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Abstract The ongoing COVID 19 pandemic has taken a
toll on not only physical health but the mental well being of
the individuals too. This novel virus has shaken the very
fabric of the society. Every individual irrespective of his
education and socioeconomic status has been affected by
this pandemic. It is surprising to see how the effects of this
pandemic slowly crept into the psyche of the individuals
thereby unleashing symptoms which were hidden till now.
This series highlights few such cases where the presenting
symptoms were initially thought to be ENT disorders but
later revealed themselves as severe psychiatric symptoms
in disguise. It is pertinent to note that timely intervention
helped these individuals to recover completely and go back
to leading a normal life in spite of prevailing uncertainty
about the pandemic.
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Introduction

The COVID-19 has affected the whole world at an
unprecedented scale and has affected almost every aspect
of human life. On one hand it is proving hazardous to
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physical health while on other it is being detrimental to our
mental health [1-4]. Current legislative and administrative
measures like lockdown and work from home have
severely affected the mental state of normal otherwise
healthy individuals [5]. There has been a significant rise in
stress levels of individuals leading to undue worries, anx-
iety and affective symptoms. Both the consequences of
viral outbreak and imposed measures leading to social
isolation along with restriction of activities in all domains
of life have put the vulnerable individual to the risk of
development of syndromal psychopathology [6]. Though
most of the outpatient departments are having less number
of patients than usual however Psychiatry OPD on the
contrary continues to have regular visits of old and new
psychiatric cases with novel symptoms ascribing to the
COVID-19 pandemic [7]. Here we present a case series
compiled at a peripheral hospital of individuals who ini-
tially presented to ENT OPD but were subsequently found
to be in the need of psychiatric care and treatment. All the
individuals in these case series were tested negative for
COVID-19 by RT-PCR.

Case 1

A16 year old boy, studying in tenth standard brought by
parents to ENT OPD with history of persistent coughing
and making repeated sounds from the throat for the last 1
month. A detailed ENT evaluation including videolaryn-
goscopy failed to reveal any significant findings. However
during the examination, the individual had to clear his
throat multiple times despite the advice not to do so. In
view of his persistent symptoms for which no ENT cause
was found a psychiatric referral was made. Detailed history
from the patient and his parents revealed that he was
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observed to be gargling excessively with saline water for
the last 1 month since his area was declared Red zone
during the pandemic. Gradually he started repeatedly
coughing and making throat clearing sounds without any
pain or difficulty in his throat. His symptoms were
observed by his family members and he was advised to
control this behavior as he offered no throat complaints on
enquiring. However he was not able to suppress his
behavior. He had no full control over them but would
sometimes be able to suppress them. The abnormal sounds
occurred everyday, sometimes several times a day. He
could predict their occurrence but unable to tell what brings
them up. No history of fever, loss of consciousness, heat or
cold intolerance, tremors, any other abnormal movements
of body parts or any repeated behavior. No history of any
prescribed drug intake or psychoactive substance use.
Mental state examination revealed there were no thought
disorders, compulsive acts or cognitive deficits. However
simple vocal tics like coughing and throat clearing were
present. They were sudden, rapid, non-rhythmic, stereo-
typic and appear to be involuntary. They lasted between 30
and 60 s. He was conscious and accessible during each
episode. Physical examination including the central ner-
vous system was normal. Laboratory tests, including
complete blood count, erythrocyte sedimentation rate, liver
function tests, kidney function tests, thyroid function tests,
urine analysis, were all normal. A contrast-enhanced
computed tomography scan of the brain was also normal.
He was diagnosed as a case of Tic disorder unspecified and
managed with habit reversal therapy, relaxation training
and SDA Tab Aripiprazole (10 mg). He gradually
responded to the interventions and his tics abated within 8
weeks of treatment.

Case 2

A 28 years old female, a known case of allergic rhinitis, on
topical steroid therapy came to ENT OPD with the specific
history that her bouts of sneezing have increased since she
came back from her hometown (a Red zone for COVID-19
pandemic) around 4 months back. There was no other
supporting history or any clinical finding suggestive of a
COVID-19 infection. Diagnostic nasal endoscopy was
consistent with features of allergic rhinitis. However her
husband told that she was noncompliant with her medica-
tions and worrying a lot for the past few days. Hence she
was referred for psychiatric consultation. In Psychiatry
OPD, she reported that she stopped taking her topical nasal
steroid since the beginning of COVID 19 pandemic as she
read on the internet that steroid use reduces immunity
making a person vulnerable for infection. Gradually she
developed a firm belief that she was immunosupressed and
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the Corona virus had ‘entered into her body’. With wors-
ening of nasal symptoms after discontinuation of treatment
her belief further got reinforced. Her distress further
worsened (persistent worries, sleep disturbance, excessive
Google browsing to know about symptoms and cure of
Corona infection) for which she was repeatedly counseled
by family members but her belief did not change. She
ordered various online commercial products and Ayurvedic
medicines to improve her immunity. She had difficulty in
pursuing the activity of daily living due to preoccupation
with the belief. She was a non smoker with a negative
history for drug or alcohol abuse and on no other con-
comitant medication. Physical examination and laboratory
tests were normal. Mental state examination revealed
hypochondriacal delusion of infestation with no other
delusion or perceptual anomalies in clear sensorium with
poor insight and disturbed biodrives. Psychometry revealed
a high BPRS score (68). She was diagnosed and managed
as a case of Delusional disorder—Delusional Infestation
with SDA (Tab Risperidone), insight oriented psychother-
apy and CBT. She was started on a combination of steroid
and antihistamine topical nasal spray for her allergic
rhinitis. Gradually over the next 6 weeks she had a
favourable response to treatment with encapsulation of her
delusion and improvement in her functioning.

Case 3

A 15 years old female, studying in ninth standard,
belonging to middle socioeconomic status and resident of a
semi urban area presented to ENT OPD along with her
mother with complaints of excessive distress on wearing a
mask as required for Covid precaution. As no local
pathology was found, the ENT surgeon then referred her
for psychiatric consultation. History revealed that for the
last 3 months her school was closed and she was confined
to home during lock down, now as the lockdown eased she
wanted to venture out of the house. But she was unable to
tolerate a face mask as she would develop abrupt intense
anxiety and a feeling of suffocation. Symptoms were
relieved within minutes of taking off the mask. After a few
attempts over 7-8 days she was so distressed that she
confined herself in the house, not venturing out even for a
few minutes. Although she believed that fear was grossly
excessive and irrational but expressed inability to control
this fear and the consequent avoidance. She had cordial
relations with family members and her friends. No history
of any other phobia, free floating anxiety or persistence
mood disturbance. There was no significant medical or
surgical history. She was diagnosed as a case of Specific
(isolated) phobia and managed with short term Benzodi-
azepine (Tab Alprazolam), graded exposure therapy,
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Cognitive Behavioural therapy and relaxation training
leading to complete resolution of her symptoms and
distress.

Case 4

A 28 years old female, a housewife and mother of two
children was brought to ENT OPD by her husband with a
history of foreign body sensation in the throat and
hoarseness of 20 days duration. The lady gave a history of
excessive gargling with hot saline water at home for the
last 1 month. A videolaryngoscopy revealed diffuse
laryngeal edema with extensive hyperemia of the
endolarynx. There was edema of the arytenoids however
the airway was adequate and the vocal folds were mobile.
The patient was started on proton pump inhibitors and a
short course of oral Prednisolone at 0.5 mg/kg for 1 week.
She was also advised to stop gargling with hot saline water.
There was mild relief in the symptoms but she confessed
that she could not control the urge to gargle. In view of the
above she was advised psychiatric consultation. History
from the patient and her husband revealed that last month a
family in their locality was tested positive for Coronavirus
and their area was made a red zone and sealed. Gradually
she developed recurrent thoughts that her throat was
infected with the virus and she would start experiencing
discomfort in her throat. It would lead to significant distress
making her restless. Immediately she would do gargles
with hot saline water leading to relief of her distress.
However she would again have similar thoughts and would
resort to similar act of gargling for temporary relief. After
gargles she would have no such thoughts and feel robust.
She would accept that this thought was her own and irra-
tional however she had difficulty in resisting it. Over last 1
month her symptoms worsened significantly with escala-
tion in frequency of gargling (40-50 times/day). She would
experience severe anxiety if she tries to resist or unable to
perform gargling due to any reason. She also developed
sleep disturbance and poor self confidence to manage
household chores. She was counselled several times by her
husband but to no avail. Her clinical examination was
normal. Mental state evaluation revealed obsessive
thoughts of throat contamination with Corona virus and
compulsive acts of saline hot water gargling. There was
secondary anxiety in absence of any psychotic features in
clear sensorium and disturbed biodrives. Psychometry
revealed high YBOCS (32). Neuroimaging of the brain was
normal. She was diagnosed and managed as a case of
Obsessive Compulsive disorder with Tab Fluvoxamine
(50 mg) increased to 100 mg, short term Benzodiazepine
(Tab Clonazepam), behaviour therapy, psychoeducation

and relaxation training. Gradually she had improvement in
symptoms with mitigation of her distress.

Discussion

The global catastrophe created by the COVID 19 pandemic
can’t be described by the available vocabulary. The evident
and undisguised destruction to physical health caused by
the pandemic needs no introduction but what is surprising
is how it obscurely and inconspicuously started affecting
the mental health of the population [8, 9].The initial
measures were completely dedicated to prevent the physi-
cal harm caused by the viral illness thereby completely
neglecting the ill effects on the mental health and the
psyche of both healthy and affected individuals [10-14].
Even the health care workers were not spared of the psy-
chological effects of the COVID 19. All this led to emer-
gence of ‘novel’ symptoms in seemingly healthy
individuals and resurgence of latent symptoms in individ-
uals with known mental health issues. Attributing ENT
symptoms to COVID 19 is one such trend described in this
case series.

In this case series we have discussed how this ongoing
COVID 19 pandemic is making our way into our physical
and mental world. This sudden shift of social dynamics and
changing role pattern is promulgating a state of mental
turmoil and distress manifesting in varied forms [3]. Flurry
of emotions around are causing subtle damage to our
psyche. It is the need of the hour to develop a holistic
approach in a warm empathetic milieu to tackle this
menace of COVID pandemic and provide effective psy-
chiatric care for mental wellness. A good comprehensive
history will serve as a helpful screening tool. Management
in such cases first involves ruling out organicity. Patients
must be handled with empathy, reassurance and positive
feedback. Psychoeducation will help to allay undue worries
and apprehensions along with cognitive distortions.
Relaxation training, cognitive behaviour therapy along
with use of psychotropics have proven beneficial for good
recovery. Needless to say that this case series highlights
only the tip of the iceberg and what lies beneath is still
concealed to the human eyes.
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