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Dear Sirs
In response to the article titled “Isolated post 

SARS‑CoV‑2 diplopia” published in your esteemed journal, 
which is a well thought off and written paper, I would like to 
raise a few points regarding this study. The article showed 
that SARS‑Cov‑2‑related third cranial nerve palsy should be 
a diagnosis of exclusion but physicians should be aware of 
possible ocular motor dysfunction [1].

Patients with COVID‑19 infection may also experience 
changes in eye motility along with Miller Fisher syndrome. 
It is a rare, acquired nerve disease that is considered to be a 
variant of Guillain–Barré syndrome. It is characterized by 
abnormal muscle coordination, paralysis of the eye muscles, 
and absence of the tendon reflexes [2]. The virus can cause 
neurological damage by neuroinflammatory or autoimmune 
mechanisms. The virus binds to angiotensin‑converting 
enzyme 2 receptors, which are present in the tissue of the 
nervous system [3].

Another direct or indirect lesion of the virus has already 
been described in the abducent nerve, leading to a symptom 
of Abducens nerve palsy in a 32‑year‑old patient after an 
infection with SARS‑CoV‑2 [4].

It is important to study other possible mechanisms that 
explain the change in patients’ extrinsic ocular motility. 
Other viruses that can lead to altered ocular motility have 
been described, such as the Chikungunya virus. This virus 
causes the release of cytokines that have direct and indirect 
neurotoxic action. Techniques of immunohistochemistry 

have already demonstrated that infected neurons can undergo 
apoptosis [5].
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