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failure, as well as considering Pediatric Multisystem Inflammatory Syn-
drome (MIS-C) as one of the diagnostic possibilities, as it is an entity 
that, despite a reduction in COVID-19 cases, We do not have complete 
immunization in our pediatric patients, so they are still at risk. As more 
is known about its pathophysiology and the spectrum of manifesta-
tions that could be found is evidenced, we will achieve early detec-
tion, improve treatment options and reduce morbidity and mortality 
in these cases.
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Introduction: Multisystem Inflammatory Syndrome in Children (MIS-
C) is a condition characterized by fever, inflammation, multiorgan 
impairment that manifests late in the course of SARS-CoV-2 infection.
Methylmalonic acidemia (MMA) secondary to mutase deficiency, mut0, 
is an inborn error of metabolism causing complete enzyme deficiency. 
The disease is characterized by fever, recurrent ketoacidotic crises or 
transient vomiting, dehydration, fatigue, vomiting, dehydration, hypo-
tonia, frequent infections, developmental delay, intellectual disability, 
hepatomegaly, chronic kidney disease, pancreatitis cardiomyopathy, 
metabolic stroke, coma and death. Despite dietary treatment, patients 
undergo to life-threatening metabolic imbalance. Other long-term 
complications include progressive renal failure, metabolic stroke, and 
other neurological symptoms.
Objectives: We describe the clinical case of a 2-year-old child with 
MMA secondary to mutase deficiency, with the documented homozy-
gous mutation c.2179 C>T of MMUT gene, associated to mut0 pheno-
type. Although it was treated from the first days of life with the diet, 
carnitine, hydroxocobalamin, he showed a poor metabolic control, 
with the program to be subjected to liver transplantation.
Methods: One month after SARS-CoV-2 infection, he presented fever, 
rash, significant increase of CRP, ferritin, triglycerides, IL-6, PRO-BNP, 
compatible with the diagnosis of MIS-C. He was treated with intra-
venous immunoglobulins (2gr/Kg), methylprednisolone (2 mg/Kg/
day), with rapid clinical improvement. Ten days later, he showed the 
worsening of clinical conditions, with the recurrence of fever, vascu-
litic rash with palmoplantar extension, further increase of ferritin (1033 
ug/l), IL-6 (146 pg/ml), PRO-BNP (5117 pg/ml), triglycerides, anemia, 
thrombocytopenia, metabolic acidosis with hyperlactatemia (180 mg/
dl), increased urinary methylmalonic acid (200 mmol/mCreat), multio-
rgan failure. He was treated with sodium bicarbonate, thiamine, coen-
zyme Q, vitamin C, methylprednisolone and anakinra (2 mg/Kg/day).
Results: Three days after the start of anakinra, he showed a significant 
improvement of clinical and biochemical parameters, with the resolu-
tion of fever, vasculitis, rash, and the reduction of CRP, triglycerides, 

PRO-BNP (50 pg/ml), IL-6 (8 pg/ml), ferritin (579 ug/l). Unfortunately, 
20 days later, a sepsis from Staphylococcus Aureus and Candida Albi-
cans required the interruption of anakinra, with the worsening of the 
clinical and haematological parameters and the exitus.
Conclusion: We describe this case, to highlight the role of anakinra in 
a child with a severe form of MMA and MIS-C, with the significant clini-
cal and biochemical improvement and the resolution of MOF, second-
ary to with MIS-C and metabolic imbalance. At our knowledge, this is 
the first case of MIS-C in MMA, treated with anakinra, described in the 
literature.
Further studies are needed to define the appropriateness and safety of 
therapy with anakinra in sepsis from Candida Albicans, a lethal compli-
cation to which the child went through prolonged venous catheteriza-
tion and the high risk of infections, typical of MMA.
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Introduction: Over the past few years, several post-COVID-19 autoin-
flammatory conditions have been reported. One of them, polymyositis 
has been described in adults [1,2], but there are no cases described in 
children so far. We present a severe pediatric polymyositis with pos-
sible relation to previous SARS-CoV-2 infection.
Results: Following unspecified respiratory viral infection, 7-year-old 
boy complained of increasing leg muscle pain for about a month and 
was worsening: limping, inable to climb stairs, NSAIDs were ineffec-
tive. Signs of tonsillitis, leg and face edema, painful leg muscles on 
palpation and pain during passive movements were seen on admis-
sion. A patient had no fever and no rashes. Laboratory studies showed 
thrombocytopenia (60x109/l), normal CRP, high ESR (34mm/h) and 
liver enzymes (ALT 2059IU/l, AST 674IU/l, GGT 220IU/l), low albumin 
(30.1g/l) and increased levels of creatin-kinase (CK) (1148IU/l). The 
patient progressed to acute renal failure, anemia (Hgb 97g/l) and 
polymyositis in a few days, with increasing levels of CK to 28045IU/l 
and myoglobin (1297.6→8987.9μg/l). Infectious agents such as EBV, 
CMV, atypical bacteria were disproved. From anamnesis, the boy was 
not vaccinated against SARS-CoV-2 and had no PCR proven COVID-
19 infection during all pandemic years. However, IgG antibodies 
against SARS-CoV-2 were positive (140.3BAU/ml, positive >31.5BAU/
ml). Immunodeficiency, hemophagocytic lymphohistiocytosis and 
neurological disorders were excluded. Immunological tests (muscle-
specific tyrosine kinase, ANA, anti-DNR, ANCA and myositis related 
autoantibodies) were negative as well as genetic acylcarnitine pro-
file analysis. Taking into account all the exams performed, previous 
SARS-CoV-2 infection was the most likely cause of polymyositis. Meth-
ylprednisolone 20mg/kg pulses were given for 5 days, then switched 
to prednisolone 2mg/kg/d. Despite of the initiation of glucocorticoids, 
the condition progressed to dysphagia, leading to intubation and 
mechanical ventilation. Head MRI and chest CT scan showed edema 
of neck and chest muscles. Intravenous cyclophosphamide 750mg/


