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Case RepoRt
A 19-year-old woman presented to the neurology department with 
mental confusion and aggressiveness. The mental condition started 
two days after complaints of fever and arthralgia. The patient lived in 
a region in which there was a major outbreak of Chikungunya Virus 
(CHIKV) infection. Five days after receiving supportive measures and 
anti-psychotic medication (risperidone 2mg), the patient recovered 
completely from her mental confusion, but two weeks later, she 
complained of weakness in her legs. The patient walked with some 
difficulty and was unable to climb stairs or get up from the floor.

On clinical evaluation, the patient had power 5/5 in the upper limbs 
and 3/5 in the lower limbs. Deep tendon reflexes were slightly 
reduced but sensory perception was normal.

Serological studies by Enzyme-Linked Immunosorbent Assay 
(ELISA) were positive for chikungunya IgM antibodies and negative 
for dengue antibodies. Brain Magnetic Resonance Imaging (MRI) 
was normal. The patient refused to permit Cerebrospinal Fluid (CSF) 
tests.

Electromyography revealed the presence of myogenic potentials 
with reduced amplitudes and early recruitment predominantly in the 
proximal muscle [Table/Fig-1]. The aldolase, Creatine Phosphokinase 
(CPK) and Lactate Dehydrogenase (LDH) enzymes were elevated.

The patient improved within two months with only supportive care; 
weekly evaluations were carried out using the Medical Research 
Council Scale for muscle strength.

DisCussion
CHIKV is a mosquito-borne alphavirus and a very important human 
pathogen responsible for a disease that is characterised by the triad: 
fever, arthralgia and rash [1]. Since the Reunion Island outbreak in 
2005-2006, many neurologic cases have been reported, mostly of 
patients with encephalitis [1-3]. Involvement of the peripheral nervous 
system has been reported less frequently [4]. In 2016, Choudhary et 
al., reported a case of an 18-year-old who developed myelitis and 
myositis two weeks after the onset of CHIKV infection [5]. 

Neurologic manifestations of CHIKV are not as rare as previously 
thought [1]. Many series reports have been published in the last five 
years, mostly describing cases of encephalitis, myelitis and more 
seldom neuritis [1-3].
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aBstRaCt
Chikungunya Virus (CHIKV) is a well-described alpha virus that causes infection in humans. The main symptoms are fever, rash and 
arthralgia and recently neurological disorders have been reported, in particular encephalitis. It is uncertain whether neurological symptoms 
are due to persistence of the virus or an ineffective immune response. One rarely described neurologic syndrome is myositis. In this 
paper, we report the case of a 19-year-old woman with mental confusion and aggressiveness two days after complaints of fever and 
arthralgia. On clinical evaluation, the patient had power 5/5 in the upper limbs and 3/5 in the lower limbs. Electromyography revealed the 
presence of myogenic potentials with reduced amplitudes and early recruitment predominantly in the proximal muscle. Two weeks later, 
she complained of muscle weakness of the lower limbs that started 15 days after acute Chikungunya infection. The patient improved 
within two months with only supportive care.

To the best of our knowledge, this is the first report of the 
combination of encephalitis and myositis in a patient with CHIKV 
infection in Brazil. Although the disease is well known, in particular 
in Asia and Africa, it arrived only relatively recently in South America 
[1]. An important issue would be how to treat these patients, since, 
there are no double blind, placebo-controlled studies to suggest the 
best therapeutic approach to these cases.

The most common neurological manifestations of CHIKV infection, 
such as encephalitis, seem to have a spontaneous resolution, 
although older patients have a higher risk of mortality [1]. 

There are not enough studies to reliably determine the evolution 
of muscle involvement associated with CHIKV, although it appears 
that viral myositis in general has a tendency to remission.

The current report describes two phases of infection. In the first, 
CHIKV caused encephalitis, suggesting a direct attack of the central 
nervous system by the virus. Subsequently, the muscles were 
affected suggesting a post-viral reaction. This is very interesting 
as it is these two mechanisms that are always used to explain 

[table/Fig-1]: Electromyography showing myositis. 
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neurological involvement in CHIKV infection. The patient had an 
excellent recovery in respect to both phases of infection.

Choudhary et al., reported a case of the combination of myelitis and 
myositis in a patient with CHIKV infection two weeks after the onset 
of fever. The patient was prescribed injectable methylprednisolone 
followed by oral steroids and there was a slow partial recovery of 
motor power. Compared to the current patient, it seems the patient 
described by Choudhary et al., developed more severe neurological 
impairment as he had symptoms that were more serious and a 
slower recovery [5].

The chance of large outbreaks of CHIKV around the world is high; 
especially in developing countries due to the abundance of vectors. 
Even developed countries such as Italy and France suffered 
outbreaks at the end of the last decade. The great increase in 
intercontinental travel and the effects of climate change have helped 
to spread the virus to regions other than its native areas of Africa 
and Asia [5-8].

It is important that physicians are aware of all the neurological 
symptoms of Chikungunya, including the most unusual such as 
myositis.

ConClusion
Neurologic manifestations due to CHIKV infection are not as rare as 
previously thought. Myositis is a rare manifestation of the disease 
and in general similar to encephalitis, resolves spontaneously.
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