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Fig. 1 Clinical course
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11:00 am Ambulance transport
11:24 am Tracheal intubation
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visi 2:00 pm PCR test positive Deat
2:30 pm Isolation
Systolic BP(mmHg) 70-150 90-120 80-120 60-100
Pulse rate (/min) 80-100 75-80 70-80 80-100
Sp0, (%) 84-94 91-95 86-93 62-90
Pa0, (mmHg) 66 72 82 52
Day—8—Day—1 Day 1 Day 2 Day3 | Day4 |Day5b

Fig. 2 Chest X-ray

W h A%, Mi%kd 5 VIEmE 0% 272,
EFALDE LS ARTH L DD, SAENIREZHK
BHLRTHLIATo 72, ER, ¥ ¥ 7 IRaksEilod
T, AR X B BRI XA A 0 32 72 B R R
TIRARWEHRN Lz, BRI T, ERER %
Mo lzZ L HMBEMEMETIER L, T AV A%
MEEDb N, T OB T COVID-19 J&He & & B & v
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W Es X A (BPEAAL - B2 1%) C i A0 il B85 oD o 58
PEZFE LT LTWw/ (Fig 2).

JaER CT Wil 2B A ZIRICAY BT AER

2% (Fig. 3a), MMlFHEE2 5 MR, TIRBER
AERTHIBIZEG MRS k% R 72 (Fig 3
b). ZRBIIRET FATHC—3k L2k b % 32 7.
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#H 1% FiO. : 100%) : TablelZ/R3 . MIEMATIX, H
MERDBEIMAS T WAS, GFHER - ) Vo 8BkIAS75 & 1
FLTw7., CRP:1449mg/dL, 7 =V F ¥ 15955
ng/mL EFEW R LA ZREOLbOOTaHh VY b=
Y13 063ng/mL & EHEHPIZ LR MR HHETH -
720 BERRIE T > b —)vid HbAlc : 7.0% & BB R
ICTdh o

WEFE 7T A gef - HIMEREL, ¥ LR & i
BT, Geckle 5351 6 #F 1M Y. EABRRLWHIFE LR
OF, MR E XTI R ZRO Lo 7.
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L a—X EOREEREEH R 2B L 00, Hi
D& B Yy 7 IRIaEHEH % <, B-type natriuretic
peptide (BNP) filii% 351.0pg/mL & B Tldd 5 75,
DANEDS BT AR D JE N & 7 - T A REME X
v &% 2720 LLED S COVID-19 &Gl — 3 L
TR EE Z, BIHEL Wil X A SARS-CoV-2
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Fig. 3 Chest CT

Table Laboratory data
Hematology and coagulation profile | CK-MB 35 U/L
WBC 6,100 /uL Troponin T 0.26 pg/mL
Neutro 82.8 % BUN 574 mg/dL
Lympho 109 % Cr 1.81 mg/dL
Eos 0.0 % UA 10.0 mg/dL
Baso 05 % Na 144 mmol/L
Mono 58 % K 4.3 mmol/L
RBC 465 x10%/uL Cl 101 mmol/L
Hb 155 g/dL CRP 14.49 mg/dL
Ht 452 % Procalcitonin 0.63 ng/mL
Plt 165 x10%/uL Ferritin 595.5 ng/mL
PT-INR 1.02 BNP 351 pg/mL
D-dimer 3.7 ng/mL HbAlc 70 %
Biochemistry Arterial blood gas analysis (FiO2: 100%)
TP 70 g/dL PH 7.35
Alb 28 g/dL PO2 65.7 mmHg
AST 90 U/L PCO2 44.7 mmHg
ALT 30 U/L HCO3~ 24.0 mmol/L
LDH 600 U/L Base excess —1.3 mmol/L
ALP 154 U/L Sa0z 87.1 %
CK 1,029 U/L Lactate 15 %

THRHEDMETHBT LI EELT, ENICIRZHN
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WG COVID-19 ik %, BAKENTHE %

BT LRETZT AN 1BIZHRE L7z, 2 L0
i TlE, COVID-19 &4 DB 13 80 ik UL Lo
R Tl 14.8%, FILERER] Tl 6.0%, B RIEHAEB
TIZ73% EERTHDL I EDPRENTVSY. KIIC
B2 3FREROIEFMFTICBWTH 72, 76 5%
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BTHoIEIRENTVEY. KIEFNTBHED T
BAREREEREND Z b L o72hY, FE L7z
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AR L Cne 2 &, KENIEROBIHEERD
FIWE, MR A L2 MR A Rk 77 T 4 Gt i Y) 72 AR,
BIOBRABDO CT I RBER Th o7z, WEHWLT R
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P TIE COVID-19 filige & 212t acute respira-
tory distress syndrome (ARDS) %< 5%t9) R& T
HbH., ZDOHREB O CT TIECOVID-19 M 212+ 5
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SEB I, PTEORMEE (Fig 3b) X#5I%R
BIHRZ RO B T LA B LA BT 5 WA
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AIEMELZ G L2 EIZEoTHEL, WbhWwh 2
RLLAHEZES 58 b 7213 4, COVID-19 &G4 9
DR HENE LTEZLNL. I 0N
BRI DS LEET, FHRIIS CTEBIRA ~ & — X
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IR AEDOFE-LIHETIE BB L2 &
FIEM BN AT 5 LA 7 — 7 VA O e 1L E R
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SEFNZXT LTl T L Cwiew, —J5 ¢, COVID-19
EGHE I HE S D RES P RICRIT TR E LT, O
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TBNY, REFNZBT DA el & —H L7z
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19 e 2 U2 L2 BeNER PR 23 U T d
I LLAL o [ R IR S~ D PCR M AL D
BIGOHIT L, RAEEIR 2 AT T 2Bl 51
HIATHIREEEZHNT.
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Rapid Diagnosis of COVID-19 in A Patient without A Positive History of Contact
Who Presented with Severe Hypoxia : Case Report

Nobuaki SUZUKI, Yoshitaka SHIRATORI, Tatsuru YOKOI, Takahiro KIMURA, Shinji TAKAHASHI,
Seiji NISHIDE, Takashi AOYAGI, Noriyuki HAYAMI, Naoyuki ISO-O, Tadashi KOHYAMA,
Minoru YOSHIDA, Kentaro KIKUCHI & Masumi HARA
Fourth Department of Internal Medicine, Teikyo University Mizonokuchi Hospital

We report the case of an 85-year-old woman who was transported to our hospital by ambulance with
progressively worsening dyspnea and hypoxia. She had no history of contact with any patient with coro-
navirus disease 2019 (COVID-19). The peripheral arterial oxygen saturation level on a 10L/min non-
rebreather-type mask was as low as 80%. Chest auscultation revealed coarse crackles. After emergency in-
tubation, it was surmised that the probability of heart failure was low because of the lack of pink, frothy
sputum. Bacterial pneumonia was also considered to be unlikely, as the sputum was not purulent. Moreover,
laboratory data revealed a normal white blood cell count (6,100/uL) and no elevation of the serum procalci-
tonin level (0.63ng/mL), which were also consistent with the condition not likely to be a bacterial infection.
Pulmonary thromboembolism was ruled out by the presence of coarse crackles on chest auscultation and
normal blood pressure. Thereafter, the possibility of COVID-19 was considered and the patient was immedi-
ately isolated. Two days later, the polymerase chain reaction test for COVID-19 returned positive. There
was no evidence of transmission of the virus to the healthcare personnel who had treated this patient, in-
cluding the 6 with medium-risk exposure, during the 3-week period after the exposure. In the COVID-19
pandemic era, rapid differential diagnosis of hypoxia is essential to prevent further transmission of SARS-
CoV-2 infection. Our case highlights the importance of the sputum appearance/characteristics and labora-
tory data for rapidly ruling out diseases other than COVID-19.

(JJ.A. Inf. D. 94 : 563~567, 2020]
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