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Affection of Cranial Nerves in COVID-19 
Patients Should Prompt Suspicion of 
Guillain-Barre Syndrome
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Dear Editor,
We read with interest the article by Decavel et al. [1] 

about a retrospective study of 10 patients admitted to the 
post-ICU unit after having been treated between 8 to 40 
days on the ICU who presented on admission with affec-
tion of a single or multiple lower cranial nerves. The cause 
of lower cranial nerves palsies was attributed to pressure 
palsies due to the bedding of these patients on the ICU 
during artificial ventilation [1]. It was concluded that 
bedding on the ICU should be improved by application 
of adapted cushions to control the position of the head 
during prone position ventilation [1]. The study is ap-
pealing but raises several comments and concerns.

We do not agree with the notion that cranial nerve le-
sions in the 10 included patients were due to pressure 
palsies. Various differentials were not appropriately ex-
cluded.

The most important differential diagnosis not exclud-
ed is Guillain-Barre syndrome (GBS) with or without in-
volvement of the cranial nerves or the GBS subtype mono- 
or polyneuritis cranialis. SARS-CoV-2-associated GBS 
with or without involvement of the cranial nerves is in-
creasingly recognized as a complication of COVID-19. As 

per the end of December 2020, at least 220 patients with 
SARS-CoV-2-associated GBS have been reported [2] and 
as per the end of July 2021, at least 300 patients with 
SARS-CoV-2-associated GBS were collected [Finsterer, 
submitted].

To exclude or confirm GBS, application of the Brigh-
ton criteria is crucial. GBS with or without involvement 
of cranial nerves has been repeatedly reported in SARS-
CoV-2-infected patients [3]. Thus, a limitation of the 
study is that none of the 10 included patients underwent 
a spinal tap and investigations of the cerebrospinal fluid 
or nerve conduction studies (NCSs) [1]. Suspecting GBS 
is justified as at least seven of the 10 included patients had 
weakness of limb muscles according to Table 1 [1].

Another limitation of the study is that none of the in-
cluded patients underwent NCSs. Particularly, if cranial 
nerves VII, VIII, or XII are affected, NCSs are feasible and 
could provide information if these nerves are affected not 
only clinically but also electrophysiologically. Concern-
ing cranial nerve VIII, it could be helpful to apply acous-
tically evoked potentials to assess if conduction of cochle-
ar impulses was disturbed or not. Information of NCSs is 
crucial for application of the Brighton criteria.
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Since one of the subtypes of GBS is Bickerstaff enceph-
alitis, which goes along with involvement of the lower 
cranial nerves, it is crucial that all 10 patients had under-
gone imaging of the brain by MRI with contrast medium. 
Cerebral MRI is also crucial for excluding immune en-
cephalitis of the brainstem. Furthermore, cerebral MRI 
with contrast medium is helpful for documenting the af-
fection of cranial nerves as they can show T2 hyperinten-
sities or gadolinium enhancement along the course of the 
nerve [3]. A second differential not appropriately exclud-
ed was critical ill neuropathy.

Since all cranial nerves can be affected in COVID-19 
[3], we should know why affection of cranial nerves I to 
VI was not included in the evaluation. Hyperintensities 
of the olfactory bulb have been reported [4], optic neuri-
tis has been reported [5], and affection of cranial nerves 
III-VI was encountered [3].

We should be informed about the treatment the 10 pa-
tients received for their cranial nerve palsies. How many 
of the patients received steroids, immunoglobulins, or 
even plasmapheresis?

According to Table 1, 4 patients did not significantly 
improve with regard to the MRC-SS score [1]. We 
should be told which treatment these 4 patients re-
ceived and if there is a plausible explanation why they 
did not recover.

Overall, the study has several limitations which chal-
lenge the results and their interpretation. These issues 
should be addressed not to draw unsupported conclu-
sions.
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