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Transient Oculomotor Palsy Following the Adminiqttation
of the Messenger RNA-1273 Vaccine for SARS-CoV-2

Diplopia Following the COVID-19 Vaccine  ~
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Mariella C. Pappaterra, BS, Enrique J. Rivera, MD, Armando L. Oliver, MD?

he firse 2 vaccines approved by the United States Food
and Drug Adminiseration for emergency use duning the
scvere acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) pandemic were the BNT162b2 vaccine and the
messenger RNA-1273  (mRNA-1273) vaccine.  Adverse
eifects reported after the administration of the mRNA-
1273 vaccine have been mild o moderate in severity and
of shor duration; these included fever, fatigue, headache,
myalgia, and nausea, among others (1).
We report a case of binocular diplopia following the firse
dosc of the mRNA-1273 SARS-CoV-2 vaccine. To our
knowledge, thas is the first report of this kind following any

SARS-CoV-2 vacaine admunistration.

On February 8, 2021, an 81-year-old man presented Fpr-

evaluation complaining of binocular ablique dlplnpla

had SARS-CoV.2 infection in September of 2020, whwml:w

symptoms included fover, myalgia, general malai ’_Iﬁ_d

mild respiratory symproms, as well as lower l'lﬂn
weakness and F"‘“ imstability, He denied hawv h\j—kht
neck stiffness, double vision, eyelid droop, nfiFer vomit-

ing. or upper extremity weakness due to the mﬁ‘"ﬂmn On
February 4, 2021, he received the first (.bfbﬂ"lh{' mRNA-
1273 SARS-CoV-2 vaccine, Upon wakidpup the following
day, he felt dizzy and notced that héﬁﬁﬂmt of his left
upper evelid. along with binocular {phipia. He had no pain
with oculsr movements. Hix jﬂt@n] history  included
hypenension, hypercholest yor. and uncontrolled dia-
beres mellivus, _,U

Upon examination, h,é'\ﬁﬁ.nl acuity was 20040 in the
right eye and 20/30 #1 ] Sthe left cve. He had himired
adduction and infr, ont of his left eye and full morilicy
of his right eye. Hlﬁ pils were round and cqually respon-
sive to light. w{tl{Quﬂpuirmr of an afferent pupillary defoct
o o[mmuﬂ*\:ﬁ;ﬁnmnmmm evaluation revealed an exo-
tropia of 3 prsnadiopters (D) i the primary position. The
deviationt 3 to an cxotropia of 2 PD on the right
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gaze and increased 1o an qﬂ'm;i'gﬁ of 10 PD on the lefe gaze,
combined with a left by of 5 PD. Remarkably, there
was no evadence of ¢ ftﬂ upper eyelid prosis, which the
patient had noticed % days carlier. A shit-lamp exami-
nalmn Wil mrm‘irlﬂhtn"v rhfl'l.' WETS o rﬂmﬂ Imﬂi
OF ANy Optic ling. The paticnt was diagnosed with
partial muk;i?;r’”ntlw palsy of the left eye. A brain mag-
netK rmri&pcﬁmup‘: scan and MRA, ordered to rule out
mhcmlﬁr;:}Kfunwnd compression, showed no pathelogy
to pavent’s complainis, Specifically, there was
ui‘i mmm enhancement along the coune of the left ocu-
fathotor nerve. There were no ischemic changes ar the lovel
nﬁl‘hr left oculomotor nucleus in the midbrain, nor evi-
Jcmt of 2 maws effect on the nerve as it entered or |eft
the cavernous sinus. No abnormalities were identificd
within the cavernous sinus or the superior orbital hsvure.
He had 3 normal erythrocyte sedimentation rate and an
clevated Coreactive protein (CRP) level.

The patient revwrned for a follow-up visit on February
19, 2021. He had full extraoculasr moulity in both eves
and minimal residual exodevianon in the primary position,
idicating a spontancous near-total resolution of his cranial
neuropathy.

Severe acute tespinatory syndromie cotonavirus 2 has been
known to have manifestations outsde the respiratory system
(2}, Neurological manifestations, which cn oocur indepen-
dendy from the respiratory symproms, include headuche, diz-
ziness, consciousness impairment, and anosmia (2),

There have been previous reponts of patients exhubiting
binocular diplopia after coronavine infecrion (2.3), Adverse
reactions o vacones due o immunomoediation t© & given
vaccne s excipent, 1o the acmve components of that vacane,
or o an mdividual host’s immunodehiciency are rare (4). As
SARS-CaV-2 muy produce neurological mandfeseanons, we
hypotheszze that the oculomotor paby ocourred because of 2
reactivation of a SARS-CoV2-asodated, immune-mediated
mechanism raking place after the vacaine’s admanistraion.

Oculomotor nerve palsies are known to occur in patients
with diabetes mellivus or glant ocll arenitis and are linked 1o
microvascular ischemia (5). Even though the patient had
uncontrolled glvcemia and an elevated CRP, his condinon's
speedy and spontancous resolution i uncharactenstic of a
vasculopathic cranial neuropathy.

zed reproduction of this article 1s prolibited

B Tweeted by 8

" Blogged by 2
I Picked up by 1 news outlets

B 4 readers on Mendeley

View full article metrics including social shares, article views and
publishing history

Readers Of this Article Also Read

@ Neuro-Ophthalmological Complications of the COVID-19
Vaccines: A Systematic Review

@ Case Series: Atypical Optic Neuritis After COVID-19
Vaccination

@ Lumbar Puncture for Diagnosis of Idiopathic Intracranial
Hypertension in Typical Patients

@ Is Cataract Surgery a Risk for Developing Nonarteritic
Anterior Ischemic Optic Neuropathy?

@ Tele-Neuro-Ophthalmology: Vision for 20/20 and Beyond



