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Table 1 Laboratory data on day 1 and day
5 of hospitalization (Case 1)

Day 1 Day 5

AST 43 U/L 27 U/L
ALT 53 U/L 38 U/L
Y-GTP 76 U/L 64 U/L
T-Bil 0.8 mg/dL 0.6 mg/dL
UN 8.8 mg/dL 8.2 mg/dL
Cre 0.54 mg/dL 0.61 mg/dL
CK 19 U/L 16 U/L
Na 137 mmol/L 141 mmol/L
K 3.9 mmol/L 4.3 mmol/L
Cl 102 mmol/L 104 mmol/L
WBC 6,900 /uL 7,100 /uL

Lym 1,740 /uL 1,562 /uL

Eo 70 /uL 142 /uL
CRP 312 mg/dL 3.16 mg/dL
Plt 34.6x10" /uL 499 x10* /uL

Fig. 1 Chest X-ray on admission (Case 1)

Fig. 2 Chest X-ray on day 5 of hospital-
ization (Case 1)

LRI T & R BRI R o 7283, ARk
DI CT WA TR ORI T, 548 )8 PHBELL

Fig. 3 Chest CT on admission (Case 1)
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Fig. 4 Chest CT on day 6 of hospitaliza-
tion (Case 1)

PERY, ZORMTHEERD VI & b HER
FRIEARA S LB S, FRBEATIS H B9 Y Befik &

ol

COVID-19 MR FAR A Z 3 Bt

537

Table 2 Laboratory data

on admission (Case 2)

Day 1

AST
ALT
¥-GTP
T-Bil

WBC
Lym
Eo

CRP

Plt

16 U/L
16 U/L
25 U/L
0.7 mg/dL
13.0 mg/dL
0.59 mg/dL
56 U/L
142 mmol/L
4.1 mmol/L
104 mmol/L
7,100 /uL
2,350 /uL
50 /uL
0.25 mg/dL

249x10* /uL
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Fig. 5 Chest X-ray on admission (Case 2)

Fig. 6 Chest X-ray on day 5 of hospital-
ization (Case 2)
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Fig. 7 Chest CT on admission (Case 2)
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Fig. 8 Chest CT on day 6 of hospitaliza-
tion (Case 2)
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Table 3 Laboratory data on day 1 and day 5

of hospitalization (Case 3)

Day 1 Day 5

AST 36 U/L 30 U/L
ALT 72 U/L 44 U/L
Y-GTP 50 U/L 72 U/L
T-Bil 0.6 mg/dL 0.7 mg/dL
UN 85 mg/dL 114 mg/dL
Cre 0.69 mg/dL 0.76 mg/dL
CK 56 U/L 59 U/L
Na 138 mmol/L 141 mmol/L
K 4.1 mmol/L 4.5 mmol/L
Cl 103 mmol/L 103 mmol/L
WBC 7,500 /uL 5,600 /uL

Lym 1,790 /uL 1,736 /uL

Eo 350 /uL 420 /uL
CRP 1.93 mg/dL 8.81 mg/dL
Plt 285%10% /uL 34.7x10* /uL

Fig. 9 Chest X-ray on admission (Case 3)

Fig. 10 Chest X-ray on day 4 of hospital-

ization (Case 3)
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Fig. 11 Chest CT on admission (Case 3)
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Fig. 12 Chest CT on day 6 of hospitaliza-
tion (Case 3)
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Three Asymptomatic Patients with SARS-CoV-2 Infection

Heita KITAJIMA, Yoshitaka TAMURA, Shoji HASHIMOTO, Tsuyoshi ARAI & Takayuki NAGAI

Department of Infectious Diseases, Osaka Prefecture Hospital Organization Osaka Habikino Medical Center

The disease outbreak caused by the novel coronavirus, SARS-CoV-2, in December 2020 in Wuhan,
China, has spread worldwide, threatening global health. While SARS-CoV-2 is now established as the cause
of coronavirus disease 2019 (now named COVID-19), a respiratory illness, it has also become clear that some
people with SARS-CoV-2 infection may exhibit no symptoms at all. We report the clinical characteristics and
course of three asymptomatic patients who contracted SARS-CoV-2 infection on the cruise ship, Diamond
Princess. The three patients did not have any symptoms at admission, however, all showed bilateral ground-
glass opacities, predominantly distributed in the lung periphery, with occasional consolidation, on the plain
chest radiograph. All three showed a smooth clinical course, and remained asymptomatic throughout the
course of the infection. These cases serve to emphasize that patients without any symptoms could have
COVID-19 pneumonia, and should be noted the possibility that mild cases and early onset of severe cases
are included even in asymptomatic patients. According to one published paper, chest CT may be useful for
early detection of COVID-19 pneumonia. In addition, other reports have documented the changes on chest
CT associated with COVID-19 pneumonia from onset until recovery. From our experience of these cases
and the published reports mentioned above, we consider that CT may be useful for the diagnosis of COVID-
19 and determining the timing of onset of the disease.

(JJ.A. Inf. D. 94 : 535~541, 2020)
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