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Letter to the editor: Response to “COVID-19 associated pediatric vasculitis: A systematic review 
and detailed analysis of the pathogenesis” by Batu et al. 

To the editor 

We read with great interest the paper entitled “COVID-19 associated 
pediatric vasculitis: a systematic review and detailed analysis of the 
pathogenesis” [1] that was recently published. In this study, the authors 
conducted a systematic review of the literature and present cases of 
COVID-19 associated vasculitis in children. They describe five cases of 
ANCA-associated vasculitis (AAV) [2–6], including one in which the 
patient was initially misdiagnosed with Henoch-Schönlein purpura [5], 
highlighting the difficulty of diagnosing children with AAV and the 
importance of timely treatment to improve clinical outcomes. We 
recently published a case report of a 16-year-old female with a past 
medical history significant for asthma who was initially treated for a 
protracted asthma exacerbation with multiple courses of glucocorticoids 
and antibiotics after a mild COVID-19 infection [7]. She also underwent 
tympanostomy tube placement for chronic bilateral serous otitis media 
although she had no prior history of acute otitis media before this pre-
sentation. She subsequently developed the stigmata of granulomatosis 
with polyangiitis—upper airway and middle ear involvement with 
saddle-nose deformity, recurrent nosebleeds, bilateral chronic serous 
otitis media and conductive hearing loss, abnormal CT showing cavitary 
lesions, and PR3 and C-ANCA positivity—and was ultimately diagnosed 
with AAV. Our patient had no renal involvement at presentation and 
continues to have normal kidney function. Similar to the other patients 
described in the study, our patient had characteristic pulmonary find-
ings including extensive multifocal pulmonary nodules and regions of 
consolidation with multiple areas of cavitation and central bronchiec-
tasis with diffuse bronchial wall thickening as well as reactive medias-
tinal and hilar adenopathy. What makes our patient’s presentation 
unique was the extent of her upper airway and middle ear involvement. 
She developed bilateral conductive hearing loss necessitating hearing 
aids which sets her clinical outcomes apart from the other pediatric 
patients. We found one adult patient in the literature who also devel-
oped conductive hearing loss after developing AAV following COVID-19 
infection [8]. Our patient was treated with systemic glucocorticoids and 
rituximab during the induction phase and has done well on mycophe-
nolate mofetil as maintenance therapy, but her hearing loss persists. 

This review underscores the importance of considering AAV in a 
patient with a recent COVID-19 infection. The cases highlight the het-
erogeneity of clinical findings at presentation from common symptoms 
such as fevers, cough, hemoptysis, shortness of breath, fatigue, ar-
thralgias, rash, epistasis, dark color urine to much rarer symptoms of 
seizure, peri-rectal necrotic wounds, and hearing loss. Recognizing the 
different symptoms of AAV in a child following COVID-19 will become 

increasingly necessary as we learn more about the role that COVID-19 
plays in the development of autoimmune diseases because timely 
treatment may improve clinical outcomes. 
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