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FrEl oo ;o AV ZAEGHE (COVID-19) 13 2019
FE 12 HIChERERT Tl TGS Bl oo+
7 A VA (SARS-CoV-2) 12 & & g &g T, 2020
EIHIET YT, I—av8, db7 2 Y H B
KL, WHOWSHIILHNX Y T3 vz EEHLL.
HARTIZ 2020 4E 2 A 3 HICHEEE IS E L7227 Vv —
AT AXEY R - TV Ve A5 T 712 ADIESRT 5
T hT LA 7HRELY. 3HIIRARTD WS E
MBS D DR 2 EPIER DG E > T bY. COVID-
19 &G« A B X OVBE VR AR 3 & D12 2 BK
GeRE (CHE U TR ABEOM R E 2 ), BEET 21257
0 BIKEEH Vi T SARS-CoV-2 @ PCR WAL 2s 2 [l i
WL CRRETHBLENDH LY.

4[], COVID-19 847> & PCR - 2 [l e pa 12 7
HETAAMERMZELEMZRELA. S
WAED7-DIZHIEPE CT 24k Lz 25, mlRER
(i ge, LBige) B X OHEER KO R %R
¥, SARS-CoV-2 D Fifti&ded 2 VL EH T 5 EhhL &
L CBG L2 ReEA i S b oo L7z FEfl
WMEITH ) BERNHP L, CETRELE.

E Bl
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FF: FE

WEAEIE - JFCgT &2 LR L

AT B L, TV a— )b BRI

TULIVF—fE L

HIREE - 2 V—=ZAMFAXYEL K - 7Y Ve A7
Fefnrb. 202042 H 8 A5 37C A OFEHE, A%

BRGEE RIS © (7382-0091) JEBpILASR T 23 1332
RN EINER Y 7 — &t v & —
(N

A 2427 H20H

BL7 HEREFEELLT WEHKWET2HI11IH
SARS-CoV-2 PCRMENMITEN LT AHMEL
olelz®, 2H12 HYBENABEE o7z (KBS
V— XN TRZEZ - 72K, & 312 PCR AR
TRHABRL7Z).

AR B ARFTEL © B 3% 170cm, fAii 95kg, BMI 32.9
kg/m®, fKili 37.5C, MAH16 /45, SpO. 96% (=
WN&), IFE 140/87mmHg, MR 87 l/45, WM 16
l/45. Bk, SHIRY CoNHEREZ: L. i
DM R L. Il

ABERERA T A 0 [ 5] WBC  7,900/uL (Neut
56.0%, Lymph 33.8%, Mono 9.2%, Eo 0.8%), Hb 15.0
g/dL, PIt 20x10*/uL

[(A:Ab&] TP 7.7g/dL, Alb 43g/dL, AST 21U/L,
ALT 38U/L, LDH 138U/L, ALP 129U/L, T.Bil 05
mg/dL, CK 107U/L, BUN 13.0mg/dL, Cre 0.91mg/
dL, Na 141mEq/L, K 41mEq/L, Cl 103mEq/L, CRP
1.23mg/dL.

Wi X B (Fig. 1) - ®% &L

ABE#fi# (Fig. 2) 2 H 14 HIZ 38C O3 #k % 32
D7zns, BHUREIBEL, B, HEOIRAITHEL .
2 A 17 HIFEK Wil o PCR REBECTH - 72, 2 A
21 B o ELEGRERT 78T 2019-nCoV &G % 5t 9 &
HOBARERIN - Bk~ = 2 7 VEHIC L ) Bfki s
BV Z BRI 72, B ED R 2 BRALT B BRI,
RS R RO T2, Ligroiifr L7z 2R
21 HIWE CT CTHl FEERMIC A Y 77 Ak (Fig.
3A) RN, HEERIIERL T 5720808
BZD)ErE o7z,

SIREAB T PCR A A 4 0GR 9 2 [l e b
MWiZho%do7z. 3H 13 HKER CT T i i il fili B
DAY T AREFIXITIFHEL Tz (Fig. 3B).
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Fig. 1 Chest X-ray on 2/13 was normal. BPECTIZCBVWTESMBEONE - Bk NME % 2
MG - 0 " L, il ERERICHREEE 320, mk - El
ey BEg gt b 72 (Fig 4). Lopinavir/ritonavir %
favipiravir #5120 W TRNMEEB & TRBE S I,
RANOFEEPIS L 72253 54112, 3H19H & 3A
20 H PCR APt & HIBIL, 3 H 21 HaBBEE 22 o 7z,

z =
COVID-19 FHH 2 B1) 2 BMHTEH W 2 WEt L7z

LZAh, BIHYUHPLBHIZTAVARDPE—=212H
LEHEINTWDY., T/, BEHLBEEHEONRT
\ZB39 % serial interval OWFSED & RIEG DM 72 1
DT DFIRHNIEG LTV B REME DD 5 & & 253k
HINTWwgY —FTHELZEED AL LD —
HBFELEIANZF XY ) T THLUREEDHH, DT

Fig. 2 The clinical progress chart.
The PCR results are shown as positive: (+) and negative: (—).
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| No treatment |

Fig. 3 A: Chest CT on 2/21 shows ground-glass opacities in the upper and lower lobes of
both lungs. B: Ground-glass opacities no longer seen on the chest CT obtained on 3/13.

A: 2/21 _ B: 3/13
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Fig. 4 The findings of sinus CT on 3/13. a: Left hypertrophic rhinitis. b: localized thick-
ened mucosa in the lumen of the maxillary sinus, c: left ethmoid sinusitis, d: right sphe-
noid sinusitis.

MR ANV AR E Z TR B L Tw b )
KATH 5. Zou HOIRETIEY A NV AFEHMBIE o rp
JEIZAEAFHET20 HE RIIC, 24480714V
AP BB I N REOHMIE 37T HEME SR T
W5,

ARIEBNLFEE, P EHEIR TR L TH 5 PCR
A% 38 H HICH#MERA L, 41 H HIZ PCR Ker 2
[l H e R & AR U Callle L 72, ASERIE 5 4E © BMI
329kg/m* DL & RO B HS, WS H 7R AR BT %
V. EEE CT IS CTRIEM S5 X O - 50N
DRI BEROFTREZA LTz, Wang 537K
D PCR A X 2B R ZMET L, €hThi
BN 93%, W 72%, WHEEA 7 7 32%, S
W BE B8\ 8 63% & #is L 72, SARS-CoV-2 13 &I 57
ETREICTANVADVE T HEEZONL. K
JEBICIINEE M SR DOFLEIC & ) B S5 ol
BR, 1BVERFEDREIZI D A VADEH L, Huhds
BHEAL L 72D E 2 5D, AREITIEABEL TH
SEKRPHEIFE IO SN o/zZ &, R
CTIZHRPTRMEENTETWRWVWI &, REDNS
SURI SR AR L L RESHI T LI Ta R
W, R S S ISR ORI IEREE S5
523w, ElHRPENIZSARS-CoV-2 28 A L
T, BAELLY, REZERETLILENHD H 0%
SHROMEERL .

COVID-19 fili%c % 389 L C, 38 HiZhH 72 1) PCR M
R E, BRI T4 OMEENE2E L 220ER
ZREER L7z, PCR A OB MR & 2O FIK L LT
BAE - B RPEROAFAEDTRIE S N7 D THE L 7=

A 247 H20H

FMEANHCHE - H T _E 0% L
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A Case of COVID-19 Pneumonia Complicating Rhinitis/Sinusitis that Required 41 Days from
Onset to Two Consecutive Negative Results of the SARS-CoV-2 PCR Test

Yoshitaka YAMAZAKI", Mitsuru KOSAKA", Shouri SHIMIZU? & Koji SAKAGUCHT”
UDivision of Infectious Diseases Center, ?Division of Ear and Rhinology and *Division of Respiratory Surgery,
Nagano Prefectural Shinshu Medical Center

We report the case of a patient with pneumonia caused by the new coronavirus (COVID-19 pneumonia),
who contracted the novel coronavirus (SARS-CoV-2) infection on a large cruise ship, and was hospitalized
due to fever and cough. The fever resolved immediately after admission, however, a mild cough persisted.
Chest CT showed multiple ground-glass opacities in the upper and lower lobes of both lungs. However, we
judged that the patient was at a low risk of exacerbation of the disease as he was young, and did not admin-
ister any antiviral drugs. Since the subjective symptoms improved, we repeated the SARS-CoV-2 PCR test
on day 9 after the onset of the illness, but the result was still positive. As the patient was observed to have
sinus stenosis in the left nasal cavity at the time of collection of the nasopharyngeal swab for testing, sinus
CT was performed. The findings were suggestive of inflammation of the left nasal mucosa, ethmoid sinusitis,
and maxillary sinusitis. It took a long 41 days before we could finally confirm two consecutive negative re-
sults of the nasopharyngeal swab PCR test for the novel virus. It has not yet been clarified whether the
SARS-CoV2-19 virus can cause rhinitis and/or sinusitis, but from our experience of this case, we believe that
SARS-CoV2-19 can colonize already infected nasal mucosa and sinuses for a prolonged period of time. It is
necessary to pay attention to this aspect, as it may prolong the disease duration and/or increase the risk of
relapse.

(JJ.A. Inf. D. 94 : 583~586, 2020)
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