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COVID-19 - associated third nerve 
palsy

Dear Editor,

We	read	with	interest	the	article	by	Sen	et al.[1]	on	“COVID-19	and	
eye.”	The	authors	have	well	summarized	various	ophthalmic	
manifestations	of	coronavirus	disease	2019	(COVID-19).	There	

have	been	sporadic	case	reports	and	case	series	depicting	the	
association	between	cerebral	venous	thrombosis	(CVT)	and	
internal	carotid	artery	(ICA)	thrombosis	with	COVID-19.[2-4] 
CVT	and	ICA	thrombosis	are	uncommon	etiologies	of	stroke.	
COVID-19	induces	a	prothrombotic	state,	either	by	increased	
levels	of	factor	VIII,	fibrinogen,	and	D-	dimer	or	circulating	
prothrombotic	microparticles	 such	 as	 antiphospholipid	
antibodies.[3]	 Neurological	 manifestations	 after	 ICA	

Figure 1:  9-gaze clinical picture of the patient
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thrombosis	 have	 been	 reported	 after	COVID-19.[4] So far, 
there	is	one	case	report	on	acute	monoocular	vision	loss	after	
ICA	occlusion	in	COVID-19.[5]	We	would	like	to	highlight	a	
case	of	third	nerve	palsy	after	ICA	thrombosis	in	COVID-19.	
A	66-year-old	male	presented	to	us	with	chief	complaints	of	
drooping	of	left	upper	eyelid	associated	with	mild	headache	
and	multiple	episodes	of	nonprojectile	vomiting	for	the	last	
7	days.	He	had	mild	nonpulsatile,	left-sided	headache	since	
then.	He	was	 tested	COVID-19	positive	 45	days	back	 and	
had	mild	symptoms	only.	No	history	of	any	other	systemic	
illness.	On	examination,	his	best-corrected	visual	acuity	on	
Snellen’s	chart	in	right	eye	(RE)	and	left	eye	(LE)	was	6/6	and	
6/9.	Intraocular	pressures	were	14	mmHg	and	16	mmHg	in	
RE	and	LE.	LE	had	 severe	ptosis	with	 limitation	of	ocular	
movements	 in	 all	 gazes	 except	 for	 abduction	 [Fig.	 1].	 LE	
had	6–7	mm	nonreacting	pupil.	Slit-lamp	examination	was	
normal	 in	 both	 eyes	 (BE).	 Fundus	 examination	 showed	 a	
cup-disc-ratio	of	0.3:1	with	no	treatable	lesion.	Color	vision	
and	contrast	sensitivity	were	normal	in	BE.

On	 contrast-enhanced	magnetic	 resonance	 imaging	 of	
brain	and	orbit,	partially	thrombosed	aneurysm	arising	from	
the	cavernous	segment	of	left	ICA	causing	compression	of	the	

left	oculomotor	nerve	and	stretching	of	 the	 cavernous	dura	
was	 found,	which	was	 confirmed	with	magnetic	 resonance	
angiography	 [Fig.	 2].	He	 also	 had	 elevated	 levels	 of	 IL-6,	
D-dimer,	and	ferritin.

He	was	started	on	oral	antiplatelet	agents	and	anticoagulants.	
Patient	is	still	on	regular	follow-up.	Third	nerve	palsy	due	to	
an	unruptured	aneurysm	from	various	branches	of	 the	ICA	
has	been	 reported	previously,	 but	none	had	 an	 associated	
thrombosis.[6,7]	Therefore,	 the	possibility	of	vessel/aneurysm	
thrombosis	 causing	nerve	palsy	 cannot	be	 ruled	out	 in	our	
patient.	 Severe	 inflammatory	 response	 after	 COVID-19	
increases	the	vulnerability	of	such	thrombogenic	events,	which	
are potentially life threatening.
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