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UNILATERAL VOCAL CORD PARALYSIS POST COVID-19 INFECTION:
A CASE REPORT
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ABSTRACT

Late-onset neurological complication post-SARS-COV-2 infection is an atypical feature of
COVID-19 infection. Vocal cord paralysis is one such complication that can cause symptoms
ranging from mild hoarseness of voice to severe dyspnoea requiring mechanical ventilation.
In this case report, we describe a 51 years old male with sudden onset of hoarseness of voice
six months after recovery from COVID-19 pneumonia without endotracheal intubation and no
history of respiratory or any other new illness in between. Nasopharyngolaryngoscopy revealed
the left vocal cord paralysis, and a CT scan showed fibrosis, an air cyst in the upper lobe of the
left lung, and bilateral lung diffuse ground glass opacity. There was no significant improvement
in voice on treatment with prednisolone for nine days and speech therapy. Thus, unilateral vocal
cord palsy can present as sequelae of COVID-19 pneumonia.
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INTRODUCTION

SARS-COV-2 virus primarily affects the
respiratory system, however, reports have
shown neurological manifestations during and
after infection as well.! The distinguishable
feature of COVID-19 infection from other upper
respiratory tract infections is its neurotropic
effect through the ACE2 receptor.> There have
been a few cases of vocal cord palsy with
COVID-19 infection as the only clear cause
reported.® Here, we report a case of unilateral
vocal cord palsy six months after recovery from
severe COVID-19 pneumonia with no other risk
factors or illness in between.

CASE REPORT

51 years old male with a history of gouty
arthritis, hypertension, and diabetes mellitus
IT and denied having any respiratory disease

Fig. 1: Adduction of the vocal cords

Fig. 2: Abduction of the vocal cords

in the past except for COVID-19 infection
in the last six months confirmed by PCR.
He presented to our otorhinolaryngology
outpatient department with a complaint of
hoarseness of voice, six months after recovery
from COVID-19 pneumonia for which he was
admitted to ICU for two months and was given
respiratory support through a nasal mask.
However, no endotracheal intubation was done
thus eliminating any possibility of trauma-
related etiology. The patient had a long history
of alcohol consumption and chewing tobacco
for the last 30 years until he became severely
ill with a COVID-19 infection. There was no
history of any surgery in the past.

The patient was then asked to undergo
nasopharyngolaryngoscopy which revealed left
vocal cord paralysis as shown in figure 1 and 2
and was also asked for a CT scan of the neck and
chest to rule out any evidence of malignancy
that could have caused the paralysis. CT scan
of the chest revealed fibrosis with minimal
bronchiectasis and an air cyst in the left upper
lobe. There was also diffuse ground glass
opacity in the bilateral lung. Speech therapy
was initiated and was prescribed prednisolone
for nine days. However, there was no significant
improvement in voice quality.

DISCUSSION

The most common aetiologies of vocal cord
paralysis are idiopathic, neoplasm, and
surgical intervention accounting for 31.1%,
31.1%, and 28.9% respectively.* There are 1.4-
2.5 times as many reports of left vocal cord
paralysis as right.* It has been hypothesized
that viral aetiologies account for a major
portion of idiopathic causes.> This has also
been supported by retrospective research that
found a connection between the high rate of
viral upper respiratory tract infections and
idiopathic instances of vocal cord paralysis.®
This has been criticized as well since only 8% of
vocal cord paralysis was associated with viral
infection as per a study.’

Currently, the most accepted theory regarding
the neurotropism of novel coronavirus is by
the mechanism of the ACE2 receptor, which
has been discovered as the functional receptor
for SARS-COV-2. ACE2 receptor is expressed
by many human tissues mostly by type II
alveolar cells and to some extent by glial
cells, neurons, capillary endothelium, heart,
kidney, and testicles making them potential
targets for the COVID-19 virus.®! Two types of
complications are caused by the coronavirus:
central and peripheral neurological
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complications. Headaches, altered degrees
of awareness such as stupor, coma, delirium,
ataxia, severe cerebrovascular illness, and
seizures are CNS-based neurological symptoms
whereas the common peripheral neurological
complications are anosmia/hyposmia, ageusia,
and chemosensory dysfunction.? Left recurrent
laryngeal nerve palsy is an uncommon
peripheral neurological symptom. A few
cases of unilateral vocal cord paralysis®!® and
bilateral vocal cord paralysis!! presumed to be
related to COVID-19 were presented in a recent

paper.

As the patient’s CT scan also revealed fibrosis
on the left upper lobe, it can be considered
a possible mechanism since fibrosis might
exhibit its traction effect on the Left recurrent
laryngeal nerve resulting in left vocal cord

paralysis due to its long course in the thorax
than right recurrent laryngeal nerve. With CT
scans ruling out injury and other recognized
causes like malignancies, the SARS-COV-2 virus
is most likely to blame for the patient’s vocal
cord paralysis either due to its neurotropic
effect or by causing pulmonary fibrosis.

ACKNOWLEDGMENT

We would like to thank our Community
Medicine Department for providing us with the
opportunity of exploring families in the locality
for our family health exercise. It boosted our
interest to explore new and interesting cases.

Conflict of interest: None
Source of research fund: None

REFERENCES

1. Xiong W, Kwan P, Zhou D, Felice AD, Duncan
JS, Sander JW. Acute and late neurological
complications of COVID 19: the quest for
evidence. Brain | Neurol 2020; 143: 12: €99.

2. Sharma S, Jagadeesh H, Saxena A, Chakravarthy
H, Devanathan V. Central nervous system as a
target of novel coronavirus infections: potential
routes of entry and pathogenic mechanisms. |
Biosci 2021; 46: 106.

3. Zamzam SM and Hanafy RG. Correction to:
Impact of COVID-19 on vocal cord mobility: a
case series study. Egyptian | Otolaryngol 2021;
37:116.

4. Toutounchi SJS, Eydi M, Golzari SEJ, Ghaffari
MR. Vocal cord paralysis and its etiologies: a
prospective study. J Cardiovascular Thoracic
Res 2014; 6: 47-50.

5. Marie JP, Keghian J, Mendel I, Gueit I, Dehesdin
D, Andrieu-Guitrancourt J. Post-intubation vocal
cord paralysis: the viral hypothesis. A case
report. Eur Arch Otorhinolaryngol 2001; 258:
285-6. doi: 10.1007/s004050100357

6. Bhatt NK, Pipkorn P, Paniello RC. Association
between wupper respiratory infection and

idiopathic unilateral vocal fold paralysis. Ann
Otol Rhinol Laryngol 2018; 127: 667-71.

7. RubinF, Villeneuv A, Alciato L, Slaim L, Bonfils P,
Laccourreye O. Idiopathic unilateral vocal-fold
paralysis in the adult. Eur Ann Otorhinolaryngol
Head Neck Dis 2018; 135: 171-4.

8. Baig AM, Khaleeq A, Ali U, Syeda H. Evidence
of the COVID-19 Virus targeting the CNS:
tissue distribution, host-virus interaction, and
proposed neurotropic mechanisms. ACS Chem
Neurosci 2020; 11: 995-8.

9. Korkmaz MO and Giiven M. Unilateral vocal
cord paralysis case related to COVID-19. SN
Comprehensive Clin Med 2021; 3: 2319-21.

10. Rapoport SK, Alnouri G, Woo P. Acute vocal fold
paresis and paralysis after COVID-19 infection: A
case series. Ann Otol Rhinol Laryngol 2022; 131:
1032-5.

11. Jungbauer F, Hulse R, Lu F et al. Case report:
bilateral palsy of the vocal cords after COVID-19
infection. Frontiers Neurol 2021; 12: 619545.

176 giin




