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Table 1 Physical examination and laboratory findings

Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7 Case 8 Case 9 Case 10

Auscultation findings normal normal normal normal normal coarse normal normal normal normal
crackles

Respiratory rate (/min) 20 14 12 16 ND 24 12 ND ND ND

SpOz 80% 96% 95% 95% 97% 80% 98% 96% 98% 96%

Laboratoryfindings
White blood cell count (/uL) 5,100 6,300 5400 6,600 2,760 5,500 2,800 3,100 5,800 6,500

Lymphocyte count (/uL) 994 926 885 1,264 888 605 1,019 864 1,241 1,313
CRP (mg/dL) 7.25 0.70 1.96 315 1.23 2381 0.36 4.01 2.00 7.30
LDH (U/L) 261 188 182 145 244 563 198 411 209 364
Procalcitonin (ng/mL) 0.06 0.03 0.06 0.05 ND 0.33 0.07 0.11 0.05 0.10
PT (sec) 14.0 13.0 138 12.8 ND 12.2 ND ND ND ND
D-dimer (ug/mL) 15 0.6 11 0.8 ND 39 ND 20 ND 15
ND: No data
Fig. 1 Chest CT of case 4 obtained on day 9 af- Iﬂfr 20204E3 A 1 HX D &%, 3A3H
ter the onset of symptoms revealed multiple bi- 2384C $CEHLZ. SHA4HIZHALO X, EH%
lateral pulmonary ground glass-opacities. The 1 y) e A et AR T L

opacities were predominantly seen in the pe-
ripheral/subpleural regions.
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Fig. 2 Chest CT of case 5 obtained on day 9 af-
ter the onset of symptoms revealed multiple bi-
lateral pulmonary ground-glass opacities. The
opacities were predominantly seen in the pe-
ripheral/subpleural regions.
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Fig. 3 Chest CT of case 6 obtained on day 6 af-
ter the onset of symptoms revealed multiple bi-
lateral pulmonary ground-glass opacities and
consolidations.
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Fig. 4 Chest CT of case 7 obtained on day 4 af- Fig. 5 Chest CT of case 8 obtained on day 8 af-
ter the onset of symptoms revealed multiple bi- ter the onset of symptoms revealed multiple bi-
lateral pulmonary ground-glass opacities. lateral pulmonary ground-glass opacities. The

opacities were seen predominantly in the pe-
ripheral/subpleural regions.
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Fig. 6 Chest CT of case 9 obtained on day 4 af-
ter the onset of symptoms revealed multiple bi-

lateral pulmonary ground-glass opacities.

ISR HIE @ B L OV, 1T 118/97mmHg,
Wikda 127745, R 38.2°C, SpO. 98% (A

AR © Table 1

WERFT - R CT CIEMi o RSB L 38T %
AN AT AR % BO 7z (Fig. 6).

ol o ABeth SpO. 94% DL b &2 #EHE LT 0 BRI
ANFUEE Liehodz. fRE, MIREEIRANE R L 72
72% SARS-CoV-2 @ PCR #ed: % h17, 4 H 13 H B,
15 HF&™, 16 HEEME 20 17 HIZERE L 7-.

56 10] 40 £ B3

FER O, I, TR

WEAJEE © 22 L

AEGERE B 1 H 204K 20~46 %

TEMURE - 72 L

BRI © 2020 4 4 H 3 H1Z 389C 05 E D, 4
H6 HIZCTREICTHEEZHERI N 4 H8HIZ
fRE L B TRSEZ AT 278, IR AT BL
L7720 4 A 14 HIC Y E 22 Lz, EEIL LD
COVID-19 % &t\v», SARS-CoV-2 ® PCR 4 % JE 17,
4 H 15 HiCkEE L 4 H 16 H AL 2o 72,

A 247 H20H

Fig. 7 Chest CT of case 10 obtained on day 10
after the onset of symptoms revealed multiple
bilateral pulmonary ground-glass opacities and

consolidations.

P - L

ABEREEE @ Bik L ~OVEB, ME 117/79mmHg,
MR 73745, AR 36.2C, SpO. 96% (EHNA)

WAL © Table 1

WS RL  WEE CT Tl o KIEEALICEL 58T %
AN KT AR e Bl (Fig. 7).

Wl o ABetk SpO, 94% L E& MR L THB 0 HEER
ANFLEE Liehode. fRE WRZHERDITER L7
72® SARS-CoV-2 @ PCR WA % ifT L7225, 4 7 24
HEEE CTHYETH ) ABEHTH 5.

10 ER O &, #&#, JER%E Table 212FK R L 72,
38T Ll Ed3E#E 90%, St 10%, NHEERE 40%, 1% 80%,
¥ 50%, B 60%, BRIE70%, HILFHERZE 30%
ROz RIBCHRFAARER, BEERD 2D 50%
ThHolz. ERMELLBWET5~12 H, MK
1~3 1 TH - 72, WEZHT I 1 JEFI D & coarse crack-
les # i ®, SpO,1Z 8 #H T95% Lk, 24 T80% T
o7z, BT R % Table IR L7z, WL OAER]
D HIMEREINZ 137 <, VU ¥ 238K ER A (1,000/ul
K di) % 60% 12 7 % 72. CRP 1 70% T 5mg/dL LA
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Table 2 Characteristics of the patients
Case 1 Case 2 Case 3 Case4 Caseb  Case6 Case 7 Case 8 Case 9 Case 10
Age 80s 60s 60s 60s 50s 80s 20s 60s 40s 40s
Sex female male female male female male male male male male
Symptoms
Fever (highest) 38.1T 37.1TC 384C 384T above 380C 385C 39.0C 3838C 389TC
(after admis- 38C
sion 3947C )
Nasal discharge No No Yes No No No No No No No
Sore throat No Yes Yes No No No Yes No Yes No
Cough Yes Yes No Yes Yes No Yes Yes Yes Yes
Sputum No No No No Yes Yes Yes Yes No Yes
Shortness of breath Yes Yes No No No Yes No Yes Yes Yes
Malaise Yes Yes Yes No No Yes No Yes Yes Yes
Digestive symptoms No No No vomiting No No No diarrhea No diarrhea
Anosmia ND Yes Yes ND ND ND ND No Yes Yes
Dysgeusia ND Yes Yes ND ND ND ND No Yes Yes
Other leg headache  myalgia hemoptysis
edema arthralgia
Presence of cohabitation Yes Yes Yes Yes No Yes No No No No
of poor physical condition
Putative transmission day family family family un- un- unknown  unknown un- unknown
route service known  known known
Interval from appear- 9 5 5 10 11 8 5 7 5 12
ance of symptoms to
diagnosis
Number of consultations 3 2 2 2 3 2 3 1 2 3
until diagnosis
Table 3 Findings of chest computed tomography
Case 1 Case 2 Case 3 Case 4 Case 5 Case 6 Case 7 Case 8 Case 9  Case 10
Ground-glass opacities Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Multiple opacities Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Bilateral opacities Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Peripheral/subpleural dominance No Yes Yes Yes Yes Yes Yes Yes Yes Yes
Right lower lobe lesions Yes No Yes Yes Yes Yes Yes Yes Yes Yes
TOEERFICEEED, 50% T D-dimer O ¥ 72 b7, Bl TIERERESIEIAHTSH 5.
LR EROL WEX TR IR 5 COVIDA9 Wik DB 513 5 CT DA IS Hes
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BB 5T, A7 TR DITEAAAET BIAIE 00% A% & BRI CT % AT L7z 21 i CT
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Characteristics of 10 Cases of Community Transmission of COVID-19 Pneumonia

Takeshi TERASHIMA, Kaoru KOYAMA, Takashi SHIMADA, Akihiro TSUTSUMI,
Aoi KURODA, Eri IWAMI, Takahiro NAKAJIMA & Tatsu MATSUZAKI
Department of Respiratory Medicine, Tokyo Dental College Ichikawa General Hospital

Recently, cases of coronavirus disease 2019 (COVID-19) with unknown routes of transmission are being
reported from various parts of Japan. When close contacts of infected patients present with symptoms, the
index of suspicion for COVID-19 is high, and consultations and examinations are implemented with sufficient
infection control measures in place. On the other hand, the possibility of COVID-19 is often difficult to con-
sider initially in cases from the community presenting with upper respiratory tract symptoms, such as sore
throat and cough, and/or fever. The initial upper respiratory tract symptoms are similar to those of com-
mon cold. It is only much later, usually about one week after the appearance of symptoms, that COVID-19 is
suspected and the test for SARS-CovV-2 is performed. Until then, the patients may have consulted their
family doctor and been tested for influenza, and may have been prescribed a cold medicine or antitussive.
We encountered 10 cases of COVID-19 pneumonia that developed in the community and tested positive for
SARS-CoV-2 by PCR. The presenting symptoms were a fever of over 38°C in 9 cases, nasal discharge in 1
case, sore throat in 4 cases, cough in 8 cases, sputum in 5 cases, shortness of breath in 6 cases, malaise in 7
cases, and gastrointestinal symptoms in 3 cases. Five cases also showed poor health and fever in the family.
All cases needed 1-3 consultations to be finally diagnosed, and the interval from the appearance of symp-
toms to diagnosis was 5-12 days. Coarse crackles could be auscultated in only one case, and the SpO. was
more than 95% in 8 cases, and 80% in 2 cases. No increase of the peripheral white blood cell count was ob-
served in any of the cases, and the blood lymphocyte count was less than 1,000/uL in 6 cases. The serum
CRP showed only a slight increase to up to bmg/dL in 7 cases, and a slight increase in the d-dimer level
was observed in 5 cases. In some cases, while it was difficult to detect abnormalities on the chest X-ray,
chest computed tomography showed multiple bilateral ground-glass opacities, predominantly in the periph-
eral/subpleural regions, in all cases. Nine of the 10 patients also showed lesions in the lower right lobe. We
describe the clinical characteristics of COVID-19 pneumonia among cases of infectious diseases encountered
in the community. Based on the above, we suggest that in cases from the community presenting with fever
and upper respiratory symptoms, one clue to suspecting COVID-19 is the presence of persons among family
members who are also unwell.
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