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1. INTRODUCTION 

An elderly individual, who endures a severe 

bout of vertigo, might be categorized as a 

cerebrovascular accident-suspect until proven 

otherwise. Likewise, an ailment originating in 

the internal ear may also be suggested. 

However, when vertigo is compounded with 

diarrhea and nausea, an infectious disease 

should be contemplated [1]. Moreover, one 

might also bear in mind a possible poisoning, as 

the cause of the above symptoms [2]. In 

addition, an isolated report has also included 

COVID-19 in association with the given 

symptoms [3]. 

2. PRESENTATION OF THE CASE 

The story of a 71 year-old man, who was caught 

off-guard by a severe, acute, attack of vertigo, 

while driving in full day light, is unfolded. He 

felt the landscape whirling about his car. He was 

lucky enough to keep the control of the car 

wheel and to bring the vehicle to a complete 

arrest. The spell lasted a further 15 min, and 

then receded progressively. He drove a further 

1.5 km to reach home. The subject remained 

dizzy for a further 2 h, after which he started to 

move around, complaining of nausea. By then, 

an abdominal colicky pain had developed, and 

diarrhea followed, that progressively changed 

into soft stools for another 35 h. 

The patient had noted a marked prior rhinorrhea 

lasting for more than a month, prominent mainly 

in the morning. Neither headache, nor persistent 

dizziness had marked this period. A diagnosis of 

sinusitis had never been established with any 

degree of certainty. 

The old man recalled having eaten a tuna 

sandwich, several hours before the above 

reported incident. Relatively frequent accounts 

of food poisoning, following ingestion of tuna 

fish have been lately described in Israel, but 

none referred to mercury intoxication. In the 

absence of his personal GP, and since his 

condition had improved, the patient did not 

consult. He was left with remains of rhinorrhea 

and soft stools. 

No history of exposure to lead, and no mercury 

poisoning have been evoked. No ingestion of 

exotic fish was reported. Since no evidence of 

symptomatic COVID-19 was identified, and as a 

single case only of vertigo associated with 

diarrhea, confirmed as COVID-19 has been 

published [3], no RT-PCR for SARS-CoV-2 

was performed. Moreover, these symptoms have 

not been classified as necessary or sufficient to 
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require the performance of molecular 

confirmation of the infectious disease. 

3. DISCUSSION 

Of the several conditions, the diagnosis of 

which has been raised for this patient, some 

present a higher level of probability. 

In spite of the short span of the given episode, a 

vestibular-derived disorder should be excluded 

at an early stage. But the lack of perseverance of 

vertigo, is not contributory to establish this 

category of condition, especially not in a context 

of diarrhea. Acute and chronic sinusitis should 

probably be excluded. 

The specific add up of diarrhea increases the 

chances that we are dealing with an infectious 

disease, which might be boosted by the tuna 

sandwich, guiding us to favor food poisoning 

[1]. And indeed, food poisoning in the context 

of tuna fish ingestion represents a much more 

frequent occurrence than mercury poisoning in 

Israel [4, 5]. Lead poisoning, perhaps presenting 

similarly, must display specific significant 

antecedents [6, abstract only, 7]. 

Vertigo, presenting with diarrhea has occurred 

in severe instances of cerebrovascular accidents 

or even of acute myocardial infarction, imposing 

an overwhelming toll on the victims. 

Last, a further differential relates with a rare 

occurrence, described in a single report. In this 

episode, the subject complained of severe 

vertigo. He later developed diarrhea and has 

been eventually confirmed as a COVID-19 

patient [3]. 

4. LIMITATIONS AND CONCLUSIONS 

The differential diagnosis associated with the 

two main symptoms, vertigo and diarrhea, might 

be limited. The most probable diagnosis, in my 

view, is food poisoning. The unusual nature of 

the medical history, concerns the blast-like 

episode of vertigo that is highlighted in this 

patient. 

Regarding the possibility of COVID-19, a RT-

PCR, should have been performed. However, 

the odds are most probably against the 

occurrence of this infectious disease. 
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