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Table 1 Laboratory findings of patient 1

Hematology
WBC 5,100 /uL
Neut 76.8 %
Lym 195 %
Mo 35 %
Eo 0.2 %
Baso 0 %
RBC 337x10* /uL
Hb 6.2 g/dL
Ht 224 %
Plt 19.1x10* /uL
Coagulation profile
PT 14.0 sec
Fib 410 mg/dL
BNP 685.7 pg/mL
HbAlc 6.0 %

Biochemistry

TP 6.1 g/dL
Alb 3.0 g/dL
T-Bil 0.5 mg/dL
AST 25 U/L
ALT 10 U/L
LDH 261 U/L
CK 93 U/L
BUN 18.6 mg/dL
Cr 0.55 mg/dL
Na 141 mEq/L
K 37 mEq/L
Cl 108 mEq/L
BS 112 mg/dL
CRP 7.25 mg/dL
Procalcitonin 0.06 ng/mL
Streptococcus pneumoniae urinary ()

antigen detection kit

Legionella pneumoniae urinary (-)
antigen detection kit

Influenza virus A/B antigen (—)
detection kit

Mycoplasma pneumoniae antigen (-)

detection kit

Fig. 1 Chest computed tomography (CT): Multiple bilateral pulmonary ground-
glass opacities, consolidation in the left lower lobe, bilateral plural effusion and

cardiomegaly.
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Table 2 Laboratory findings of patient 2

Hematology Biochemistry
WBC 6,300 /uL TP 75 g/dL
Neut 734 % Alb 4.1 g/dL
Lym 14.7 % T-Bil 0.9 mg/dL
Mo 114 % AST 25 U/L
Eo 0.3 % ALT 18 U/L
Baso 0.2 % LDH 188 U/L
RBC 565 10* /uL CK 115 U/L
Hb 17.0 g/dL BUN 179 mg/dL
Ht 49.8 % Cr 1.09 mg/dL
Plt 165x10* /uL Na 141 mEq/L
Coagulation profile K 4.1 mEq/L
PT 13.0 sec Cl 106 mEq/L
Fib 309 mg/dL BS 129 mg/dL
BNP 29.3 pg/mL CRP 0.70 mg/dL
HbAlc 58 % Procalcitonin 0.03 ng/mL
Blood gas analysis Streptococcus pneumoniae urinary (-)
pH 7459 antigen detection kit
PO2 794 mmHg Legionella pneumoniae urinary (-)
PCO2 31.7 mmHg antigen detection kitantigen
HCO3™ 224 mmol/L detection kit
Influenza virus A/B antigen (-)
detection kit
Muycoplasma pneumoniae antigen (-)
detection kit
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Fig. 2 Chest computed tomography (CT): Multiple bilateral pulmonary ground-glass
opacities. The opacities are right-sided and show peripheral dominance.

Table 3 Laboratory findings of patient 3

Hematology
WBC 5400 /uL
Neut 75.1 %
Lym 164 %
Mo 8.3 %
Eo 0 %
Baso 0.2 %
RBC 442x10* /uL
Hb 13.1 g/dL
Ht 40.1 %
Plt 146 x10* /uL
Coagulation profile
PT 13.8 sec
Fib 348 mg/dL
BNP 21.1 pg/mL
HbAlc 7.0 %
Blood gas analysis
pH 7433
PO2 715 mmHg
PCO2 384 mmHg
HCO3~ 25.7 mmol/L

Biochemistry

TP 74 g/dL
Alb 45 g/dL
T-Bil 0.7 mg/dL
AST 23 U/L
ALT 15 U/L
LDH 182 U/L
CK 103 U/L
BUN 14.7 mg/dL
Cr 0.59 mg/dL
Na 140 mEq/L
K 40 mEq/L
Cl 105 mEq/L
BS 123 mg/dL
CRP 1.96 mg/dL
Procalcitonin 0.06 ng/mL
Streptococcus pneumoniae urinary (-)
antigen detection kit

Legionella pneumoniae urinary (-)

antigen detection kit

Influenza virus A/B antigen (-)
detection kit

Muycoplasma pneumoniae antigen (-)
detection kit
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Fig. 3 Chest computed tomography (CT): Multiple bilateral pulmonary ground-

glass opacities. The opacities are right-sided and show peripheral dominance.
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A Cluster of Three Cases of COVID-19 Pneumonia Contracted from a Healthcare Worker

Takeshi TERASHIMA, Takashi SHIMADA, Tatsu MATSUZAKI, Takahiro NAKAJIMA,
Eri IWAMI & Aoi KURODA
Department of Respiratory Medicine, Tokyo Dental College Ichikawa General Hospital

We describe three patients with coronavirus disease 2019 (COVID-19) pneumonia, including an elderly
woman and two of her family members, who contracted the infection from a healthcare worker. Case 1, an
89-year old woman ; this patient contracted the infection from a healthcare worker. Case 2, a 67-year old
man, and Case 3, a 67-year old woman, were family members who contracted the infection from Case 1. The
serial interval of the disease between Case 1 and Case 2/Case 3 was 4 days. All three patients had high fe-
ver, lymphocytopenia, and multiple bilateral pulmonary ground-glass opacities. Health care facilities are
thought to be at a high risk of becoming clusters of infection. Family members of elderly are thought to be
at a high risk of contracting infection from the elderly while serving as their caregivers in the house.

(JJ.A. Inf D. 94 : 573~578, 2020]
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