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Introduction

Healthcare officials of Wuhan City In China became aware of several
pneumonia cases with an unknown etiology in December 2019.% A novel
coronavirus, SARS-CoV-2, was Identified as cause of the disease named
Coronavirus disease-19 (COVID-19).2 SARS-CoV-2 enters cells through a
receptor found on pneumocytes,® and there is also evidence this receptor is
located on neurons and glial cells.* Recently, the neurological
manifestations of COVID-19 have been described.>® However, to our
knowledge, there are currently no known cases of COVID-19 presenting as
cerebellar dysfunction and essential tremor, which we describe here.

Case

A 77-year-old obese man with a past medical history of hypertension and
essential tremor presented with decreased mentation, episodes of blank
staring, bradykinesia, and worsening bilateral hand tremors. He also
reported shortness of breath with a cough productive of clear sputum.
Physical exam was within normal limits except for tachypnea and hypoxia
requiring 4 liters of oxygen, a bilateral essential tremor and dysmetria. All
labs were within normal limits. A chest x-ray (CXR) on admission was
normal, but a subsequent CXR suggested multifocal pneumonia (Figure 1).
A Computed Tomography (CT) scan demonstrated scattered ground glass
opacities and multi-lobar pneumonia (Figure 2), while a CT scan of the
head was negative (Figure 3). Treatment was Initiated for community
acquired pneumonia with azithromycin and ceftriaxone.

Figure 2: CT Scan of the a) apices and b) basilar lungs demonstrating
scattered ground glass opacities characteristic of COVID-19

Conclusion

COVID-19 is caused by SARS-CoV-2, a virus that enters host cells via a
receptor primarily found on pneumocytes but also neurons and glial cells.
As such, the most common presenting symptoms are respiratory. Here we
present a case of a patient presenting with neurological dysfunction In
addition to the established respiratory symptoms.
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« QOur patient presented with encephalopathy, worsened essential tremor,
and cerebellar dysfunction, which iIs an unusual presentation of COVID-

19.
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