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Abstract In addition to the known pathophysiological
sequelae of the SARS-COV-2 virus and its related respi-
ratory symptoms, several studies have recently reported
cardiovascular, gastrointestinal, and neurological symp-
toms of new-onset after a history of infection. Vertigo is a
symptom indicating dysfunction of the vestibular system
and this report of a 60-year-old female patient points out
the possible association between new-onset vertigo and
SARS-COV-2 infection. A 60-year-old diabetic and
hypertensive female patient with a 9-days history of
COVID-19 symptoms presented to the emergency depart-
ment with acute vertigo attack without nausea or vomiting.
A full physical examination showed no other auditory or
neurological symptoms and she never experienced vertigo
before. Laboratory findings confirmed a current COVID-19
infection. The patient was managed with antihypertensive,
anti-vertigo medications, and COVID-19 protocol for mild
cases. After discharge, the patient was advised to continue
the anti-vertigo drugs and COVID-19 medications. SARS-
COV-2 may lead to vestibular neuritis causing vertigo and
other related symptoms, but more well-designed observa-
tional studies with a large sample size are needed to
establish a definite association between COVID-19 and
vertigo.
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Introduction

The ongoing SARS-COV-2 pandemic has resulted in mil-
lions of severe cases and deaths all over the world.
COVID-19 can lead to severe complications during and
after recovery from the infection as cardiovascular and
gastrointestinal disorders [1, 2]. Some studies reported
post-covid neurological complications [3]. Vertigo is a type
of dizziness, defined as a false impression of movement
brought about by lesions in the central or peripheral
vestibular system [4]. The association between SARS-
COV-2 and ear disorders has not been confirmed yet.
However, some studies reported an association between
SARS-COV-2 infection and newly diagnosed vestibular
neuritis [5, 6]. Those patients developed acute vertigo
attacks after the infection that lasted for variable periods
after recovery from COVID-19 [6]. Here, we report a case
of a 60-year-old female patient who did not suffer from any
ear disease before, with new-onset vertigo after SARS-
COV-2 infection.

Case Presentation

A 60-year- old female patient with a 9 days history of
fever, cough, hoarseness of voice, sore throat, runny nose,
dyspnea, myalgia, and fatigue, presented to the emergency
department with acute vertigo attack without nausea or
vomiting. Her blood pressure was 180/100 mm/Hg. She
was given an antihypertensive agent to lower her blood
pressure and intravenous access was done with anti-vertigo
drugs to control the vertigo attack. Cranial nerves and other
neurological examinations were normal without nystagmus
or auditory disorders. The physician prescribed her beta-
histine dihydrochloride 24 mg daily as anti-vertigo medi-
cation. Based on the previous contact with a confirmed
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Table 1 Patient Laboratory results

Parameter Result Normal range
WBCs 9600 4000-11,000
Neutrophils 64% 40-70
Lymphocytes 28% 2045

ESR 1st hour 31 mm/hr Up to 10.0
ESR 2nd hour 64 mm/hr Up to 20.0

C-RP Positive (7.9) mg/dl Negative: less than 6.0
PH 7.466 (7.350-7.450)

PO2 77 mmHg (80-105)

PCo2 30.8 mmHg (35-45)

SPo2 90% (95-100)

COVID-19 patient who lives with her at the same home
and her current symptoms, laboratory investigations were
done and elucidated that she was infected with SARS-
COV-2. Other laboratory results are shown in Table 1. The
physician prescribed her non-specific COVID-19 medica-
tions and advised her to isolate herself at home. The patient
continued on betahistine dihydrochloride 24 mg daily with
COVID-19 medications. She has a medical history of
diabetes and hypertension and surgical history of appen-
dectomy, vertebral fixation, and splenectomy. She never
had a vertigo attack or any ear disease before. The patient
was followed up after recovery from COVID-19 for one
month and a half and still suffers from vertigo but to a
lesser extent as the patient continued on anti-vertigo
medication. The physician told the patient to continue on
betahistine hydrochloride 24 mg daily for three months.

Discussion

We introduce a case of 60 -year- old female patient with
new-onset vertigo after COVID-19 infection. The patient
did not suffer from nausea, vomiting, nystagmus, auditory,
or any other neurological disorders excluding central ner-
vous system involvement. Central vestibular lesions cause
nausea, vomiting, vertigo, and other neurological disorders
[4]. The patient has a negative medical history of vertigo
and any other ear disease. Vertigo persisted for the one
month and a half follow-up after recovery from the
infection.

Some studies reported the role of some viral infectons in
vertigo pathogenesis as Epstein-Barr virus, cytomegalo-
virus, rubella virus, adenoviruses, influenza virus A,
influenza virus B, and herpes simplex virus [7]. Direct
vestibular nerve infection by the virus is a possible
mechanism as proposed by some studies [8]. Milionis et.al
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linked vestibular neuritis to the increase in levels of Plasma
fibrinogen and C-reactive protein (CRP) as a result of the
inflammatory event of the viral infection [9]. Bumm et al.
supported the immunological theory in vestibular neuritis
pathogenesis. They detected the presence of T4 T-helper
and T8 T-suppressor cells by specific monoclonal anti-
bodies in inner ear diseases (e.g., vestibular neuritis, sud-
den hearing loss, Bell’s Palsy, and Meniére’s disease) [10].
Moreover, a novel and interesting link between COVID-19
and newly diagnosed hearing loss, vertigo, otalgia, and
tinnitus have been reported [11]. Some reports linked
vertigo to post-covid infection [5, 6]. This association is
not elucidated sufficiently and the published studies about
it are few. The mechanism of vestibular neuritis in SARS-
COV-2 is probably by viral or post-viral inflammatory
disorder [12]. The best treatment modality in these patients
is symptomatic as antihistaminic, anti-emetics, benzodi-
azepines, and anticholinergics, and intravenous access is
generally done in the initial stages, as the oral route of
administration in these patients is poor [13]. In severe
cases, corticosteroids could also be used [14].

In conclusion, vertigo as a result of vestibular neuritis
may occur as a complication of SARS-COV-2 infection.
More research is required to confirm if there is a real
association between new-onset vertigo and COVID-19.
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