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*  *  *  *  *  

INTRODUCTION

New Coronavirus which causes severe acute respi-

ratory syndrome is still rapidly spreading all over the 

world and World Health Organization (WHO) declared 

that we are facing a pandemic (Sohrabi et al. 2020). 

Emergency departments, out-patient and in-patient units 

have been re-arranged to satisfy the medical needs 

during pandemic; and these patients became the prio-

rity for the clinicians regardless of their specialties. 

We aimed to present a striking case with devastating 

out-comes which we believe reflects the consequences 

of this paradigm shift in medical care.

CASE REPORT 

Female patient aged 18 with no history of medical 

or psychiatric diagnoses, was referred to emergency 

department with symptoms of agitation, aggression 

and numbness on left arm. She did not have any 

history of known diseases, smoking, substance use, 

familial migraine, stroke, heart disease or coagulation 

disorder; and she did not use any medications. She had 

Glasgow Coma Scale of 15 and she was cooperated 

and orientated. Motor, sensory, cranial and cerebellar 

neurological examinations were normal. Her psychia-

tric evaluation included agitation, aggressiveness, in-

appropriate and over-reactive affect with anxious 

ideations about her condition; so it was considered to 

be an emotional disturbance at first. After her cranial 

brain tomography (BT) turned out normal, cranial 

magnetic resonance imaging (MRI) was planned. By 

that time patient was complaining about “the length of 

examinations” and how “she and her parents were 

exposed to Covid-19 in emergency department”; so 

they refused MRI and left. After five hours, she was 

re-referred with exacerbation of similar symptoms. 

Emergency physician considered this to be psycho-

genic due to patient being young, screaming, not 

having any neurological deficits and cranial BT being 

normal; so patient was administered diazepam 10 mg 

intravenously and discharged while sedated. She was 

brought back next morning because she did not wake 

up; and cranial MRI and MRI angiography revealed 

acute infarct areas in basal ganglia and periventricular 

white matter, so she was consulted to neurology de-

partment (Figure 1). Patient was started on aspirin and 

klopidogrel. No abnormalities were found in her 

rhythm Holter, echocardiography and trans-esopha-

geal-echocardiography. Markers for hereditary throm-

bophilia were normal. Her thrombocyte count was 

445.000/µL; and her peripheral blood smear showed 

reactive thrombocytosis secondary to iron deficiency 

anemia (IDA). Further anamnesis revealed that patient 

was told she might have IDA and advised to go pedia-

trics policlinic in her previous emergency department 

referrals; but they did not seek treatment due to their 

fear of Covid-19 pandemic. She was on neurological 

assessment motor aphasic and hemiplegic on her right 

side at the discharge.  

Figure 1. Diffusion weighted images with normal intracranial & extracranial MR angiography 
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DISCUSSION 

An unknown microbial pathogen was determined in 

patients with viral pneumonia in Wuhan, China to-

wards the end of year 2019. It was later defined as a 

new form of coronavirus and temporarily named “2019 

new Coronavirus (2019-nCov) which then turned into 

fast and wide spreading pneumonia outbreak (Lu et al. 

2020). New coronavirus was airborne and also could 

be transmitted by direct contact. Furthermore, WHO 

declared it was a global pandemic and to prevent 

secondary infections people were advised to refrain 

from close connections (Sohrabi et al. 2020). Coun-

tries started to broadcast their actively infected, 

recovered and dead patient counts via social media and 

televisions in order to enhance people’s awareness and 

strengthen their containment strategies. This global 

strategy helped fighting off the pandemic; but also 

resulted in increased anxiety levels in the community. 

Our patient was referred during the Covid-19 pan-

demic and she was experiencing severe anxiety in 

addition to her neurological symptoms. While Covid-

19 pandemic is causing tumultuous reactions all over 

the world, its indirect effect on neurology patients 

might result in insufficient medical care, because they 

are just too anxious or withdrawn about referring to 

hospitals for their symptoms. 

Inadequate evaluation may alter the diagnosis of 

already complicated stroke cases. Stroke mimicries 

(postictal seizure state or migraine) in child and 

adolescents are challenging for clinicians because they 

are more common than adults and diagnosis of acute 

arterial stroke is difficult (Shellhaas et al. 2006). 

Cerebrovascular diseases and stroke are becoming 

more important factors for morbidity and mortality in 

adolescents and already in top ten death causes 

(Zahuranec et al. 2005). Conversion, which should be 

in the differential diagnosis of strokes, is considered as 

psychiatric condition; in which wide range of neuro-

logical deficits may be present without patient simu-

lating them and symptoms are thought to be not 

authentic (Glick et al. 2000). Behavioral changes in 

stroke present themselves as neurological deficits such 

as motor and speech deficits (Paradiso et al. 2013). In 

addition; abulia, apathy, akinesia, amnesia, disinhi-

bition, hemi-neglection and affective disturbances can 

be seen in stroke patients (Huston et al. 1990, Leisman 

& Melillo 2013). Our case also had behavioral distur-

bances which contributed to the misdiagnosis on her 

first two referrals. Another important thing to point out 

in this case report is the inappropriate administration 

of benzodiazepine. Research done by Sidorchuk et al. 

shows that studies on pediatric benzodiazepine use 

predominatly focus on concerns about inappropriate 

prescriptions, “off-label” usage and prescriptions done 

by non-psychiatrists or primary care physicians (Sidor-

chuk et al. 2018). 

CONCLUSION 

Same as most of the other diseases Covid-19 pan-

demic seems to be causing limitations for both patients 

and health care systems regarding prevention or access 

to effective treatment modalities in neurological disea-

ses. Ineffective and inadequate medical interventions 

for stroke patients may result in catastrophic results. 

Detailed anamnesis and neurological examination are 

fundamental in order to distinguish between psychia-

tric and organic pathologies and determine the etiology 

and localization of organic pathology. All clinicians 

should be more cautious about management and treat-

ment of patients with risk factors in this extraordinary 

time period especially in emergency departments. 

Algorithms regarding evaluations of patients with risk 

factors via telemedicine methods and treatment of 

essential conditions in out-patient clinical settings 

should be developed during Covid-19 pandemic. With 

this case report we aimed to point out diagnostic errors 

and misconceptions which might occur in emergency 

settings; and patients might refrain from seeking pro-

per medical care during pandemic. While increasing 

people’s knowledge and awareness might enforce pre-

ventive behaviors and measures; it might also increase 

their avoidant and irrational beliefs. As clinicians, we 

need to develop future multidisciplinary algorithms for 

patient treatments and follow-ups in order to encou-

rage them to act reasonably and lower their inappro-

priate reactions. 
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