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Recently, a few review articles have been published on Zika virus discussing many aspects of 

Zika virus infection eloquently; however, they did not mention the evidence on Zika virus-

associated seizures [1, 2]. The potential for worldwide Zika virus spread is large [1, 2]. About 

80% of people infected by Zika virus appear to be without symptoms. When symptoms occur, 

they are described as “dengue-like”.  Zika virus has a strong neurotropism [1-3].  Zika virus may 

impair growth in cerebral organoids from human embryonic stem cells by targeting neural 

progenitors [4]. It may cause dysregulation of the genes involved in neurogenesis [4]. 

Association between maternal Zika virus infection and infantile microcephaly has been reported 

[1-3].  In a series of 35 infants with Zika-associated microcephaly, neurological abnormalities 

(other than microcephaly) were reported in 49% of the cases, including hypertonia/ spasticity 

(37%) and seizures (9%). In that series, neuroimaging was available in 27 patients and it was 

abnormal in all of them. Widespread brain calcifications and evidence of cell migration 

abnormalities (e.g., lissencephaly, pachygyria) were reported [5]. In one publication, the authors 

reported encephalopathy and seizure in a patient with Zika virus infection [6]. That patient was a 

previously healthy young adult who was admitted after experiencing an episode of convulsion 

that occurred six hours after the onset of a dengue-like illness. When admitted, the patient had a 

low level of consciousness. After intravenous injection of clonazepam, the patient recovered to a 

normal level of consciousness. Laboratory findings at the onset of symptoms showed normal 

cerebro-spinal fluid analyses. Brain magnetic resonance imaging (MRI) and 

electroencephalogram (EEG) performed five days after the onset of the neurological symptoms, 

were normal. Zika virus was detected by real-time RT-PCR in plasma, CSF and urine, while all 

other etiologies were ruled out [6]. 
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In brief, awareness of the various neurological complications associated with Zika virus infection 

both in infected patients and also in the offspring of infected pregnant women is needed to treat 

and follow the patients living in regions affected by this infection and also for the travelers to 

these regions. Considering the very large scale of the current pandemic and the potentially 

serious consequences of Zika virus infection, the impact of this virus could be significant. This 

highlights the need for a fast and robust global response to limit its impact through the 

development of better preventative, diagnostic, and therapeutic approaches. 
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