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Abstract 

Novel coronavirus disease (COVID-19), caused by SARS-CoV-2, which has been established as a 

worldwide pandemic, is now known to cause life-threatening respiratory, cardiovascular, and 

neurological complications. It’s consequence on other organs is yet to be understood even after so many 

months have passed. The neuropsychiatric events following COVID-19, such as delirium, have been 

underreported and the etiology is poorly understood. The primary etiology of social stressor is believed 

to be the reason. A few documented reports have been published and hence there is no known specific 

management.  

We are presenting a case report of an individual who presented with acute onset Delirium a few days 

after recovery from COVID infection. Wide range of investigations were done with no definite etiology or 

known pathophysiology. This phenomenon is self-resolving with no apparent consequence till date.  

 

Introduction 

Delirium is an acute mental status change 

characterized by abnormal and fluctuating 

attention. There is a disturbance in level of 

awareness and reduced ability to direct, focus, 

sustain, and shift attention. Recent cases of 

reactive psychosis in the context of the COVID-19 

pandemic have emerged in literature, but less 

attention has been given to incident psychosis 

affecting patients with COVID-19. 

Although a recent report documented cases of 

COVID-19-related psychosis in Madrid, this did 

not include a clinical description of affected 

patients
(1)

. Ferrando et al
(2) 

described three cases 

of new-onset psychosis in patients with 

asymptomatic COVID-19, though two of these 

patients had a pre-existing psychiatric illness, and 

there were concerns for concurrent delirium. Here, 

we report a case of recovered COVID-19 related 

acute Delirium in a patient with no personal or 

family history of mental illness and briefly discuss 

the relevant literature on coronavirus-associated 

neuropsychiatric manifestations. 

 

Case Presentation 

A 47-year-old male was diagnosed COVID 

positive in the 3
rd

 week of April, 2021 and 

managed conservatively. He tested negative a 

week later and was discharged with full 

symptomatic recovery. One week later he was 

brought to the ER. He presented with new onset 

psychiatric symptoms such as hyperphagia, 

increased aggression and acute onset symptoms 

similar to that of a bipolar disorder. He had to be 

sedated and admitted as he was running about in 

the emergency. 

He was afebrile with BP of 120/80mmHg and 

Pulse 84/minute. Despite his restless and 
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aggressive behavior, he had no focal neurological 

deficit. A formal mental status examination was 

done that was normal for his level of education. 

The initial blood work up was unremarkable. We 

ordered a repeat COVID testing that came out 

negative. A second-tier work up including an 

autoimmune encephalitis and paraneoplastic panel 

was negative. TPO antibodies were within range. 

His MRI brain showed small focal areas of non-

enhancing filling defects in superior sagittal sinus, 

possibly thrombosis which didn’t explain the 

symptoms the patient showed. No significant 

brain parenchymal abnormality was however 

seen, EEG showed no epileptiform discharges. 

CSF examination showed no gross abnormality. 

The patient was treated with enoxaparin 60mg 

twice daily for the CVT found on MRI. Tab 

Olanzapine 0.25mg twice a day and Tab 

Haloperidol 5mg as and when required for acute 

exacerbations was started. The patient symptoms 

started to decrease after 4 days of initiating the 

therapy. He was discharged with the same 

medications. 

Follow-up after one week showed a drastic change 

in behavior and the anti-psychotic medications 

were tapered. He has had no symptoms ever since. 

 

Discussion 

The neuropsychiatric burden of COVID-19 is still 

unknown but is definitely significant
(22)

. A case 

series done in Madrid noted a number of potential 

cases of COVID-19 associated with psychosis in 

their hospital 
(1)

. A case report of comorbid panic 

disorder and acute exacerbation of psychiatric 

symptoms in a person with associated with 

COVID 19 infection was also reported 
(3)

. New 

psychiatric condition with no previous history of 

psychiatric disorder triggered by novel 

coronavirus was also reported in certain 

studies
(2,4)

. The presented case also presented in 

same way, he didn’t have any personal or family 

history of psychiatric symptoms. Further he did 

not have a history of substance abuse. He became 

symptomatic after 5 days of COVID negativity.  

The exact pathology behind COVID infection and 

psychosis is not fully understood, but social stress 

surrounded by the COVID news induced social 

dilemma or viral mediated psychosis can be stated 

as a possible culprit
(4)

.  

The virus infecting respiratory systems have been 

associated with psychiatric symptoms in the past 

with many other viruses. Many observational and 

case studies have been published stating the same. 

The viral infection of SARS (comes under 

coronavirus) and Middle Eastern respiratory 

Syndrome had documented cases of acute 

incidental psychosis in affected patients
(5,6,7,8,9)

. 

Association of psychiatric symptoms is also 

documented with influenza virus
(10)

. While the 

incident of psychosis is low, around 10% of 

individuals show symptoms
(5, 11,12)

. Some reports 

suggest a correlation of psychiatric symptoms 

with higher steroid doses or severity of infection 

or personal or family history of psychiatric illness 
(8)

. 

Although Steroid can be a suspected etiology in 

many cases the COVID-19 in itself can trigger 

psychosis through its neurotoxic effects or 

possibly a heightened immune response
(4,7)

. The 

evidence that antipsychotic such as haloperidol 

and chlorpromazine have shown antiviral effect 

and the COVID-19 has been isolated from the 

cental nervous system of the individual 
(15,16,17)

. 

Points towards virus itself causing neurological 

signs and symptoms. 

A study in Schizophrenia Bulletin journal
(13)

 

showed that patient with IgG levels for two strains 

of coronavirus (HKU1 and NL63) showed 

significant psychotic symptoms when compared 

with controls, suggesting these two coronaviruses 

may be risk factors for neuropsychiatric illness. 

“Profound inflammatory response to COVID-19 

infection (“cytokine storm”) is thought 

responsible for the severe, sometimes fatal, 

pulmonary and cardiac complications of the 

disease and has been postulated to produce 

neuropsychiatric symptoms through 

immunological mechanisms”. 
(19,21)

 Immune based 

mechanism is also postulated in few viral 
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infections other than COVID-19 such as HIV 
(19,20)

. 

The prevalence of this psychiatric incidences, 

severity and transientness of the symptoms 

prompts towards Thorough examination on 

suspected, confirmed and post COVID cases for 

any signs of psychiatric symptoms. Also, a review 

of all systems should be done at presentation with 

imaging to rule out any structural change in brain 
(4)

.  

The studies for the exact management protocols 

for COVID-19 exaggerated psychosis is yet to be 

done. Hence, treatment of COVID included or 

post COVID psychosis should be focused on 

treating the underlying illness and managing the 

psychiatric symptoms with antipsychotics and 

benzodiazepines
(14)

. 

We urge the biomedical community’s attention to 

the needs of longitudinal monitoring of 

neuropsychiatric symptoms and neuroimmune 

status in individuals exposed to SARS-CoV-2 at 

different time points across the life course, 

including in utero, throughout childhood 

development, in adulthood, and in advanced age, 

to fully appreciate and mitigate the long-term 

deleterious impacts of COVID-19 on brain and 

behavior
(22)

. 
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