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Fig. 1 Chest X-ray on admission demon-
strated faint infiltrative opacities in the
middle lung fields of both sides, but pre-
dominantly on the right side.
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Fig. 2 Thoracic computed tomography taken on admission showed multiple subpleural
ground-glass opacities or crazy-pavement appearance at in the upper and lower lobes of
both sides, predominantly in the right posterior lung region
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Fig. 3 Sequential changes on the chest x-ray
Chest X-ray taken at the first visit to our hospital (Fig. 3A) showed faint infiltrative
opacities in the middle to lower lung fields, which progressed over the next three
days, until the day of admission (Fig. 3B, 1st hospital day). On the 5th hospital day,
the chest X-ray showed expansion of the infiltrative opacities to the entire right
lung and the left middle and lower lung fields (Fig. 3C). On the 8t hospital day, the
infiltrative opacities in the right lung had improved, but those on the left side dete-

riorated further (Fig. 3D).
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Fig. 4 Thoracic CT at the first visit to our hospital (3 days before admission) revealed
ground-glass opacities and consolidation, with an air bronchogram, in the upper and low-
er lobes of both sides.

—

Fig. 5 Coronal-view thoracic CT at the first visit (3 days before admission) to our hospital
showed subpleural consolidations and GGO, mainly in the right upper lobe and lower
lobes of both sides.
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Fig. 6 Clinical course

ECMO: extracorporeal membrane oxygenation; Fib: fibrinogen; PCR: polymerase

chain reaction
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Two Cases of COVID-19 Pneumonia : One Case from the Cruise ship, Diamond Princess,
and the Other, A Case of Community Transmission

Miku ODA", Takeshi SARAYA", Akinari NODA", Sunao MIKURA", Sho SAKUMA", Tatsuya SHIRAI",
Hiromi NAKAJIMA", Teppei SHIMASAKI”, Daisuke KURAI”, Tomoki KAMIYAMA?,

Mariko KOTANT?, Kiyoshi MORIYAMA?, Hiroshi TSUCHIY A", Hidehito ENDO", Hiroshi KUBOTA",
Toshinori MINAMISHIMA?®, Kyoko SOEJIMA®, Haruyuki ISHII" & Hajime TAKIZAWA"
UDepartment of Respiratory Medicine, ?Department of Infectious disease, * Department of anesthesiology,
YDepartment of cardiovascular surgery and *Department of cardiology, Kyorin University School of Medicine

We encountered two female patients with COVID-19 — one transferred from the cruise ship, Diamond
Princess, docked in the Yokohama port, and the other with community transmission of the infection. The for-
mer patient had asymptomatic pneumonia, which subsided spontaneously. The latter patient suffered from
severe rapidly worsening pneumonia which necessitated mechanical ventilation and extracorporeal mem-
brane oxygenation, but eventually showed complete resolution of the disease. Although the lung involve-
ment in those two cases at their first evaluation seemed to be equal, they exhibited very different clinical
courses — one showing self-limiting asymptomatic pneumonia and the other showing severe progressive
pneumonia.

(JJ.A. Inf. D. 94 : 528~534, 2020)

EAGEEMERE  Ro4E 4



