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To the editor,
COVID-19 causes various neurological and psychiatric 

symptoms that occur both during and after infection with the 
disease [1]. However, the effects of COVID-19 on the central 
nervous system (CNS) are not fully understood. This letter 
presents a report on an adolescent with cerebral palsy who 
had a manic attack after a COVID-19 infection.

In the case in question, a 16-year-old boy attended the 
clinic complaining of excessive speaking, euphoria, irritabil-
ity, redoubled energy, and decreased sleep and appetite. He 
has cerebral palsy and had no previous psychiatric disorder 
nor was there any family history of psychiatric disorders. 
He had been diagnosed with COVID-19 with four family 
members and was treated at home with mild symptoms. On 
the 10th day after the end of the infection, the described 
manic symptoms started. Treatment with risperidone was 
initiated, and a month later, lithium was added. His manic 
symptoms disappeared. The patient’s current risperidone 
dose is 3 mg/day and lithium dose is 1200 mg/day (periph-
eral blood level: 0.93 mEq/lt). His manic symptoms never 
recurred over 4 months of follow-up.

COVID-19 causes mental problems and individuals with 
chronic diseases and disabilities are more vulnerable to 
psychiatric disorders associated with COVID-19 [2]. It is 
suggested that COVID-19 causes neuroinflammation and 
the release of pro-inflammatory cytokines in the CNS. In 
addition to the direct effects of the COVID-19 pandemic on 
CNS, the psychosocial stress it creates causes psychological 
stress in both children and their parents [3]. It is also known 
that psychosocial stress causes an increased inflammatory 
response by increasing the release of pro-inflammatory 
cytokines [4]. It has been found in various studies that pro-
inflammatory cytokines such as IL-6 and TNF-a play a role 
in the pathogenesis of bipolar disorder [1]. Similar to our 
case, it was previously reported that an adult patient in a 
hospital inpatient unit who had manic symptoms such as 
excitation, irritability, and increased speech and energy on 
the 17th day of COVID-19 infection had not been diagnosed 
with bipolar disorder before [5]. COVID-19 may be a trigger 
for bipolar disorder by increasing the inflammatory response 
both with the psychosocial stress it creates and its direct 
effects on CNS. Therefore, depressive and manic symptoms 
should be considered in the treatment and follow-up of 
patients with COVID-19. In addition, neurological disabili-
ties may be a predisposing factor for COVID-19 to trigger 
neurological and psychiatric disorders.

Declarations 

Conflict of interest  The authors declare no conflict of interest.

Ethical approval  None.

Informed consent  Informed consent was obtained from the patient’s 
parents.

 *	 Necati Uzun 
	 necatiuzun@gmail.com

	 Ahmet Osman Kılıç 
	 drahmetosmankilic@gmail.com

	 Mehmet Akif Akıncı 
	 akinci_mehmetakif@hotmail.com

	 Dilek Özgül‑Katırcıoğlu 
	 dilekozgl@gmail.com

	 Semih Erden 
	 semihe84@gmail.com

1	 Department of Child and Adolescent Psychiatry, Necmettin 
Erbakan University Meram School of Medicine, Yunus Emre 
Mah. Beyşehir Cad. No:281, 42080 Konya, Turkey

2	 Department of Pediatrics, Necmettin Erbakan University 
Meram School of Medicine, Konya, Turkey

3	 Department of Child and Adolescent Psychiatry, Dr. Ali 
Kemal Belviranlı Maternity and Children Hospital, Konya, 
Turkey

/ Published online: 10 June 2021

Neurological Sciences (2021) 42:3521–3522

http://orcid.org/0000-0003-3381-2331
http://orcid.org/0000-0002-3451-6764
http://orcid.org/0000-0002-6436-4394
http://orcid.org/0000-0002-8672-3191
http://orcid.org/0000-0002-7723-9584
http://crossmark.crossref.org/dialog/?doi=10.1007/s10072-021-05390-0&domain=pdf


1 3

References

	 1.	 Steardo L, Verkhratsky A (2020) Psychiatric face of COVID-19. 
Transl Psychiatry 10:1–12

	 2.	 Kelly BD (2020) Covid-19 (Coronavirus): challenges for psychia-
try. Br J Psychiatry 217:352–353

	 3.	 Russell BS, Hutchison M, Tambling R et al (2020) Initial chal-
lenges of caregiving during COVID-19: caregiver burden, mental 
health, and the parent–child relationship. Child Psychiatry Hum 
Dev 51:671–682

	 4.	 Kim YK, Maes M (2003) The role of the cytokine network in 
psychological stress. Acta Neuropsychiatr 15:148–155

	 5.	 Lu S, Wei N, Jiang J et al (2020) First report of manic-like symp-
toms in a COVID-19 patient with no previous history of a psy-
chiatric disorder. J Affect Disord 277:337–340. https://​doi.​org/​10.​
1016/j.​jad.​2020.​08.​031

Publisher’s note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

3522 Neurological Sciences (2021) 42:3521–3522

https://doi.org/10.1016/j.jad.2020.08.031
https://doi.org/10.1016/j.jad.2020.08.031

	Could COVID-19 be a trigger for manic attack in an adolescent?
	References


