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Case Report

Post Covid Multisystem Inflammatory Syndrome with Cervical
Lymphadenopathy In A Young Adult
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ABSTRACT

Multisystem inflammatory syndrome-children is considered as a paediatric
hyper inflammatory condition prompted by severe acute respiratory system
coronavirus 2, which has multi-organ involvement. Among them cervical
lymphadenopathy is an unusual presentation in multisystem inflammatory
syndrome-children. A case study of 17 year old post coronavirus disease
2019 male patient, whose clinical presentation and elevated inflammatory
markers on blood tests lead to the diagnosis of multisystem inflammatory
syndrome-children is explained here. Evidence from computed tomography,
ultrasonography and fine needle aspiration cytology revealed the rare
presentation of multisystem inflammatory syndrome-children with cervical
lymphadenopathy. Standard guidelines were followed in the treatment of
the condition and the prognosis was closely monitored clinically, the

INTRODUCTION

Since the outbreak of COVID-19 in China, the widespread of the
virus SARS-COV-2 caused 18.3 million infections around the globe till
the 4" Jan 2021 and still spreading widely with a mutation in the virus.'
The acute COVID-19 infection can trigger several post-infection
complications, including myocarditis, fibrosis, kawasaki disease.? As per
the various reports, the COVID-19 among children is less severe than
adults with mild upper respiratory symptoms.>* However, on May 14,
2020, the Centre for Disease Control and Prevention released a health
advisory on severe life-threatening complications of paediatric COVID-19
termed MIS-C.> The first case was initially reported from the United
Kingdom, where eight children with SARS-COV-2 infection presenting as
a hyperinflammatory syndrome with multiorgan involvement.® The
laboratory incidence confirms SARS-COV-2 infection among the
21-year-old category was 322 infections per 100000 and the MIS-C was
2 per 100000.2 CLA is one of the clinical features of MIS-C, that had only
seen in 6% patients who were hospitalized for COVID-19.” Henceforth
we will describe the first case of MIS-C post-COVID-19 infection with
CLA in India was reported in a young adult.

CASE REPORT

A 17-year-old male patient was presented to Medical intensive care unit
with chief complaints of fever, right sided neck pain and odynophagia.
Patient has cold and dust allergy. The general examination revealed that
he was febrile (100°C) and other parameters were normal.

USG of neck showed lymph node enlargement (Figure 1), CT detected
CLA (Figure 2) and FNAC detected blood with small mature lymphocytes
and collection of histiocytes (Figure 3). Immunoglobulin-M report
showed positive. Laboratory examination exhibited platelets: 7800 cells/
cumm, C-reactive protein: 241 mg/L, D-dimer: 6501.71 ng/ml and

available objective evidences manifested progressive response and
outcome.
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serum ferritin: 2474 ng/ml. From the above clinical investigations, the
final diagnosis done was Post COVID-19 MIS-C with CLA.

Patient was treated with paracetamol, cefoperazone-sulbactum and
intravenous immunoglobulin. He was given with 3 days of antibiotics
(doxycycline and amoxicillin clavulanate) followed by 7 days of high
dose corticosteroids (injection methylprednisolone). The patient was
discharged with the below medications (Table 1) after his condition
showed improvement. He was advised for follow up.

DISCUSSION

MIS-C is a newly recognized spectrum of diseases associated with SARS-
COV-2, which mimic KD and toxic shock syndrome.® MIS-C, deliberates
in the occurrence of secondary to a cytokine storm, which has the ability
to damage numerous organ system. The recent outbreak of this disease
has promoted the health counselors to propose several definitions and
names.’ These definitions were based on the presence of prolonged fever,
multi-organ dysfunction, laboratory evidence of hyperinflammation,
with or without SARS-COV-2 infection or exposure, and no alternative
cause to explain the clinical presentation.

Considering the finding done children could still develop MIS-C
despite being asymptomatic of COVID-19 disease.'*!! Reports reveal
that MIS-C appears within 3-4 weeks after SARS-COV-2 infection.? This
may elaborate why the antibodies show positive to SARS-COV-2, but
negative to MIS-C evaluation.'>!* MIS-C- Kawasaki like syndrome shares
several common factors with KD that are independent of SARS-COV-2
infection and that has been reported in an adult with rapid remission of
clinical and laboratory features following the use of methylprednisolone
pulse therapy, IVIG and aspirin with tapering Prednisolone.®™"
Subsequently, another case of MIS post COVID-19 in an adult has been
reported which meets the American heart association criteria for KD
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Figure 1: USG showing multiple enlarged lymph nodes in the level II, Ill and
V regions on right side.

Figure 2: CT showing Ill defined subtle hypodensity in retropharyngeal
space.-Like inflammatory/infective multiple enlarged cervical lymphnodes.

and found a complete cure with low molecular weight heparin, IVIG
and tocilizumab."

CLA is a common presentation in most of the viral diseases. Radio-
graphic analysis has concluded that lymphadenopathies are characteris-
tically absent in most SARS-COV-2 patients who were investigated using
CT, which seems rare.” FNAC is the most preferable diagnostic tool to
detect CLA. Our case was idiosyncratic as the patient was symptomatic
with only fever, right sided neck pain and odynophagia and these
findings were consistent with MIS-C. The testament of the patient
showed viral clearance from the respiratory tract even with the probity of
negative reverse transcription polymerase chain reaction 10 days prior to
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Figure 3: FNAC; smear shows blood with small mature lymphocytes and
small collection of histiocytes.

Table 1: Discharge medications.

Generic name Dose Frequency
Prednisolone 20mg -0-10 mg 1-0-1
Calcium acetate 667 mg 0-1-0
Ascorbic acid 500 mg 1-0-1
Apixaban 2.5 mg 1-0-1
Esomeprazole 20 mg 1-0-1
Sucralfate 5 ml 1-0-1

the positive testament. So there arise no confusion between COVID-19
and MIS-C. Treatment of CLA depends on the fundamental causes as the
children should be treated to give coverage of anaerobic oral vegetation.'®
For the treatment of MIS-C the American college of rheumatology has
advocated the use of IVIG and/or high dose of corticosteroids as first
line therapy, we have been following the same criteria which have shown
great clinical response."”

CONCLUSION

Early detection of the causation, initiation of treatment, follow up care
and screening could decrease morbidity, mortality and expansion in the
disease. Physicians care and clinical pharmacist collaboration can
ultimately provide better treatment on the basis of recent healthcare
guidelines which can prevent worsening of clinical status and result in
rapid recovery of patient.
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ABBREVIATIONS

MIS-C: Multisystem inflammatory syndrome-children; SARS-COV-2:
Severe acute respiratory system coronavirus 2; CLA: Cervical lymph-
adenopathy; FNAC: Fine needle aspiration cytology; CT: Computed
tomography; USG: Ultrasonography; COVID-19: Coronavirus Disease
2019; KD: Kawasaki disease; IVIG: Intravenous Immunoglobulin.
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