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INTRODUCTION 
Parsonage Turner syndrome (PTS), is a 
syndrome characterized by acute unilateral pain 
in the upper limb, followed by weakness in the 
proximal mid‐arm or distal upper limb, often in 
the distribution of individual nerves(1)(2) 
Symptoms are preceded by a triggering event 
such as infection or surgery; rarely post-
vaccination(2) 

 
We report a case of PTS that developed a few 
days after administration of the Covid-19 
vaccine. 
 
REPORT: 
A 13-year-old healthy female developed sudden 
onset of left upper limb (UL) pain, 3 days after 
receiving her second dose of the Covid-19 
vaccine. Her symptoms worsened, she 
developed numbness and weakness over the left 
UL. Examination revealed left hypothenar 
muscle wasting, normal tone, reduced power 
over Myotome C5 to T1, Medical Research 
Council(MRC) grade III and reduced sensory 
level over Dermatome C5 to T1, using the 
International Standard of Neurological 
Classification of Spinal Cord Injury sensation 
from C5 to T1 was ½. No pathological upper 
motor neurons signs were elicited.  
 
Patient was started on multimodal approach to 
pain management, with active and passive range 
of movement physiotherapy.  
Patient had a significant reduction in pain over 
time(Figure 1) with improvement in motor 
power of left UL and was able to regain back 
her normal  
 

 
FIGURE 1: PAIN SCORE DAYS POST-
VACCINATION. 
 
CONCLUSION: 
Overall, PTS is a self-limiting syndrome(3). This 
case highlights the importance in history taking 
and its correlation with clinical findings as PTS 
is a clinical diagnosis. 
We plan to follow-up the patient for a longer 
duration to learn the nature of the disease. 
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