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Abstract
The infection, reported by the WHO as COVID-19, may occur with asymptomatic or mild symptoms, resulting in shock and even death. Stroke occupies an 
important place among the neurological complications of this disease. In the acute period, intravenous (IV) alteplase therapy is useful in patients suitable for 
the treatment.
This case report includes a 70-year-old patient with mild COVID findings, who had an early complication of stroke and who received a nearly complete benefit 
from thrombolytic therapy.
Stroke can occur in COVID patients at an early stage of the disease. IV thrombolytic therapy should be administered in appropriate patients during the period 
of acute stroke. As far as we know, the earliest application in our country was carried out in our hospital and was quite successful. After the treatment, the 
symptoms of COVID-19 also regressed and he was discharged on the 5th day of his hospitalization.
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Introduction
COVID-19 has caused millions of cases and hundreds of 
thousands of deaths all over the
world since December 2019. According to the World Health 
Organization (WHO), 5 months after the virus was defined as 
SARS CoV-2 due to its similarity to SARS CoV, the number of 
cases reached 6 million and the number of deaths reached 
400 thousand.  The incidence of acute stroke was detected 
in 5.7% of hospitalized patients due to COVID-19 [1]. No 
contraindications have been reported for iv alteplase given as 
treatment to COVID-19 patients who develop acute stroke [2].

Case Report
A 70-year-old female patient, who suddenly developed speech 
disorder with weakness and numbness on her left side, 
presented to the emergency room approximately 2 hours after 
the onset of her complaints. While speech was dysarthric in the 
patient’s neurological examination, the left nasolabial groove 
was obscure. The muscle strength of the left upper and lower 
limbs was 4/5. The brain CT was normal. Diffusion restriction 
zones located between the right caudate nucleus head and the 
lentiform nucleus, and the anterior part of the insular cortex 
were observed in diffusion brain MRI (Figure 1). 

Fever was found in the examination performed in the 
emergency service. Respiratory system examination revealed 
a roughness in the breath sounds in left middle zone. Other 
system examinations were normal. In laboratory examinations, 
CRP: 5.7; Sedim: 58; WBC: 12000; LYM: 17; NEU was detected 
as 74%. In Torax CT, bronchiectasis enlargement in the medial 
segment of the right lung middle lobe and the left lung inferior 
lingular segment, as well as an increase in ground glass 
density was observed in both lungs (Figure 2). The patient, 
who was evaluated by the infectious diseases department, was 
diagnosed with COVID-19 and was started treatment.

The patient with an NIH score of 6 was given iv alteplase 
treatment. Neurological examination after thrombolytic 
therapy was evaluated as completely normal. When the control 
brain tomography taken 24 hours later was found to be normal, 
antiaggregant treatment was started. On the 5th day of his 
hospitalization, the patient whose symptoms of COVID-19 
regressed and partial improvement was observed in the control 
thorax CT was discharged with the necessary recommendations.

Discussion
COVID-19 is considered a mutation of SARS (Severe Acute 
Respiratory Syndrome Virus) and MERS (Middle East Respiratory 
Syndrome Virus) [3]. The course of COVID-19 can progress from 
asymptomatic cases to complications such as severe acute 
respiratory disease and multiple organ failure, including acute 
heart and kidney damage, and eventually death may occur [4]. 
Coronaviruses are not primarily neurotropic viruses, and their 
primary target is the respiratory epithelium [1]. It is thought 
to cause thromboembolic events with both direct damage to 
the nervous system and high levels of inflammation, hypoxia, 
immobilization, and diffuse intravascular coagulation [5]. 
Increased inflammation activates the coagulation system by 
causing a cytokine storm, and diffuse intravascular coagulation 
due to thrombosis occurs in both venous and arterial systems 
[6]. CT scan of the chest typically reveals multiple ground-glass 
opacities, consolidation, and bilateral lung involvement [7]. This 
image was found to be compatible with the thorax CT images 
in our patient. Although the exact incidence is unknown, stroke 
is emerging as a complication of the COVID-19 pandemic. It 
should also be taken into account that patients may present 
only with a stroke clinic without classic symptoms such as 
fever, cough, and anorexia [8]. The clinic of our patient is also 
compatible with early COVID-19 findings. It should not be 
forgotten that a stroke is an emergency situation that needs 
to be taken fast in terms of diagnosis and treatment, even 
in the pandemic period. COVID-19 patients with acute stroke 
should be evaluated carefully and those who are suitable for 
treatment should be administered intravenous thrombolytic 
therapy or mechanical thrombectomy without delay, taking 

Figure 1. Points out the diffusion limitation in the right cau-
date nucleus of a COVID-19 patient on diffusion cranial MRI 

Figure 2. Depicts the ground glass appearance in each poste-
rior lobe of the lung
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into account current guidelines [9]. Our case occurred with the 
emergence of COVID-19 cases in our country, and although 
there were reservations about the application of thrombolytic 
therapy, it was successfully applied. As far as we can examine, 
iv thrombolytic therapy has not been used in our country until 
then. This treatment is thought to be effective in regressing 
symptoms of  COVID-19 infection.
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