STATUS EPILEPTICUS ASSOCIATED WITH COVID-19 INFECTION IN A PEDIATRIC
PATIENT
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Background. Status Epilepticus (SE) may be a neurological manifestation of SARS-CoV-2 infection in
children. The exact mechanisms are not specified, but elevated levels of cytokines and hyperactivation of
immune cells could lead to secondary nervous system dysfunction and systemic inflammatory syndrome.
Objective of the study. Presentation of a case of SE associated with COVID-19 infection in a pediatric
patient. Material and Methods. Anamnesis, clinical and paraclinical data were taken from the medical
databases. The patient was investigated by electroencephalography (EEG), neurosonography (NSG), brain
computed tomography (CT), brain magnetic resonance (MRI). The literature about similar cases has been
studied. Results. A 7-month-old child, without anterior comorbidities, was admitted to the pediatric
intensive care unite with tonico-clonic seizures, facial asymmetry, lack of motility of the left limbs, low-
grade fever, food refusal. The RT-PCR test COVID-19 positive. At EEG - diffused distributed slow delta
waves. Brain CT scan - fronto-parietal and periventricular encephalomalacia on the right. Brain MRI -
bilateral fronto-parietal cystic encephalomalacia predominantly on right, supratentorial ischemic lesions,
diffuse cortical hemorrhagic imbibition on the right, transverse and sigmoid sinus thrombosis on the left.
The diagnosis was suggestive for inflammatory and vascular damage to the brain. Conclusion. We suggest
that the neurotropic properties of SARS-CoV-2, the inflammatory response and vascular mechanisms are
responsible for neurological symptoms. Clinicians should be aware of the possibility of initial presentation
of neurological symptoms in COVID-19 to avoid missing or delayed diagnosis.
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Introducere. Status epileptic (SE) poate fi o manifestare neurologica a infectiei cu SARS-CoV-2 la copii.
Mecanismele exacte nu sunt precizate, iar nivelurile crescute de citokine si hiperactivarea celulelor imune
poate duce la disfunctie secundara a sistemului nervos si sindrom inflamator sistemic. Scopul lucrarii.
Prezentarea unui caz de SE asociat cu infectia COVID-19, la un pacient pediatric. Material si metode.
Datele anamnestice, clinice si paraclinice au fost prelevate din fisa medicald. Pacientul a fost investigat
prin electroencefalografie (EEG), neurosonografie (NSG), tomografie computerizata (CT) cerebrala si
rezonanta magnetica nucleard (RMN) cerebrala. A fost studiata literatura de specialitate privind cazurile
similare. Rezultate. Copil de 7 luni, fara comorbiditati anterioare, a fost internat in sectia reanimare

subfebrilitate, refuz alimentar. Testul RT-PCR COVID-19 — pozitiv. La EEG — unde lente delta, distribuite
difuz. CT cerebral — encefalomalacie fronto-parietala si periventriculara pe dreapta. RMN cerebralda —
encefalomalacie chistica fronto-parietald bilaterala cu accent pe dreapta, leziuni ischemice supratentoriale,
imbibitie hemoragica corticald difuza pe dreapta, tromboza sinusului transvers si sigmoid pe stinga.
Diagnosticul a fost sugestiv pentru afectarea inflamatorie si vasculara a creierului. Concluzii. Sugeram ca
proprietatile neurotrope ale SARS-CoV-2, raspunsul inflamator si mecanismele vasculare, raspund de
simptomatologia neurologicd in COVID-19. Este remarcabila posibilitatea prezentarii initiale a
simptomelor neurologice, pentru a evita lipsa sau intarzierea diagnosticului.
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