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a b s t r a c t 

The acute cerebral ischemia induced by the COVID-19 vaccine is one of the side effects. We 

report the first case of a patient who suffered from a neurological deficit mimicking a stroke 

after receiving his 1st dose of the inactivated COVID-19 vaccine BIBP (Sinopharm) and who 

mainly developed cerebral venous thrombosis. Our reported case is a 36-year-old man who 

was admitted to our intensive care unit 2 days after his first injection dose of the inactivated 

COVID-19 vaccine BIBP (Sinopharm). He presented a numbness in his left arm and legs with 

headaches 24 hours after the vaccine injection. In the second day, he had asymmetry of the 

face which was aggravated by the installation of disturbance of consciousness and a state of 

agitation. His vital signs were normal. A brain CT scan without injection was done showing 

a right deep parietal ischemic stroke. The treatment was initiated by aspirin. cerebral MRI 

showed a very extensive stroke ischemic in the superficial and deep right parietal territory 

with the onset of hemorrhagic rearrangement of the right basal ganglia, magnetic resonance 

imaging angiography of the supra-aortic trunks was normal. The patient gradually improved 

and was discharged after 15 days of his stay in the intensive care unit. The installation of 

ischemic stroke reported in our young patient after receiving his first dose of inactivated 

COVID-19 vaccine BIBP; could be a new immune response to the vaccine. 
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Introduction 

Since December 2019, the COVID-19 virus has spread the
world and caused an important dramatic increase in morbid-
ity and mortality. In order to meet this challenge, new vac-
cines have been developed at a speed never seen before in the
history of medicine, with the aim of preventing death from
COVID-19 and restoring normal social life [1-4] . 

In this paper, we reported our first case, in which a 36-year-
old youth had an extensive right ischemic stroke with hemor-
rhagic change 24 hours after receiving his 1st dose of inacti-
vated COVID-19 vaccine BIBP (Sinopharm). 

Case presentation 

A 36-year-old man was admitted to our intensive care unit 2
days after receiving his first dose of the inactivated COVID-
19 vaccine BIBP (Sinopharm). Without past medical history, he
presented a numbness in his left arm and legs with headaches
24 hours after the vaccine injection. In the second day, he had
asymmetry of the face and was aggravated by the installa-
tion of disturbance of consciousness. Physical examination
showed normal hemodynamic and respiratory state, uncon-
sciousness with a Glasgow score of 13/15eme and state of ag-
itation with apyrexia. Blood gas value were normal. On neu-
Fig. 1 – Brain CT scan showing right 
rological examination, the patient had a left hemiplegia, hy-
potonia of the left hemi-body, with a left facial paralysis testi-
fying to a damage to the VII nerve of the cranial pairs, osteo-
tendinous reflexes are present on bilateral as well as the plan-
tar skin reflexes. Proprioception and vibration senses were
intact. 

Laboratory tests were normal and was as follow: C-reactive
protein 6,26 mg/L; white blood cells were normal 8830/mm 
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with a negative procalcitonin at 0,02 ng/mL; LDH at 256 UI/L;
ferritin, D-dimer, and fibrinogen were normal also (41 ng/L;250
μg/L; 3,1 g/L), without thrombocytopenia and lymphopenia.
Normal hemostasis and kidney function. 

The ECG 12-lead showed sinusal tachycardia with a heart
rate of 98 bpm, normal axis without conduction or repolariza-
tion disturbances. 

A brain CT scan without injection was done showing a right
deep parietal ischemic stroke ( Fig. 1 ). cerebral MRI showed
a very extensive stroke ischemic in the superficial and deep
right parietal territory with the onset of hemorrhagic rear-
rangement of the right basal ganglia ( Fig. 2 A, B), magnetic res-
onance imaging angiography of the supra-aortic trunks was
normal. 

The treatment was initiated by aspirine anti-aggregants
platelets and Enoxaparine 100 UI/kg/12 h, transthoracic
echocardiography was normal. 

On day 9 of his stay in the intensive care unit, the patient
regains consciousness while retaining hemiplegia of the left
hemi-body. 
deep parietal stroke (red arrow). 
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Fig. 2 – Cerebral MRI showing an extensive stroke ischemic in the superficial and deep right parietal territory with the onset 
of hemorrhagic rearrangement of the right basal ganglia (red ring). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

He performed daily physical rehabilitation in bed with a
physiotherapist. Throughout his stay in the intensive care
unit, oral nutrition was maintained, as was social interaction
face-to-face with loved ones. Indeed, he was informed daily
of his health state and he was discharged after 15 days of his
stay in intensive care unit. 

This case reports follows scare guidelines [5] . 

Discussion 

In general, a vaccine activates the immune system and causes
unwanted side effects which may include pain at the injection
site, muscle and joint pain, headache, and generally feeling
unwell. not to mention the anaphylactic shock with vasodila-
tion and hypotension which can be the most feared side effect.
Rarely, autoimmune diseases can be caused [6] . 

In this present study, the syndrome that our patient pre-
sented following his 1st dose of vaccine for COVID-19, has
never been described before in the medical literature as a post-
vaccination reaction for any other vaccine. it can be said that
this is a unique and rarely seen reaction in connection with
vaccination. 

Several differential diagnoses were discussed, namely
heart disease, infectious and non-infectious endocarditis ex-
cluded by normal TTE, septicemia as well as aortic dissection
excluded by CT angiography of the aorta [7] . However, a deep
right ischemic stroke was retained for our case on a cerebral
CT scan with a hemorrhagic rearrangement thus identified on
a cerebral MRI. 

A study was conducted in Germany by Jorg B Shulz and
all, reported 9 cases of ischemic stroke, 8 of them follow-
ing vaccination with the ChAdOx1 vaccine (AstraZeneca) an
on case following the vaccination with the BNT162b2 (BioN-
Tech/Pfizer) [8] . In our paper, our patient had received inacti-
vated COVID-19 vaccine BIBP (Sinopharm) and developed an
acute right ischemic stroke. 

Although less frequent venous and arterial thrombosis was
reported after COVID-19 vaccinates outside the central ner-
vous system in vaccine-induced immune thrombotic throm-
bocytopenia (VITT) in the study of Shultz and Greinacher
[9,10] , we do not always have a clear answer why the vessels
of the central nervous system are mainly affected. Our patient
was satisfied from our medical care. 

This study had several limitations. However, it is important
to conduct studies in the sense of identifying the cerebrovas-
cular events namely ischemic stroke after vaccination in or-
der to properly assess the risk of these events after COVID-19
vaccination. Prompt identification and treatment is needed to
save lives. 
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Conclusion 

This ischemic stroke is one of the new immune responses due
to the inactivated COVID-19 vaccine BIBP. 

Consent for publication 

Obtained. 
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