
 

This work is partly presented at 19th International Conference on Applied Psychology and Psychiatry, May  08-15, 2019 at Poland 

Vol.4 Iss.2 
Extended Abstract Journal of Psychology and Brain Studies 

2020 

Neurologic Complications of Acute respiratory illness in Adults: Case Report 

and Review of the Literature 

Victoria Bengualid* and Judith Berger 
Department of Internal Medicine, St. Barnabas Hospital, 4422 Third Avenue, Bronx

Abstract: 

 we have a tendency to gift a case of a seventy two year 

previous man with acute onset of confusion secondary to 

respiratory illness A. not like the paediatric literature, solely 

twenty one case reports of neurological complication throughout 

the acute presentation of respiratory illness were found in 

adults. the foremost common presentation was confusion, 

lethargy or disorientation. throughout the respiratory illness 

season of 2016, a seventy two year previous man was dropped 

at the hospital room for acute onset of confusion. Family reports 

that he was well throughout the day serving to their youngsters 

with preparation. Then at five pm he began to act 

unconventional. He forgot his daughter’s name and was 

attempting to show on the TV that was already on. The motorcar 

got wind of the hospital at seven pm. He was alert, awake, 

directed to self and family however to not time and place. He 

was unsteady and looked distressed. His speech was incoherent. 

At sorting he was afebrile , vital sign was 238/100 mmHg, vital 

sign sixteen M.M. with associate O2 saturation of 100% on 

space air. On physical communicating he had some motor 

weakness on the left higher and lower extremities and a right 

sided facial droop. A head scan (CT) was traditional. associate 

abdominal CT scan to rule out arterial blood vessel dissection 

was negative. A chest x-ray was negative. Genetic factors may 

also play a job within the ability of respiratory illness to cause 

neurological symptoms. Pandemic strains, as critical seasonal 

respiratory illness, will down regulate the expression of over 

thirty sequences concerned within the central system gene 

network presumptively predisposing the host to neurological 

complications [3]. additionally mutation of the RANBP2 sequence 

has been delineate in families presenting with seizures. 

ntroduction Classic symptoms of the “flu” caused by respiratory 

illness embrace fever, coryza, body aches, and cough. Central 

system (CNS) involvement is uncommon. Wiley in his review of 

rising infections of the central nervous system describes 3 

conditions that area unit necessary for the respiratory illness 

virus to travel on the far side its usual respiratory organ 

presentation to inflicting severe neurological disorders [1]. The 

virus should evade its native website of replication and reach 

the brain. There will occur by direct infection of nerve endings, 

specifically the cranial nerve that has nerve endings within the 

cavum [1]. however this happens is unclear, and it's not specific 

for the respiratory illness virus because it has been delineate for 

different viruses like adenoviruses, parainfluenza viruses, and 

West Nile River Virus. 

 

 

 

 

 

Secondly, the virus has got to infect neurons. respiratory illness 

virus will bind to neural cells by sialic acid glycosylation or 

through endocytosis. Once sure to neurons, neuronic proteases 

will facilitate cell entry, and utilize cellular machinery to copy 

[1]. in conclusion the virus should survive immune reaction 

manifested, in part, by protein unharness. Lee in his review of 

acute brain disorder secondary to respiratory illness note 

terribly high levels of cytokines and chemokines in each the 

blood and cerebral humour. These high levels appear to 

correlate with illness severity and neurological outcome. CT or 

tomography findings showed pathology within the nerve tract, 

substantia alba basal ganglia, and one case within the animal 

tissue and neural structure regions. the three cases with one had 

lesions within the thalami, deep substantia alba, temporal lobes, 

and cingulate cortex. the foremost common presentation was 

confusion, lethargy, or disorientation. 5 cases had a movement 

disorder, and 5 had seizures. the ultimate identification was 

brain disorder in eight cases, rubor (encephalopathy with a 

lumbar puncture with over five WBC) in seven cases. Most of the 

descriptions of neurological complications of respiratory illness 

area unit within the paediatric literature; but case reports in 

adults are rumored particularly in times of endemic respiratory 

illness. Complications area unit seen altogether quality, ages, 

and in individuals while not underlying illness. Our patient was 

the sole case on immunological disorder medical aid.  
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