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BACKGROUND
• COVID-19 has demonstrated systemic involvement 

and potential for post-acute sequelae
• It is important to evaluate for these clinical 

syndromes when evaluating for psychiatric 
combordities

• We present a case where psychiatry was consulted 
for suspected somatic symptom disorder in a 
patient ultimately diagnosed with post-viral 
dysautonomia secondary to COVID-19

CASE DETAILS
Ms. X is a 9 yo F patient with no past psychiatric 
history and developmental history significant 
for expressive language delay admitted with 
intractable headache

• Acute post-viral dysautonomias previously reported in HIV, hepatitis, Epstein-Barr virus and Coxsackie B virus1,4

• Emerging research suggests that COVID-19 places patients at risk of dysautonomic sequela as well4

• An increasing number of post-COVID patients are experiencing persistent symptoms, even after relatively mild cases 1-3 

• Autonomic nervous system dysregulation may be a unifying factor in persistent symptoms1,3

• The varied, multisystemic nature of dysautonomias can make diagnosis and treatment difficult increasing the risk that 
symptoms will be misidentified as psychiatric in nature, as in the case of our patient  

CONCLUSIONS
• Although this is a pediatric patient, dysautonomias

can present across the lifespan
• There is a risk for novel presentations and 

symptoms that do not respond to standard 
interventions to be labeled as psychosomatic in 
nature

• Psychiatric clinicians working in the consult liaison 
role must become familiar with these potential 
COVID-19 sequela to adequately evaluate medically 
complex patients

• Psychiatric clinicians can play an important role in 
helping patients cope with the stress and 
uncertainty of persistent and difficult to manage 
symptoms 1,2
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