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Dear Editor,

Functional Neurological Disorder Society in a press note in
January’21 stated that functional neurological disorder is
expected to develop in some individuals after COVID-19
vaccination [1]. Heightened stress of pandemic, uncertainty
about vaccine’s efficacy/safety and transient symptoms/dis-
comfort after vaccination, all are likely precipitating causes.
We report two such cases of COVID-19 vaccine-related
functional neurological disorder, who visited the emergency
department (ED) of a tertiary care centre and were admitted
for up to 48 h.

During initial vaccination campaigns in India, two
patients reported to our ED with functional symptoms
developed after COVID-19 vaccine (Covishield, AstraZen-
eca, Pune, India) inoculation. The first case, a 42-year-old
female, was a health care professional with previous his-
tory of mood swings who developed episodic loss of con-
sciousness and unable to open both eyes after first dose of
COVID-19 vaccine. Symptoms were non-consistent and she
was responding to painful stimuli. However, non-contrast
CT scan of brain was obtained to rule out any intracranial
pathologies. The second case was a 28-year-old house-wife
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with previous history of sleep disturbances. She presented to
ED with complaints of paraparesis and bilateral foot drops
immediately after second dose of vaccine. On neurological
examination, findings were inconsistent. Magnetic Reso-
nance Imaging of lumbosacral spine and nerve conduction
studies were unremarkable, however carried out to rule out
any true deficit. Both patients were managed with proper
counselling, oral anxiolytics and were discharged after
observation of 22 and 48 h, respectively.

Functional neurological disorders has an incidence
of 4-12/100,000 population per year and a prevalence of
50/100,000 population based on a community registry [2].
These are common cause of diagnostic concern with expen-
sive, elaborate investigations and poly-pharmacy. The diag-
nosis is based on eliciting inconsistent clinical signs in the
neurological examination, which are not congruent with
any disease [3]. In lieu of ongoing COVID-19 pandemic,
a crucial concern, however, is fear of misdiagnosis, as side
effects and complications are yet to be extensively studied
for COVID-19 vaccines. Positive but less reliable diagnostic
features of functional neurological disorder include precise
midline splitting of vibration sense across the single bones
of the forehead or sternum, or a sharply demarcated sensory
loss at groin or shoulder [4]. In our cases, all these uncom-
mon clinical signs could not be reliably elicited, however.
Side effects and complications related with COVID-19 vac-
cines were largely unknown, so both patients were admitted
for observation and relevant investigations.

Actual number of vaccine-related functional neurological
disorders may be more than reported. As the pandemic and
vaccination campaigns both are ongoing, more such cases
may report to ED. Vaccine safety data can be shared with
recipients to allay their anxiety. In case they report to ED,
a thorough neurological examination is suggested to curtail
any prolongation of disorder. Relevant investigations and
imagings can be carried out to rule out any misdiagnosis.
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