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Dear Editor,

A 28-year-old female presented to the laryngology office 
with a 7-week history of sudden inspiratory noise and dysp-
nea. The patients suffered from COVID-19 at the end of 
March; the diagnosis being confirmed through nasopharyn-
geal swabs and RT-PCR. The COVID-19 related symptoms 
lasted 7 days and included loss of taste and smell senses, 
mild dysphonia, headache, and nasal obstruction. Patient 
did not have cough or fever. The overall clinical picture 
was mild to moderate and did not require hospitalization. 
At the exception of the loss of smell, the other symptoms 
completely resolved in one week. One week after the symp-
tom resolution, she developed sudden inspiratory noise and 
dyspnea when speaking, both being persistent 7 weeks after 
the COVID-19 resolution. The disorder was present at rest, 
at both inspiration and expiration times and increased when 
patient was speaking for a long time. The patient did not 
report medical history and she did not practice sport. The 
general otolaryngological and neurological examinations 
were normal. Patient had no finding of laryngopharyngeal 
reflux and the reflux symptom score-12 was 4, making the 

reflux diagnosis improbable. A videolaryngostroboscopy has 
been realized, reporting inspiratory and expiratory paradoxi-
cal movement of the vocal folds (Video 1). The best way to 
provoke the vocal fold paradoxical movement was the reali-
zation of a sustained vowel. The maximal phonation time 
was 3 s. There were no additional laryngeal abnormalities. 
The laboratory testing did not find other infectious diseases 
(e.g., HZV, HSV, CMV, EBV, HBV, HCV, Influenza, HIV, 
Syphilis, Mycoplasma Pneumonia).

The patient did not report stress in its life over the past 
few months and had no apparent psychological disorder. 
A post-viral Paradoxical vocal fold movement disorder 
(PVFMD) diagnosis was retained and patient benefited from 
speech therapy. Four months after the onset of the disorder, 
the patient recovered after speech therapy. According to the 
patient clinical history, the development of PVFMD was 
attributed to the COVID-19.

PVFMD is a rare laryngeal disorder characterized by 
intermittent constriction of the vocal folds during respira-
tion, stridor and dyspnea [1]. The cause of PVFMD is still 
unknown [1]. The disease development could be associated 
with emotional stress, laryngopharyngeal reflux, exercise or 
neurological nerve impairment [1]. Thus, some data support 
that the disorder may develop after viral-related laryngeal 
recurrent nerve impairment [1, 2]. In this paper, we report 
the case of a young patient who developed PVFMD after 
COVID-19. The specific mechanism of PVFMD develop-
ment in the present case remains unknown. The patient did 
not appear to have other common causes of PVFMD, includ-
ing reflux, viral infection or psychological stress, which may 
support a potential association with COVID-19. The poten-
tial relationship between both conditions may be strength-
ened by the neuroinvasive potential of COVID-19 [3] and 
the vocal fold expression of ACE2 [4]. From a theoretical 
standpoint, the virus may spread into the tissue by the vocal 
fold ACE2 and may penetrate into the laryngeal nerve end-
ings. The observation reported in this paper may be useful 
for otolaryngologists regarding the current pandemic. How-
ever, the association between COVID-19 and PVFMD will 
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only be confirmed through future studies including similar 
patients without comorbidities associated with PVFMD.
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