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Essential tremor worsening after SARS-CoV-2 infection: a second case report 
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Introduction:  Worsening of pre-existing neurological symptoms and/or the development of new 
neurological diseases are both possible consequences of SARS-CoV-2 infection. In essential tremor 
(ET) only one case report documented so far ET worsening due to SARS-CoV-2 infection [1]. 
 
Aim: To describe clinical and kinematic features of tremor, as well as non-motor symptoms, in a case 
of ET after SARS-CoV-2 infection. 
 
Methods: As a routine assessment, we collected clinical and kinematic data of tremor, as well as 
cognitive and psychiatric data by means of clinical scales in a 63-year-old patient with ET (T0) [2]. 
One month after the assessment, the patient suffered from a SARS-CoV-2 infection.  Two months 
after infection (T1) the patient was evaluated as in T0. Moreover, at T1 the patient underwent blood 
laboratory examinations and a cerebral MRI scan. 
 
Results:  Compared to T0, at T1 we found an increase in the Fahn-Tolosa-Marin Tremor Rating Scale 
score (T0 vs T1: 27 vs. 41). As compared to T0, kinematic analysis of tremor at T1 revealed an 
increase in postural tremor amplitude of upper limbs (average percent variation + 45%) and head 
(average percent variation +284%). No variations in postural tremor frequency nor in rest and kinetic 
tremor features were observed. Cognitive and psychiatric symptoms did not change. Finally, blood 
laboratory exams and cerebral MRI did not show significant abnormalities.   
 
Conclusion: We report a second case of tremor worsening in a patient with ET after SARS-CoV-2 
infection. This novel observation suggests that ET worsening after SARS-CoV-2 infection may be 
more frequent than reported so far. Tremor worsening may be due to neuroinflammation processes 
induced by the virus and the involvement of brain areas with a key role in ET pathophysiology, i.e., 
the cerebello-thalamic network [3-4]. A longer follow-up and the dosage of neuroinflammation 
biomarkers may be useful to better define the causal role of SARS-CoV-2 infection in ET worsening. 
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