


mononeuropathy conẐrmed by clinical examination and
electroneuromyography.

In most cases, CHIKV infection is a self-limited disease [15], so our
patient no longer had the classic symptoms of the disease aҥer the
second week. However, complications in other systems appeared later,
especially aҥer the third week of evolution [10,12].

Usually CHIKV infections do not cause neurological complications,
as described in some case series [9,16,17], but there has been recently a
large increase in reports of neurologic complications in infected
people. Ѭe most frequent neurological manifestations are
meningoencephalitis, encephalopathy, convulsions, Guillain-Barré
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