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Fig. 1 time course of lung change at image
A. Jan 25 (day 8): Consolidation in the right lower lobe
B. Jan 29 (day 12): No significant change as compared to the previous image
C. Feb 5 (day 19): No significant change as compared to the previous image
D. Jan 23 (day 6): Ground-glass opacities (GGO) distributed mainly in the right lung base
E. Jan 25 (day 8): The GGO and areas of consolidation appear worse than in the previous image

F. Feb 14 (day 28): The areas of consolidation and GGO have almost completely disappeared
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Fig. 2 Clinical course after admission
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CTRX: ceftriaxone; MINO: minocycline
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Fig. 3 time course of lung change at image
A. Jan 22 (day 8): GGO and areas of consolidation found predominantly in the peripheral regions of the lung
B. Jan 23 (day 9): Worsening of the areas of consolidation and GGO
C. Jan 24 (day 10): The areas of consolidation and GGO worse than in the previous x-ray
D. Jan 22 (day 8): GGO are found bilaterally * This figure has already been published in another journal by this

article authors?.

E. Jan 27 (day 13): The areas of consolidation are worse

F. Feb 14 (day 31): The areas of consolidation and GGO have almost completely disappeared
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Fig. 4 Clinical course after admission
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Fig. 5 time course of lung change at image

A. Feb 11 (day 4): Bilateral consolidation with cardiomegaly

B. Feb 17 (day 10): The areas of consolidation in both lungs are worse

C. Mar 2 (day 24): The areas of consolidation in the right lung are worse than in the previous image

D. Mar 24 (day 46): The areas of consolidation in both lungs have almost completely disappeared

E. Feb 11 (day 4): Multiple areas of consolidation and GGO found bilaterally

E'. Feb 11 (day 4): Coronal-view image of the section shown in Fig.3-D

F. Feb 17 (day 10): The GGO and areas of consolidation in the peripheral regions are worse, with pleural effusion

G. Mar 26 (day 48): GGO and crazy-pavement appearance in both lungs
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Fig. 6 Clinical course after admission
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LPV/RTV: lopinavir/ritonavir; MEPM: meropenem; LZD: linezolid; CFPM: cefepime; CPAP: Continuous Positive
Airway Pressure; NHF: nasal high flow

Fig. 7 time course of lung change at image
A. Feb 12 (day 2): GGO in the right lower lobe
B. Feb 17 (day 7): GGO slightly worse as compared to that in the previous image
C. Feb 26 (day 16): The GGO have almost disappeared.
D. Feb 12 (day 2): Multiple GGO distributed predominantly in the periphery of the right lower lobe
E. Feb 17 (day 7): The GGO in the right lower lobe are slightly worse
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Fig. 8 Clinical course after admission
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Four Case Reports of Coronavirus Disease 2019 (COVID-19) in Two Wuhan-resident Chinese and Two
Cruise Ship Passengers Admitted to Our Hospital

Kazuhiro ISHIKAWA", Takahiro MATSUOQO", Masumi SUZUKI-SHIMIZU?,
Yuki UEHARA"? & Nobuyoshi MORI"
"Department of Infectious Diseases, St. Luke’s International Hospital, ?Department of Infectious Diseases, Nagasaki
University Hospital, Japan, “Department of Clinical Laboratory, St. Luke’s International Hospital

St. Luke’s International Hospital had been accepting a large number of patients with mild to severe
COVID-19, before COVID-19 became a designated infectious disease on February 1, 2020. The first patient
with COVID-19 admitted to our hospital was a man in his 40s from Wuhan, the second case of COVID-19
registered in Japan, and officially, the first case in a person of Chinese origin in Japan. The third patient, a
Canadian man in his 60s who contracted the infection in the cruise ship, Diamond Princess, had very severe
disease. However, his clinical symptoms improved and he was discharged from the hospital. In this paper,

we discuss four cases of COVID-19.
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