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Dear Editor,

Functional neurological disorder (FND) is characterized 
by symptoms such as paralysis, sensory disturbances, and 
seizures that can be identified as related to alterations in 
functioning of brain networks rather than disorders of brain 
structures. The diagnosis of FND is based on the demonstra-
tion of incongruence with a known clinical pattern and/or 
inconsistency over time and may be supported by the pres-
ence of positive signs (e.g., Hoover’s sign in functional leg 
weakness) [1]. Psychological stressors such as stressful life 
events, physical trauma (e.g., infections and adverse drug 
reaction), and medical comorbidities (e.g., other neurologi-
cal diseases and pain) have been associated with the devel-
opment of FND [2, 3].

As the COVID-19 vaccination program is currently ongo-
ing worldwide and some videos circulated on social media 
about neurological adverse events following administration 
of the vaccine, a JAMA Neurology Viewpoint and a press 
release from the FND Society (https:// www. fndso ciety. org/ 
UserF iles/ file/ FNDSS ociet yPres sRele aseCO VIDVa ccines. 
pdf) discussed the possibility of FND developing after vac-
cination and reassured public opinion about the safety of the 
COVID-19 vaccine [4]. Although FND can be sometimes 
diagnosed from videos with good accuracy, we here report 
the first description of FND after the COVID-19 vaccine as 
evaluated by a team of neurologists.

In the middle of February 2021, a 41-year-old man 
received the first jab of vaccine against COVID-19. Two 
episodes of anaphylactic shock were the only remarkable 
events in his past medical history. After a few minutes from 
the injection, he reported bilateral facial paralysis with 

difficulty to blink and move the facial muscles properly. 
Within 40 min, all the symptoms resolved spontaneously. 
Three weeks later, a few minutes after the second jab, he 
complained of swollen tongue and respiratory impairment, 
which was quickly resolved by corticosteroid therapy. In the 
meantime, he developed right-sided weakness, at the same 
side of the injection, lasting for about 40 min. A couple of 
weeks later, he suddenly manifested left-sided facial hypoes-
thesia, and due to the persistency of symptom, he was admit-
ted to our ward. Neurological examination revealed midline 
splitting of sensory deficit in the face with tacto-dolorific 
hypoesthesia. Neurological examination was otherwise unre-
vealing. Head CT and brain MRI were normal, as well as 
carotid artery Doppler ultrasonography. Two weeks later, 
sensory disturbance resolved, and the neurological examina-
tion was normal.

To our knowledge, this is the first full description of a 
FND case associated to COVID-19 vaccine. We assessed at 
the bedside only the sensory loss with a clear edge on the 
facial midline, which is a sign with a good positive predic-
tive value for FND, especially when thalamic lesions have 
been excluded [5]. We did not evaluate the other symp-
toms reported immediately after the jabs, but their features 
and course seemed to confirm the FND diagnosis. Indeed, 
acute and serious neurological adverse event after vaccine 
is thankfully rare, and bilateral facial palsy and transient 
weakness are likely to be transient ischemic attack mimics. 
Overall, the patients suffered from a variety of neurological 
symptoms in the last two months, confirming inconsistency 
over time.

Current hypothesis highlights the importance of attention 
and beliefs/expectation in the pathophysiology and phenom-
enology of FND [6]. Abnormal expectations about illness 
may be generated by a range of predisposing factors related 
to beliefs on and personal experience of illness. These may 
include physical illness in the patient him- or herself, expo-
sure to illness in the family [7] or while in a medical or para-
medical job, health scares in the media or within colleagues, 
or myriad other sociocultural means. Abnormal beliefs about 
illness may also be a source of increased attention towards 
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symptoms. It is notable that a physical precipitating event 
is commonly reported close to the onset of FND [2], which 
may also provide an explanation as to why particular FND 
develops. In our patient, the stressful conditions associ-
ated to the pandemic [8], together with other predisposing 
factors, might have contributed to both increased attention 
towards body signals and abnormal expectations/belief about 
symptoms, while the content of the abnormal prior expecta-
tion might have arisen from vaccination-linked injury [4].

This case highlights the need to prompt diagnose FND 
in order to avoid misleading and dangerous opinion related 
to neurological side effects of the vaccines. It’s important 
to recognize FND symptoms and to reassure public opinion 
that these are not neuro-toxic effects of the vaccine.
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