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Table 1 Laboratory data on admission

Hematology Biochemistry

WBC 12,990 /uL BUN 315 mg/dL CRP 20.45 mg/dL
neut 93 % Cre 1.01 mg/dL Feritin 1,874 ng/mL
€os 0.2 % Na 145 mEq/L KL-6 1,365 U/mL
lym 44 % K 4.3 mEq/L PCT 0.528 ng/mL
bas 04 % Cl 113 mEq/L

mon 20 % AST 131 U/L

RBC 312 x10%/uL ALT 73 U/L

Hb 96 g/dL LDH 800 U/L

Ht 278 % ALP 488 U/L

MCV 89.1 Y-GTP 143 U/L

Plt 215 x10%/uL CK 26 U/L

Fig. 1 Chest X-ray after intubation (left), and chest computed tomography before admis-
sion (right)
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A Case of COVID-19 Pneumonia in an 83-year-old Woman Living with a Suspected SARS-CoV-2 Carrier,
Who Repeatedly Tested Negative by the PCR Test

Yoshihiko OGAWA"?, Shingo YOSHIHARA", Toshihiko NAGATA?, Taisuke AKIYAMA?,
Junji KUMASAWA?, Michihiko KONO?, Hisakazu KOHATA?, Koji NISHIDA” & Iwao GOHMA"
UDepartment of Infectious Diseases, ?Department of Internal Medicine, ?Department of
Intensive Care and YDepartment of Respiratory Medicine, Sakai City Medical Center

The patient, an 83-year-old woman, lived with her daughter, at whose workplace, a person had been di-
agnosed as having COVID-19. The daughter was admitted to the hospital for pneumonia, however, the re-
sults of the PCR test for SARS-CoV-2 performed twice were negative. The patient developed fever a few
days later, and visited an outpatient clinic for patients with fever and a history of travel abroad. The result
of a nasal swab PCR test was negative, and antibiotics were prescribed. While the fever gradually subsided,
the patient began to experience dyspnea. Therefore, she visited the outpatient clinic again for a repeat nasal
swab test. Meanwhile, the dyspnea became severe and she was transported to our hospital. Immediately af-
ter admission, she was intubated and initiated on mechanical ventilation. A nasal swab and a specimen of
lower respiratory tract secretions were submitted for COVID-19 testing by PCR, and while the nasal swab
test result was negative again, the lower respiratory tract specimen yielded a positive result.

The possibility of false-negative results of PCR testing for SARS-CoV-2 should be borne in mind in close
contacts or strongly suspected cases of COVID-19. PCR testing of specimens of lower respiratory tract se-
cretions might be necessary for suspected cases of COVID-19 pneumonia.

(JJ.A. Inf. D. 94 : 542~544, 2020)
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