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L E T T E R  T O  T H E  E D I T O R

Neuropathies related to hepatitis E virus infection: First 
reported case in Europe

Dear Editor:,
We have read the paper by Ripellino et al. [1] and wish to highlight 
two significant points. First, we would like to draw your attention 
to the case of peripheral facial paralysis as a complication of acute 
hepatitis E, a description of which we recently published in this very 
journal. This represents the first reported case in Europe [2]. Second, 
regarding the publication itself, it is stated that no association has 
been found between hepatitis E and peripheral facial paralysis, lead-
ing to the conclusion that routine testing for hepatitis E for clinical 
purposes is not recommended. However, we believe caution is war-
ranted in making this assertion for several reasons.

Firstly, it is important to note that the absence of evidence does 
not equate to evidence of the absence of a relationship between the 
two conditions. As noted in the discussion of the study's limitations, 
the sample size was small and lacked the necessary statistical power 
to detect an association with such a rare complication as that under 
investigation. In Europe, one case of hepatitis E is reported for every 
3109 blood donations [3]. Given the low incidence of facial paralysis in 
relation to acute hepatitis E, a considerably larger number of cases and 
corresponding controls would be required to detect a statistically sig-
nificant difference than the 70 cases reported in the study in question.

Secondly, peripheral facial paralysis is a clinical syndrome with 
many potential etiologies. Infectious causes are not uncommon, and 
in some cases, serological diagnosis is imperative [4]. Obtaining a 
serum sample allows for the diagnosis of various conditions, such 
as Lyme disease or HIV infection, among other infections, and even 
for further investigations, such as viral load determination from the 
same sample. We believe that the cost of incorporating serological 
screening for hepatitis E virus is relatively low in the context of com-
prehensive patient care. Considering these factors, the European 
Association for the Study of the Liver guidelines recommend sero-
logical screening for hepatitis E in patients with extrahepatic man-
ifestations, even when transaminase levels are normal [5]. In the 
cases referred to in this study, immunogloblulin M determination 
was positive in all cases, and in the case of our patient, the presence 
of viremia was also demonstrated.

Thirdly, the neurotropic potential of hepatitis E virus is well doc-
umented [6]. The limited number of published cases likely reflects a 
rare complication, but it does not rule out its existence.

Finally, it is crucial to note that there is a specific antiviral treat-
ment for hepatitis E: ribavirin. Therefore, the confirmation of acute 
hepatitis E could have implications for the possibility of administer-
ing this treatment, even though there is not yet sufficient evidence 
to support its use in patients with neurological manifestations re-
lated to hepatitis E.

In summary, we recommend the inclusion of serological 
screening for hepatitis E in the initial evaluation of patients with 
peripheral facial paralysis, as recommended by clinical practice 
guidelines.
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