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COVID-19-Associated Cytotoxic Lesions of the
Corpus Callosum (CLOCC) and
Guillain-Barre syndrome (GBS)

--An adult case report

Yi-Chun Tsao', Chin-Hsing Li?2, Hsin-Hui Hsu?3, Kai-Huang Lin3

"Department of Internal Medicine, Changhua Christian Hospital.
2Section of Respiratory Therapy, Division of Critical Care internal medicine,
Changhua Christian Hospital.
3Department of Emergency Medicine and Critical Care, Changhua Christian Hospital.

Cytotoxic lesions of the corpus callosum (CLOCC) associated are a secondary and reversible encephalopathy.
It occurs for a variety of reasons, with the largest number of pediatric patients infected with the virus. It is quite
rare in adults infected with COVID-19. In most cases, clinical neurological symptoms disappear within days to few
weeks without treatment. In addition to CLOCC, SARS-CoV-2 infection may lead to immune dysregulation, causing
neurological disorders such as Guillain-Barre syndrome (GBS). Some COVID-19-associated GBS patients require
intubation with mechanical ventilator support due to the progression of respiratory failure. We present an adult
case of acute respiratory failure following COVID-19, complicated with CLOCC and GBS, which was successfully
treated under our adequate management. During the disease course, the patient's oxygenation capacity was not
significantly affected. Early and correct diagnosis, along with timely provision of accurate and effective treatment,
contributed to the successful outcome of this case.



