hand, superficial and deep
sensitivity from the neck level on both sides was
reduced. Consciousness level - stupor. Body
temperature 37.1 °C. Ultrasound showed signs
of moderate hepatomegaly and diffuse changes
in the pancreas and kidneys. On September 2,
2021, a chest X-ray showed right-sided lower
lobe pneumonia and right-sided hydrothorax.

Since September 3, due to unstable hemody-
namics, and frequent drops in blood pressure,
the patient was treated with catecholamines.
The next day, according to vital signs, thoraco-
centesis and Bulau drainage were performed
to eliminate right-sided pneumothorax. De-
spite all the intensive care, the patient died on
the evening of the same day.

Treatment: Antibiotics, antiviral, anti-cholin-
esterase, diuretics, non-steroidal anti-inflam-
matory drugs, corticosteroids, non-glycoside
cardiotonic agents, intravenous immunoglob-
ulins, artificial ventilation, thoracocentesis
with drainage of the right pleural cavity.

Final diagnosis: Acute autoimmune inflamma-
tory encephalomyelopolyradiculoneuropathy,
Guillain-Barre syndrome, ascending Landry
type with peripheral tetraplegia, bulbar syn-
drome, signs of dysregulation of the autonom-
ic nervous system (dysautonomia). Bilateral
pneumonia caused by Acinetobacter baumanii
(sputum microbiological examination of Au-
gust 26, 2021). Right-sided spontaneous
pneumothorax (condition after drainage of the
right pleural cavity on September 49 at 19.50-
20.00, 21.30-2.40), multiple organ failure
(acute cardiac, respiratory, cerebral). Chronic
pancreatitis. Chronic pyelonephritis.

An autopsy was performed where changes in
organs and tissues were detected. Histologi-
cal examination of the pia mater’s necroptates
revealed the dilation of small caliber vessels,
minor perivascular leukocyte-macrophage in-
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piBacKynapHUii nenkoumtTapHo-makpodarasnb-
HUW IHQINBbTPAT; B iHWMKX AiINAHKax He3Ha4YHUM’
nimpoumTapHo-nenkounTapHui iHdineTpat B
NYXKi rpaHynauinHii TKaHWHI. B cipii Ta 6inil
peYOoBUHI rONOBHOrMO MO3KY — ApibHi dokycu
KONiKBaLiNHOrO HEKpO3y, BOrHMULLEBO He3Ha-
YHUIN NepiBacKypsiHWUI Ta iHTPaBaCKYyNSPHUN
nenkounTapHuUn iH@inbTpaT, NepiBacKynsapHUi
Ta nepiuentonsapHuii Habpsk, NMOBHOKPIB'SA, AN-
ngaTauito NpoceiTiB apTepin apibHoro kaniépy,
a y MocCTi Ta cToBbypi — ApibHI CKyn4YeHHs nen-
KOUMTIB, anbTepaTUBHI 3MiHN HEMPOHIB.

Ha niacragi KniHiYHMX Ta naTtoMopdonoriyHmnx
OAHVX BCTAHOBMEHO MaTO/IOr0-aHaTOMIYHWUI
aiarHos:

I. OcHOBHe 3axBOpOBaHHSA: ANMDY3HUI, CepO3-
HO-THINHWI MeHiHroeHuedanit 3 ypaxXeHHSM
niBKy/b Ta ctoBbypa ronoBHOro MO3Ky, opra-
Hi3auie ekcypaTty. MienononipagMKynoHeBpUT
(cnnppom lMeHa-bappe) 3a KNiHIYHUMK AaHUMU.

II. YcknagHeHHs OCHOBHOIMO 3axXBOPHOBAHHA:
TpuBana wWTy4YyHa BeHTUASAUIS nereHb. [Hin-
HO-BMpa3KoBWUI TpaxeiT. [eobiuHa cybToTanbHa
nonicermeHTapHa rHiriHa, abcueaytoya 6poHxon-
HEBMOHis. BorHuwesuin o6Typytounii Tpom603
B MPOCBITI F/IOK siereHeBoi apTepil cepeAHboro
kaniébpy. [BO6IYHUI eKCyaaTUBHUIA THiAHO-iI-
6pPMHO3HMIA NNEBPUT HWMXKHIX 4YaCTOK JiereHb.
CnoHTaHHUIM npaBobiyHWI NHeBMOTOpaKC. Bor-
HULWEBWUI NpaBobivyHMIN KoNarc nereHeBoi TKaHn-
HW. [piGHOBOrHULLEBNI IHTEPCTULINHNIA CepO3-
HWI MiOKapauT. 3arafibHe BEHO3He NMOBHOKPIB'S
Ta anbTepaTMBHI 3MiHM NapeHXiMaTo3HMX opra-
HiB: AMMY3HI LEeHTPOYacTOKOBI HeKpo3u rena-
TOUMTIB; BOrHuLLEBI TybynOHeKpo3n. BorHuwesi
epo3ii WNyHKY. Habpsak BEpXHiX 4acToK fiereHb.
Habpsk-HabyxaHHsi FOSIOBHOrO MO3KY.

O6roBopeHHA

TepMiH eHuedanomienononipaankynoHenpona-
Ti9 BUMKOPUCTOBYETbLCHA A9 ONUCY BUMagkis 3
ypaxkeHHaM LIHC ta MHC, npu UuboMy KJiHIYHO Y
6inbLIOCTi BUNaaKiB nepeBaxae Aediunt 3 6oky
MHC [15]. YacTo € iMyHONoriyHo onocepeako-
BaHWM [AeMIENIHI3yI0YNM po31aZioM, B SKOMY
NMPUCYTHI MPOABK rOCTPOI AUCEMIHOBAHOI eHLie-
danomienonarii Ta cuHapomy eHa-bappe.

B onuncaHoMy Hamu Bunagky y 45-piyHoro 4o-
noBika, 4yepe3 3 AHi nicns wenjeHHs nepLioto
nosoto MPHK BakuuHu BNT162b2 po3BuHY-
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nacsa roctpa ayToiMyHHa 3anasbHa eHueda-
noMienononipagukynoHerponaTis, BUCXiAHWNA
Tnn JlaHapi, ska nposinanacsa nepudepinHor
TeTpannerieto, 6ynbb6apHUM CUHAPOMOM, 4yT-
AMBUMU NOPYLIEHHAMW, po3fadaMn QyHKLii
Ta30BUX OpraHiB, AUXaHHS, cepueBo-CYAUHHOI
AisnbHOCTi (03HaKaMW AnM3aBTOHOMII). [iarHo3
MOCTaBNIEHO Ha OCHOBI KJIHIYHOT KapTUHU, AKa
po3BMBaJsiacs NoCTynoBo 3 NiABULLEHHA TeMMe-
paTypu Tifla, MeHiHreasbHUX CUMMNTOMIB, Nape-
3y npasoi pyKn Ao nepudepinHoi TeTpannerii,
YYTNMBUX NOpPYLLEHb, 6ynb6bapHOro cMHApOMY,
An3perynsuii BeretatTMBHOI HEPBOBOI CUCTEMMU.
MynbTudoKanbHi 3MiHW, FiNEpiHTEHCUMBHI Ha
T2-3BaxeHOMY 306pa)keHHi B 6inill peyoBuHiI
NiBKySlb FOJIOBHOrO MO3KY, MO304Ky, CTOBOYpiI
MO3KY, CMMHHOro MO3Ky Ha MPT, 6inkoBo-Ki-
TWUHHa Aucouiaulis B CMMHHO-MO3KOBIN pianHI
nigTsepaunu giarHo3. BMHUKHEHHSA 3 4acoM,
SIK yCKNnagHeHHs,, ABob6iyHoi cy6ToTanbHaoi
noslicerMeHTapHoi rHiNHOI H6pPOHXOMHEBMOHIT,
CKOpilWl 3a BCe CApPUYMHWAO AO0AATKOBE BTO-
puHHe 6aKTepiliHe ypa)KeHHS FOJI0OBHOr0 MO3-
Ky Ta MO3KOBUX 060NOHOK.

BigoMo, WO rocrpa nonipaAuKysioHeBponaTia
Ta AMCeMiHOBaHMI eHuedanoMieniTt € BigoMm-
MU PiAKICHUMU yCKNaAHEHHAMN BaKuUMHaLil 9K
wono SARS-CoV-2 Ttak i iHwunx iHdekuin [1, 5,
6, 8, 9, 10]. Ismail I. I. Ta Salama S. 3a3Ha-
4nnn, Wo aemieniHisyrodi npouecm LUHC po3su-
BalOTbCHA NepeBaxHo Micasa nepLioro BBeAEHHS
BaKUWHW, B cepeaHbOMy 4epe3 9 pgHiB [16].
BinbLWicTb 3 HMX BynK NicNs WenaeHHa Bakum-
HaMn Ha ocHoBi MPHK. CepeaHili Bik nauieHTiB
6113bKO 44 pOoKiB, NepeBaXasn XiHKK.

Y HawoMy BUMNAAKY BMHUKIIO OAHOYACHE iMYH-
HO-onocepeakoBaHe ypaxeHHsa LIHC i MHC ve-
pe3 3 AHi Nicns WennaeHHs nepLoo 403010 MPHK
BakumHM BNT162b2, y Burnsaai roctpoi eHueda-
nomienononipagukynoHesponaTii. He3Ba)ato-
UM Ha JiKyBaHHS, eHuedanoMienononipaanky-
JloHeBponaTia 3 nepudepinHo TeTpanserieto,
YYTAIMBUMU MNOPYLUEHHAMKU, O6ynbbapHUM CUH-
ApOMOM, BeretaTMBHMMW po3nagamu, notpeba
B TpVBanil WTYYHIi BEHTUNALII NereHb, 3 Ha-
CTYMHUM BUHUKHEHHSM ABOb6iYHOT abcuenyoyoi
6pOHXOMNHEBMOHIT, ika 404aTKOBO CMpUYMHMIA
BTOPUHHUIN BaKTepiiHWIA MeHiHroeHuedanit,
npussenn [0 BWHUKHEHHS MHEeBMATOpaKcy,
rnonioprHaHHOI HeAOCTAaTHOCTI, BUpaXXeHol Au-
3aBTOHOMIl, WO CNPUYUHUIO CMepPTb MNaLlieHTa.
HasABHICTb B aHaMHe3i XXUTTA XPOHIYHOIro MnaH-
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filtrate; in other areas, minor lymphocytic-leu-
kocyte infiltrate in loose granulation tissue. In
the gray and white matter of the brain — small
foci of colliquative necrosis, focal minor peri-
vascular and intravascular leukocyte infiltrate,
perivascular and pericellular edema, hyper-
emia, dilatation of the lumen of small-caliber
arteries, and there are small accumulations of
white blood cells, alterative changes in neu-
rons in the pons and stem.

Based on clinical and pathomorphological
data, a pathologic and anatomical diagnosis
was established:

I. The main disease: Diffuse, serous-purulent
meningoencephalitis with damage to the hemi-
spheres and brain stem, organization of exu-
date. Myelopolyradiculoneuritis (Guillain-Barre
syndrome) according to clinical data.

II. Complications of the underlying disease:
Prolonged mechanical ventilation. Purulent-ul-
cerative tracheitis. Bilateral subtotal polyseg-
mental purulent, abscessing bronchopneumo-
nia. Focal obturating thrombosis in the lumen
of the branches of the pulmonary medium cal-
iber artery

Bilateral exudative purulent-fibrinous pleu-
risy of the lungs’ lower lobes. Spontaneous
right-sided pneumothorax. The focal right-sid-
ed collapse of lung tissue. Small-focal intersti-
tial serous myocarditis. General venous hyper-
emia and alterative changes in parenchymal
organs: Diffuse central particles necrosis of he-
patocytes; focal tubulonecrosis. Focal erosions
of the stomach. Edema of the upper lobes of
the lungs. Edema-swelling of the brain.

Discussion

The term encephalomyelopolyradiculoneurop-
athy is used to describe cases with damage to
the CNS and PNS, with clinically predominant
PNS deficiency in most cases [15]. It is of-
ten an immunologically mediated demyelinat-
ing disorder, which features manifestations of
acute disseminated encephalomyelopathy and
Guillain-Barre syndrome.

In the case of the 45-year-old man we de-
scribed, acute autoimmune inflammatory en-
cephalomyelopolyradiculoneuropathy devel-
oped, an ascending type of Landry, which was
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manifested by peripheral tetraplegia, bulbar
syndrome, sensitive disorders, disorders of
pelvic organ function, respiration, and car-
diovascular activity (signs of dysautonomia).
The diagnosis was made based on the clinical
picture, which developed gradually from in-
creased body temperature, meningeal symp-
toms, and right-hand paresis to peripheral
tetraplegia, sensitive disorders, bulbar syn-
drome, and dysregulation of the autonomic
nervous system. Multifocal changes, hyper-
intensive on T2-weighted image in the white
matter of the cerebral hemispheres, cere-
bellum, brain stem, and spinal cord on MRI,
protein cell dissociation in the cerebrospinal
fluid confirmed the diagnosis. The occurrence
of bilateral subtotal polysegmental purulent
bronchopneumonia over time, as a complica-
tion, most likely caused additional secondary
bacterial damage to the brain and meninges.

Acute polyradiculoneuropathy and disseminat-
ed encephalomyelitis are known as rare com-
plications of vaccination for both SARS-CoV-2
and other infections [1, 5, 6, 8, 9, 10]. Ismail
I. I. and Salama S. (2022) noted that demye-
linating processes of the central nervous sys-
tem develop mainly after the first administra-
tion of the vaccine, on average after 9 days
[16]. Most of them occurred after vaccination
with mRNA-based vaccines. The average age
of patients was about 44 years, and women
predominated.

In our case, simultaneous immune-mediated
damage to the CNS and PNS occurred 3 days
after vaccination with the first dose of the
BNT162b2 mRNA vaccine in the form of acute
encephalomyelopolyradiculoneuropathy. De-
spite the treatment, encephalomyelopolyra-
diculoneuropathy with peripheral tetraplegia,
sensitive disorders, bulbar syndrome, vegeta-
tive disorders, the need for prolonged artifi-
cial ventilation, followed by the occurrence of
bilateral abscessed bronchopneumonia, which
additionally caused secondary bacterial me-
ningoencephalitis, led to the occurrence of
pneumothorax, multiple organ insufficiency,
severe dysautonomia, which led to the death
of the patient. The presence of chronic pan-
creatitis and chronic pyelonephritis in the life
anamnesis could also negatively affect the de-
velopment and severity of the course of the
disease. Since the causal relationship between
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KpeaTuTy Ta XPOHIYHOro nienoHedpuTy TakKoxX
MOI/IN HEraTMBHO BMJIMHYTU Ha PO3BUTOK Ta
TSKKICTb nepebiry 3axBoptoBaHHSA. OCKiNbku
NPUYMHHO-HACNIAKOBUIA 3B'A30K MiX BUHUK-
HEHHAM pIAKICHMX MaToNoriyHMX po3nagdis 3
60Ky HepBOBOI CUCTEMM Ta MPOBEAEHHSM Lie-
naeHHsam woao SARS-CoV-2 BakuMHaMM Ha OC-
HoBi MPHK g0 KiHUS He BCcTaHOBeHU [6, 8] ic-
HYE TaKOX MMOBIPHICTb, LLO Le BUNagoK MoXe
6yTn i 36irom o6CTaBUH.

Y BMCHOBKAX: rOCTPY @yTOIMYyHHY 3ananbHy eH-
uedanomienononipaanKyoHeBponNaTito MOXHa
po3rnsaatM K MMOBIpHE pigKiCHe HeBpPONoriy-
He YCK/IQAHEHHA BHAaC/IAOK LWenjeHHs LWoao0
SARS-CoV-2 BakumHaMm Ha ocHosi MPHK.

FocTpa ayToiMyHHa 3anasibHa eHuedanomieno-
nonipaavKysioHEBPONATis MOXE MaTu TSXKKUIA
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nepebir, WO CynpOBOAXYETLCA MHOXWUHHUMU
yCKIagHEHHAMM Ta NPU3BOAUTL A0 NeTasibHO-
ro Hacniaky.

HeobxiaHi noaanbli A0AATKOBI AOCAIAXEHHS
ONa  BCTAHOBJIEHHA MPUYMHHO-HACNIAKOBUX
3B’A3KiB Ta TOYHMX MeXaHi3MiB pPO3BUTKY Of-
HoyacHoro ypaxeHHsa UHC i MHC 6nu3bknx
B 4acOBOMY CNiBBiAHOWEHHI 3 MpoBeAeHHAM
wenneHHam woao SARS-CoV-2 BakUMHaAMM Ha
ocHoBi MPHK.

3asaBa npo iHdopMoBaHy 3roay: nig vac ni-
KyBaHHs Big nauieHTa 6ys10 oTpUMaHO NUCbMO-
By iHbOopMOBaHy 3roay Ha aHaniaz ta 06pobky
NepcoHanbHUX AaHUX.
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the occurrence of rare pathological disorders
of the nervous system and vaccination against
SARS-CoV-2 with mRNA-based vaccines has
not been fully established [6, 8], there is also
the possibility that this case may be a coinci-
dence.

In conclusions: Acute autoimmune inflamma-
tory encephalomyelopolyradiculoneuropathy
can be considered as a probable rare neuro-
logical complication of SARS-CoV-2 vaccina-

Brief communication

vere course, accompanied by multiple compli-
cations leading to death.

Further additional research is needed to es-
tablish causal relationships and the exact
mechanisms of simultaneous CNS and PNS
damage close in time to vaccination against
SARS-CoV-2 with mRNA-based vaccines.

Informed Consent Statement: During the
treatment, written informed consent for the

tion with mRNA-based vaccines.

analysis and processing of personal data was
received from the patient.

Acute autoimmune inflammatory encephalo-
myelopolyradiculoneuropathy can have a se-
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