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Introduction
SARS-CoV-2(Severe Acute Respiratory Syndrome Coronavirus 2) infection became a pandemic disease over
the whole world since 2019. As of September 25™,2022, the COVID 19 pandemic had caused over
611million confirmed cases and >6.5 million death worldwide®. Infected patient with SARS-CoV-2
experience variable disease severity from non-symptomatic, respiratory failure, multiple organ failure to
death. Thromboembolism risk increased after COVID 19 infection which include pulmonary embolism?,
cerebral venous thrombosis3, acute limb ischemia, deep vein thrombosis, acute mesenteric ischemia, aortic
thrombosis** and renal infarction®78910, Besides, the severity of COVID 19 infection also corelated to
cytokine storm which anti-viral treatment may not enough to stop the COVID 19 induced multiple organ
failure!!. However, under COVID 19 vaccination, many infections with the omicron variant became mild.
Huntington’s disease is a neurodegenerative rare disease with declined respiratory function during disease
progression'2. There is no COVID 19 vaccination study enroll Huntington’s disease case. There is also no
report that Huntington’s disease as a risk comorbidity for COVID 19 infection. Here, we report a 36-year-old
woman with Hunting’s disease who had 2 dose COVID 19 vaccination and had severe COVID 19 complicated
with multiple organ failure, multiple thrombosis, and spontaneous bleeding.
Case report

A 36-year-old woman is a case of Huntington disease who had 2 dose of COVID 19 vaccination (AZ
vaccine) was admitted via emergency department because of consciousness disturbance for one day.

Three days before admission, she confirmed with COVID 19 infection through rapid test positive who
presented with low grade fever, rhinorrhea, and dry cough. Three days later, she was brought to the
hospital immediately because of acute onset of limbs convulsion with consciousness disturbance. At the
emergent department, pneumonia with desaturation, acute kidney injury (serum creatinine:
0.86—2>3.43mg/dL), hypernatremia, rhabdomyolysis, acute myocarditis, acute pancreatitis, and acute
hepatitis were noted (computed tomography revealed no pulmonary embolism or brain abnormal lesion).
Under impression of critical disease of COVID-19, Remdesivir and dexamethasone were prescribed. During
the first 2 days of hospitalization, the renal function rapid progression to anuria and both rhabdomyolysis,
pancreatitis totally without response to hydration accompany with acute hepatitis progression and D-dimer
elevated from 4138.2 to 21174.3ng/mL. We gave Tocilizumab to stop the cytokine storm and low dose
heparin for controlling the risk of thromboembolism. Emergent dialysis was also started for fluid status

balance. She was transferred to ordinary ward at the day 9 of hospitalization. At the day 10 of



hospitalization, pale appearance with acute dyspnea was noted and her hemoglobin level dropped to
6.8g/dL without thrombocytopenia (platelet count 313000/ul) but mild APTT prolong (40.8 secs with low
dose heparin). Emergent computed tomography was repeated and revealed right hemothorax, right kidney
infarction with active bleeding accompanies with right lobe of liver infarction, hematoma in right
retroperitoneum, left iliopsoas muscle and pelvis were found. After immediately correct the APTT and stop
heparin, the renal angiography revealed no visible active bleeding in the right renal artery. The patient
discharged after 2 months hospitalization with normal renal function (serum creatinine: 0.62mg/dL) and
totally recover from multiple organ failure.

Discussion

This patient had mild pulmonary symptoms of COVID-19 infection but complicated with multi-system
dysfunction rapidly. Numerous studies support increased thrombotic incidents related to SARS-CoV-2 virus
and anticoagulant therapy appears to be associated with better prognosis in severe COVID-19 patients'3.
Our patient received anticoagulant therapy with low dose heparin initially. However, the infarction of
multiple organ included liver and unilateral kidney still occurred and even complicated with multiple
bleeding event. For critically ill patients of COVID-19, heparin 7,500 units subcutaneous three times daily or
low-intensity heparin infusion are recommended based on expert opinion'*'>, Anticoagulant therapy was
recommended after discharging up to 45 days for patients with moderate or severe COVID-19%. It seems
not suitable to every cases while our case only under very low dose heparin and still complicated with
multiple bleeding event.

In some COVID-19 infection patients with thrombotic events were because of antiphospholipid
syndrome’®17, We already excluded our patient without antiphospholipid antibody, autoimmune disease,
thrombotic microangiopathy, nor arrhythmia related thromboembolism.

Conclusion

This is the first case report for Huntington’s disease patient with severe COVID 19 infection.
Huntington’s disease patient with decline respiratory function during their disease progression and if this
became an important comorbidity for severe COVID 19 complication need furthermore study. Mild COVID
19 infection in Huntington’s disease needs more monitoring closely. On that time in Taiwan, there were
several sudden death living along cases were reported from the social media. We speculated some of those
sudden death cases maybe like our patient who initially with milder infection and not required admission

but got worse suddenly because of the multiple thrombosis with the cytokine storm.
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