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wicdical report of Mrs. Naseema, presenting with pre-septal cellulitis

Mrs. Naseema (44yrs) Kodiyattu Thazhathil, Panayamchery, Anchal developed
symptoms of Pain and swelling aﬁwm&}eﬂ eye on 15.12.21, she has taken second dose of
COVID vaccine COVISHIELD on 14.12:24 and currently she is alleging a link between the two.

Clinical and treatment history: As per her furnished records she consulted CHC Anchal on
06.01.22and was treated with steroids (Tab Prednisolone 10m twice daily for five days). She
had persistence of symptoms and on 18.01.22 she consulted FRU- THQH Punalur, where she
was treated with Antibiotics, anti-inflammatory medicines, topical antibiotics and steroids, a
physician consultation was done and was referred to RIO — TVNPM. She consulted at RIO on
29.01.22 and was advised a CT orbit and continuation of medication initiated at THQH Punalur.
CT done on 09.02.22 showed left pre-septal cellulitis. First review consultation at RIO done on
22.02.22 which showed clearing of symptoms and was advised continuation of anti-
inflammatory medicines and since patient complaint was persisting she was referred to Orbit
and Occuloplasty department Aravind Eye Hospital, She consulted Aravind Eye Hospital, details
not available, was allegedly asked to continue with the same management. Consultation with
ENT (03.03.22) and Dermatology (07.03.22) departments were done but no attributary or
contributory findings elicited. Subsequent reviews at RIO were done on 12.03.22, 22.03.22,
05.04.22 and 12.04.22 which showed improving condition hence steroids were tapered through
the visits. At present as on 21.04.22 local examination at DH ~Kollam revealed Vision — NI,
Anterior segment — Minimal periorbital oedema, rest ~WNL, Extraocular ocujar movements —
Full, Fundus and Intraocular pressure —WNL. ENT and Dental consultation also done today but
revealed no contributory findings. A dental OPG was advised, but patient was not willing.

Discussion: Considering the history and clinical ﬁn-'dﬁng's avallable, Patient has deyeloped Pre-
septal cellulitis on the next day of booster vaccine. Recorded side effects of m-RNA vaccines
reported b\} various national and international agencies are following: {excerpts documented
below are taken fully or partly from the documents displayed by the respective bodies in their
official websites) ‘

chills and arthralgia, nausea. Very rare events of demyelinating disorders have been reported
following vaccination with this vaccine but without the causal relationship establishment”(1).

= WHO: “Like with any vaccine, so.m‘&gmla will experience mild to moderate side effects after
being vaccinated against COVID-19. This is-:a normal sign that the body is developing protection.

. 3de effects to COVID-15 vaccines include a fever, tirednass, headache, muscie ache, chills,
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tHithy the currently avaitable epposing evidences wa cannet incriminate nor absalve vaccination
a5 tha causative of this medlcal issue of her. She is preséntly relievad of her symptoms. Further
studies and involvement of a hlgher ggency of nation like ICMR should be idealiy salicited.
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