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Parsonage Turner syndrome after COVID-19 vaccination

1 | INTRODUCTION

Parsonage Turner syndrome (PTS, brachial neuritis or neuralgic

amyotrophy), is a clinical syndrome typically characterized by acute

onset of unilateral severe pain in the shoulder and upper arm, followed

by weakness in the proximal mid-arm or distal upper limb, often in the

distribution of individual nerves (multiple mononeuropathies).1,2 Symp-

toms are commonly preceded by a triggering event, such as infection,

surgery, or less commonly, vaccination.2-4 Initial trials on safety and

efficacy of the mRNA derived severe acute respiratory syndrome coro-

navirus 2 (SARS-CoV-2) (coronavirus disease 2019 [COVID-19])

BNT162b2 (Pfizer, New York City, NY) vaccination have not reported

significant neurological complications.5 We describe a case report of

PTS that developed a few days after administration of this vaccination.

2 | CASE REPORT

A 50-y-old healthy male developed sudden onset of severe left peri-

scapular pain 1 wk after receiving the first dose of the COVID-19

BNT162b2 vaccination in the left deltoid muscle. Although pain ini-

tially decreased with the use of NSAIDs, pain symptoms flared after

receiving the second dose, extending into the forearm and disrupting

sleep. One week after the second dose, the patient developed left

hand grip and left wrist extension weakness. There were no sensory

disturbances or other symptoms. Physical examination showed weak-

ness of left finger extension and left hand grip. Weak muscles

included the left dorsal interossei, extensor digitorum, extensor

indicis, and flexor carpi ulnaris (Medical Research Council grade 3).

Other muscles, including the deltoid and periscapular muscles, had full

strength. Muscle stretch reflexes were mildly brisk bilaterally but sym-

metrical. No sensory deficits, bulbar weakness, or pathological upper

motor neuron signs were seen. Nerve conduction studies of the right

and left radial, median, and ulnar sensory and motor nerves performed

4 days after onset of weakness were normal and symmetrical. Needle

electromyography showed decreased motor unit recruitment in the

left first dorsal interosseous, flexor carpi ulnaris, abductor digiti

minimi, extensor digitorum, and extensor indicis muscles only.

Blood tests showed negative Herpes simplex 1/2 and Varicella

zoster viral immunoglobulin M titers. Erythrocyte sedimentation rate,

C-reactive protein, and creatine kinase levels were normal. Serum

ANCA, myeloperoxidase, proteinase-3, and anti-GM-1 antibodies

were negative. MRI of the cervical spine and left brachial plexus with-

out contrast done immediately after onset of weakness were normal.

Treatment with oral prednisone 40 mg/d, was initiated when pain fla-

red after the second vaccine dose. This resulted in significant

improvement in pain and slight improvement in hand weakness. Sub-

sequently, steroids were tapered to 5 mg/d over 5 weeks and occupa-

tional therapy started to maintain range of motion and facilitate ADLs.

3 | DISCUSSION

We describe a case report of PTS following administration of the

COVID-19 BNT162b2 vaccine. Our patientʼs clinical presentation,

electrodiagnostic findings of reduced recruitment in related myo-

tomes, and improvement of symptoms after initiation of steroids sup-

port the diagnosis of PTS.

The overall incidence of PTS is estimated to be about 1 in 1000.2,6

The incidence of post vaccination PTS is not known, but is considered to

be very rare. For reference, only 18 cases of brachial neuritis following

administration of seasonal influenza vaccination were reported in the

Vaccine Adverse Effect Reporting System from 2018 to 2020, during

which time nearly 350 million vaccinations were administered.7 With the

administration of over 140 million COVID vaccine doses in the US alone,

it remains to be seen whether the incidence of COVID-19 vaccine trig-

gered PTS will remain comparable to or rise above the incidence of influ-

enza vaccine associated PTS. It is also important to emphasize that

reports thus far of PTS following vaccination have not established causal-

ity. Systematically analyzing data from this pandemic for the occurrence

of this complication might provide further insight to assess the incidence

of PTS triggered by a vaccination.

The global COVID-19 vaccination effort is critical in providing

and ensuring public health and safety against the SARS-CoV-2 virus

infection. Increased awareness of such associations may encourage

further investigation of the pathophysiological impact of immunogenic

events on nerve function, and may help prompt early initiation of

treatment with steroids and improve clinical outcomes. With increas-

ing administration of the SARS-CoV-2 BNT162b2 vaccination around

the globe, it is likely that more patients will present with PTS. Timely

recognition and management is recommended.
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