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Cyclic Vomiting: a late complication of COVID-19
Cikličko povraćanje: kasna komplikacija bolesti COVID-19
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Summary

The novel coronavirus disease (COVID-19) has caused a great pandemic since the end of 2019. A variety of symp-
toms have been identified for this disease. In this case series we report 5 patients in different age groups who 
presented with cyclic vomiting as a late complication of COVID-19. All patients have gone through complete 
diagnostic process for cyclic vomiting syndrome (CVS) including endoscopy. However, they all showed normal 
findings. The diagnosis of cyclic vomiting syndrome was made based on the symptoms and normal endoscopic 
and laboratory findings. We treated all of the patients applying the guideline we previously published regarding 
treatment of CVS patients. According to the results of the present study, CVS might be a late complication of 
COVID-19 infection. So, it is necessary for physicians to consider it as a differential diagnosis in patients with recent 
COVID-19 infection and to be aware of its management in each phase.

Sažetak

Novi koronavirus izazvao je pandemiju bolesti COVID-19 od konca 2019. Identificiran je niz simptoma povezanih s 
ovom bolesti. U seriji slučajeva izvještavamo o pet bolesnika različitih dobnih skupina u kojih se cikličko povraća-
nje pojavljuje kao kasna komplikacija COVID-19. Svi pacijenti su obavili kompletan dijagnostički postupak za sin-
drom cikličkog povraćanja (SCP) uključujući endoskopiju. Međutim, nalazi su bili u granicama normale. Dijagnoza 
sindroma cikličkog povraćanja postavljena je na temelju simptoma i normalnih endoskopskih i laboratorijskih 
nalaza. Svi su bolesnici liječeni prema prethodno publiciranim smjernicama za liječenje bolesnika sa SCP-om. 
Rezultati ovog istraživanja ukazuju da bi se SCP mogao smatrati kasnom komplikacijom infekcije COVID-19. Stoga 
je potrebno razmotriti ovaj sindrom kao diferencijalnu dijagnozu kod bolesnika koji su nedavno preboljeli infekciju 
COVID-19 i primijeniti odgovarajuće liječenje u svakoj njegovoj fazi.
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Introduction
 The novel coronavirus disease (COVID-19) has 
caused a great pandemic since the end of 2019. A va-
riety of symptoms of this disease have been identi-
fied. However, the most common presentation among 
COVID-19 patients is respiratory disease. Gastrointes-
tinal manifestations such as nausea, vomiting, abdom-
inal pain and diarrhoea are also common COVID-19 
symptoms. In addition, studies indicated detection of 
SARS-CoV-2 RNA in rectal swabs and faeces of these 
patients even after upper respiratory clearance[1, 2]. In 
the present case-series we present cyclic vomiting syn-
drome (CVS) as a late complication of COVID-19 in 5 
patients. CVS was described as episodes of severe nau-
sea and vomiting lasting for hours to days, which are 
accompanied by asymptomatic periods in between, 
lasting weeks to months[3-5]. There are four phases of 
this disorder, including the prodrome (when the pa-
tient starts to feel nausea, however is still able to toler-

ate oral medicine), the emetic phase (persistent severe 
nausea and vomiting), the recovery phase (starts with 
decreased feeling of nausea and continues to regain 
the hunger and oral tolerance) and the inter-episodic 
phase (the period between emetic phases in which the 
patient is asymptomatic)[6,7]. The attacks were estimat-
ed to happen 6-12 times per year. Although this disor-
der is more prevalent in paediatric patients, there are 
several studies indicating that this disease can develop 
in adults as well. However, the clinical presentation 
can relatively differ by age[8]. CVS was recently added 
to the functional gastrointestinal disorders which are 
gut-brain disorders affecting various parts of gastro-
intestinal tract and cause symptoms that cannot be at-
tributed to organic aetiologies[9]. In this case series we 
report 5 patients of different age groups who presented 
with cyclic vomiting as a late complication of COV-
ID-19.
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ed and he was treated according to the guideline which 
resulted in complete recovery and resolution of symp-
toms.

Case 3
 The patient was a 28-year-old female who com-
plained of a decreased sense of smelling and had posi-
tive PCR test for COVID-19. No respiratory signs and 
symptoms were present and her CT-scan was normal. 
She mentioned no medical history and no family his-
tory of migraine. The patient was managed as an out-
patient since no life-threatening signs or symptoms 
were present. Meanwhile, she was referred to our clinic 
a month after her recovery and negative PCR test with 
stereotypical episodes of vomiting each lasting for one 
day. She had experienced 5 episodes until then. Her 
complete evaluation including laboratory tests and en-
doscopy were normal. After exclusion of other differ-
ential diagnoses, the diagnosis of CVS was made and 
the patient was treated based on this diagnosis.

Case 4
 The fourth patient was a 3-year-old girl hospital-
ized with fever, nausea, vomiting, diarrhoea, lympho-
cytopenia and a positive PCR test for COVID-19. The 
patient had no respiratory signs or symptoms. She 
was hospitalized and received medical and supportive 
treatment until she was symptom-free and her fol-
low-up PCR test became negative after two weeks. Two 
months after her complete recovery she experienced 4 
episodes of severe vomiting each lasting for two days 
with 15-day symptom-free periods in between. Al-
though anti-emetic and anti-acid treatment was start-
ed, her episodes of crisis did not stop. In addition, en-
doscopic evaluation did not reveal any pathology. The 
patient was diagnosed with CVS and received proper 
treatment.

Case 5
 Our last case was a 40-year-old male who came to 
the hospital with the chief complaint of abdominal 
pain and diarrhoea. He also had a positive PCR test 
indicative of COVID-19 disease. The patient was hos-
pitalized and received supportive treatment. He was 
discharged 3 days later and his PCR test became neg-
ative after two weeks. 25 days after complete recovery 
from COVID-19, he was referred to the gastroenter-
ology clinic because of intermittent vomiting lasting 
for 3 weeks. The patient has experienced 6 episodes 
of vomiting during this time each lasting for about 7 
hours. He had consumed all types of antiemetic and 
anti-acid drugs. However, there was no change in his 

Case 1
 Our first case was a 40-year old male who was pre-
viously admitted with fever, dyspnoea, dry cough and 
a positive sputum PCR test for COVID-19. His past 
medical history was unremarkable. He was hospital-
ized for 4 days and after his vital signs were stabilized, 
he was discharged. His follow up PCR test was nega-
tive after 28 days and the patient became completely 
symptom-free. Meanwhile, a month after the patient's 
complete recovery, he was referred to our gastroen-
terology clinic presenting with heavy vomiting epi-
sodes associated with headache which started with 
sudden feeling of nausea and vomiting and recurred 
for 10 times during the last month. He mentioned no 
medical history and familial history of migraine. We 
performed the required neurologic and gastroenter-
ological examinations (ultrasound, endoscopy and 
neurological consultation). However, no pathologic 
results were found. The vomiting crisis were stopped 
after five days, and were followed by a 3-week asymp-
tomatic period. These crises recurred with more sever-
ity and the patient has undergone endoscopy which 
was completely normal. Although the patient did not 
meet all of the required criteria (NASPHAGN)[7] for 
cyclic vomiting, as the patient was resistant to other 
medications, such as anti-acid and anti-emetic. We 
started the cyclic vomiting treatment to which the pa-
tient responded well. The diagnosis of cyclic vomiting 
syndrome was made based on the patient's presenta-
tion and positive response to treatment[4]. We treated 
all of the patients applying the guideline we previously 
published regarding treatment of CVS patients[3].

Case 2
 The second case was a 10-year-old boy firstly ad-
mitted with diarrhoea and a positive PCR test for 
COVID-19. No specific family medical history was 
reported. No radiologic signs of pathology were found 
in his chest CT-scan. He was not admitted to hospi-
tal. The follow-up PCR test became negative after two 
weeks. 20 days after his clinical recovery his first epi-
sode of vomiting occurred and lasted for two days. De-
spite receiving anti-acid and anti-emetic treatment his 
vomiting episodes kept happening every two weeks, 
each lasting one or two days, for a total of 5 episodes 
before referral. The patient underwent endoscopy be-
cause of persistent vomiting. However, the endoscopic 
results were completely normal. Other laboratory and 
imaging studies were negative as well (complete blood 
count, glucose, electrolytes, metabolic testing, abdom-
inal ultrasound). Based on normal endoscopic results 
and laboratory tests, the diagnosis of CVS was suspect-
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survivors[18-20]. All of these may partly explain CVS as 
a complication of COVID-19 infection. Meanwhile, 
there have been no reports of CVS in patients with 
COVID-19 infection, and this is the first study to in-
troduce CVS as a possible late complication of COV-
ID-19 infection. In this study, the vomiting episodes 
were successfully controlled with the treatment we 
reported earlier. As previously reported in our guide-
lines, we consider 4 phases for the treatment of CVS; 
in the phase 1, our goal was to prevent episodes by 
applying lifestyle modifications (including sleep and 
diet). In the second phase, infusions of 10% dextrose 
combined with antiemetic and sedative medications 
were suggested in order to decrease the neurologic 
and gut stimulation. Our goal in the third phase was 
to terminate the episode promptly using a combina-
tion of lorazepam, ondansetron, chlorpromazine and 
diphenhydramine and finally for the patients in phase 
four who still experience some episodes, we recom-
mended propranolol 1mg/kg for a period of 9 months 
for prophylaxis.

Conclusion
 According to the results of the present study, CVS 
might be a late complication of COVID-19 infection. 
So, it is necessary for physicians to consider it as a dif-
ferential diagnosis in patients with recent COVID-19 
infection and to be aware of its management in each 
phase.

  Informed consent: All patients filled a written 
consent form regarding the usage of their information 
in this manuscript.
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attacks. The patient underwent endoscopy which was 
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Discussion
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merous systemic reviews and meta-analyses have con-
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in COVID-19 infection[2, 10]. Some studies have also 
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13]. In addition, evidence suggests that neurological 
disorders might be a complication of COVID-19 in-
fection, as is case with other viral infections such as in-
fluenza[14, 15]. Also, since SARS-CoV-2 enters intestinal 
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ical and psychological stress can stimulate the begin-
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impact on their mental health. There are several stud-
ies reporting anxiety and depression in COVID-19 



Cyclic Vomiting: a late complication of COVID-19    Iraj Shahramian et al.    INFEKTOL GLASN 2021;41(2):66-69

69

 [13] Irwin S, Barmherzig R, Gelfand A. Recurrent gastrointestinal 
disturbance: abdominal migraine and cyclic vomiting syn-
drome. Curr Neurol Neurosci Rep. 2017;17(3):21.

 [14] Beghi E, Feigin V, Caso V, Santalucia P, Logroscino G. COVID-19 
infection and neurological complications: present findings and 
future predictions. Neuroepidemiology. 2020; 54(5): 364-9.

 [15] Needham EJ, Chou SHY, Coles AJ, Menon DK. Neurological 
implications of COVID-19 infections. Neurocrit Care. 2020; 
32(3):667-71.

 [16] Luo S, Zhang X, Xu H. Don't overlook digestive symptoms in 
patients with 2019 novel coronavirus disease (COVID-19). 
Clin Gastroenterol Hepatol. 2020;18(7):1636-7.

 [17] Barbara G, Stanghellini V, Brandi G, et al. Interactions between 
commensal bacteria and gut sensorimotor function in health 
and disease. Am J Gastroenterol. 2005;100(11):2560-8.

 [18] Mazza MG, De Lorenzo R, Conte C, et al. Anxiety and depres-
sion in COVID-19 survivors: Role of inflammatory and clini-
cal predictors. Brain Behav Immun. 2020;89:594-600.

 [19] Sher L. COVID-19, anxiety, sleep disturbances and suicide. 
Sleep Med. 2020;70:124.

 [20] Peteet JR. COVID-19 Anxiety. J Relig Health. 2020;59(5):2203-4.

 [7] Hayes WJ, VanGilder D, Berendse J, Lemon MD, Kappes JA. 
Cyclic vomiting syndrome: diagnostic approach and current 
management strategies. Clin Exp Gastroenterol. 2018;11:77-84.

 [8] Bhandari S, Venkatesan T. Clinical characteristics, comor-
bidities and hospital outcomes in hospitalizations with cyclic 
vomiting syndrome: a nationwide analysis. Dig Dis Sci. 2017; 
62(8):2035-44.

 [9] Bhandari S, Jha P, Lisdahl KM, Hillard CJ, Venkatesan T. Re-
cent trends in cyclic vomiting syndrome‐associated hospitali-
sations with liberalisation of cannabis use in the state of Colo-
rado. Intern Med J. 2019;49(5):649-55.

 [10] Lee IC, Huo TI, Huang YH. Gastrointestinal and liver manifes-
tations in patients with COVID-19. J Chin Med Assoc. 2020; 
83(6):521-3.

 [11] Henry BM, de Oliveira MHS, Benoit J, Lippi G. Gastrointes-
tinal symptoms associated with severity of coronavirus dis-
ease 2019 (COVID-19): a pooled analysis. Intern Emerg Med. 
2020;15(5):857-9.

 [12] Li BU, Murray RD, Heitlinger LA, Robbins JL, Hayes JR. Is cy-
clic vomiting syndrome related to migraine? J Pediatr. 1999; 
134(5):567-72.


	IG_02_2021 finalno za web

