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ABSTRACT

Introduction: We report the case of a 37-year-old man admitted to a tertiary care 
hospital for severe SARS-CoV-2 infection, who subsequently required mechanical 
ventilation. During hospitalization, he developed left-sided ptosis, miosis, and anhidrosis, 
consistent with Horner syndrome. This case illustrates a rare presentation of this 
condition in adults secondary to necrotizing pneumonia, likely due to involvement 
of the stellate ganglion, highlighting the importance of recognizing clinical signs and 
atypical imaging findings in post–COVID-19 complications.
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A 37-year-old obese man with critical illness due to SARS-CoV-2 infection 
was transferred to our tertiary hospital on mechanical ventilation. After five 
days, with the patient remaining on mechanical ventilation and febrile, physical 
examination showed left-sided ptosis and miosis and ipsilateral anhidrosis (Figure 
1). Chest radiography revealed significant consolidation in the left upper lobe, 
a finding confirmed by chest computed tomography (Figure 2A and Figure 2B). 
Empirical antibiotic therapy was started to treat necrotizing bacterial pneumonia. 
The patient’s condition gradually improved, and he was successfully weaned 
from mechanical ventilation one week later. He remained hospitalized for four 
weeks for intravenous antibiotic therapy and rehabilitation. At hospital discharge, 
however, the clinical signs of Horner syndrome persisted. Unfortunately, no 
follow-up data are available after discharge due to loss to follow-up.

Figure 1: Photograph showing left-sided miosis (difficult to see because of brown 
iris), ptosis, and anhidrosis.
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Horner syndrome was originally described in 
humans in 1869 as a syndrome of sympathetic 
disruption of ocular innervation, with classic signs 
are miosis, ptosis, and anhidrosis1. It can be caused 
by a mass effect, such as lung cancer, but there 
are no reports of pneumonia as a cause of Horner 
syndrome in adults, although it has been described 
in children2-3. Necrotizing pneumonia represents a 
severe complication of bacterial infection, particularly 
in the setting of COVID-19, where secondary 

bacterial infections can cause extensive lung tissue 
destruction4. The pathophysiology of Horner syndrome 
in this context involves invasion of the paravertebral 
sympathetic chain and the inferior cervical (stellate) 
ganglion by the apical lung lesion, disrupting the 
preganglionic sympathetic pathway5. We described 
a bacterial complication after SARS-CoV-2 infection 
that was associated with a mass effect, probably 
damaging the stellate ganglion and causing Horner 
syndrome with its classic components.
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Figure 2: (A) Axial and (B) coronal chest computed tomography scans showing pneumonic consolidation with a necrotic 
area and cavitation in the left upper lobe.


