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A little more than one year ago (March 11th 2020), the World Health 
Organization (WHO) declared COVID-19 as a pandemic, just one 
month after the disease got its name (February 11th 2020). With a 

wide spectrum of signs and symptoms, surely COVID-19 is not just a bad 
case of cold. From being asymptomatic to being lethal, there is very much 
to comprehend from this novel viral infection. Here we will have a quick 
glance on what adverse effect the disease may have on the node of our 
sentience, the brain, and what we can do about it.

The presence of change in mental status prompts brain imaging in 
COVID-19 infection. According to Egbert and colleagues, the prevailing 
neuroimaging features in the acute or subacute phase of the infection are 
diffuse leukoencephalopathy, leukoaraiosis, or rarefied white matter.1 This 
can be attributable to micro-haemorrhage, cerebrospinal fluid seepage 
from the ventricle, disruption of the blood-brain barrier, demyelination, or 
gliosis. Shortly later, Choi and Lee reported that the most common brain 
findings in the infection are infarct, haemorrhages, and inflammation or 
encephalopathy.2 

Both reports highlight haemorrhage as probable etiology in the visible brain changes. This notion 
is supported by a report published at the end of 2020. It was Lee and his collaborators who showed 
that the visible brain lesions are more attributable to microvascular damage similar to strokes or 
neuroinflammatory disorders.3 There, blood clot and fibrin deposit can be found with the usual presence 
of microglia and T-cells, commonly seen in brain inflammation.

Hypoxia has been an easy go-to primary suspect of various signs and symptoms when dealing with 
primarily respiratory failure. It is not, however, true with the secondary effect to the brain from the 
coronavirus infection. Though it is true that hypoxia can alter mental status through global cortical effect, 
evidence shows that the neuroinflammatory process can be held accountable for the bleeds and their 
subsequent sequelae.

In light of the available data, the use of steroids can have multiple advantages. Recovery trial had 
shown that short term steroids (10 days) reduce the mortality rate in patients requiring supplemental 
oxygen.4 While the steroid reduces the inflammatory response in the lungs, it might also benefit the 
brain, preventing neuronal inflammation. We must realize though, that steroids like dexamethasone and 
methylprednisolone are prothrombotic. It is not an easy task to weigh the risk and benefit of administering 
steroids to the patients, especially pertaining to brain protection efforts. We need to always keep in mind, 
COVID-19’s primary victims are the lungs, but there are collaterals to be protected as well.
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