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L5 B AR AL
WBC 4.3 *100 3/ uL BUN 14 mg/dL MR <5 /uL
Hb 13.9 g/dL Cre 0.63 mg/dL Pro 25 mg/dL
Pit 247 *100 3/ uL UA 3.7 mg/dL Glu 52 mg/dL
eI NA 138 mmol/L AL 15.6 mg/dL
APTT 34.9 » K 3.8 mmol/L e g 1.1 mg/dL
PT-INR 1.11 Cl 100 mmol/L IgG index 0.52
Fib 332 mg/dL Ca 9.3 mg/dL
D-dimer <0.5 ug/dL Mg 2.1 mg/dL SARS-CoV 2 Hiliise i
I Glu 36 mg/dL 22594 pg/mL
Alb 4.8 g/dL CRP 0.17 mg/dL
AST 24 IU/L Ferritin 30.9 ug/mL
ALT 16 IU/L CBZ 6.1 ug/mL
LDH 173 IU/L
CK 55 U/L
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Abstract

A CASE OF CORONA VIRUS DISEASE 2019 WITH ACUTE
CEREBELLITIS COMPLICATED

Chihiro NOHARA'!2, Hirotaka MOTOIV, Yuki INAMIV, Mao ODAKAD,
Yoshihiro WATANABE", Kentaro SHIGA", Shuichi ITO?»

Y Department of Pediatrics, Yokohama City University Medical Center
? Department of Pediatrics, Yokosuka Kyosai Hospital
? Department of Pediatrics, Yokohama City University Graduate School of Medicine

Coronavirus disease (COVID-19) infection is known to cause central nervous system complications, such as
febrile convulsions and acute encephalopathy. We report a case of acute cerebellitis with abnormal head MRI
imaging triggered by COVID-19 infection, which was treated with methylprednisolone pulse therapy and which
showed a good course. The patient was a 14-year-old girl with an underlying disease of infantile convulsions with
choreoathetosis caused by a PRRT2 mutation and intellectual developmental disorder, who had received a total of
three COVID-19 vaccine doses prior to COVID-19 infection. She had been diagnosed with airway symptoms,
dysarthria, and gait disturbance a few days prior to the hospital visit. She had fever when she came to our hospital,
and a quantitative SARS-CoV2 antigen test was performed, which was positive. Neurological examination revealed
dysarthria and ataxic gait. MRI diffusion-weighted and FLAIR images of the head showed abnormal cerebellar
hemispheric signals, and treatment with methylprednisolone pulse and lemdecivir was started for COVID-19
infection and acute cerebellitis. The ataxic gait gradually improved, but dysarthria persisted. Since there is no report
to date of COVID-19 infection and acute cerebellitis with abnormal signals on head MRI in pediatric patients, we

report this case with a review of the literature.



