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Fig. 1 Radiological findings

A: Hospital day 1. chest x-ray showing reticular opacities in the right middle and lower lung fields.

B: Hospital day 4. Chest XP showing worsening of the opacities.
C: Hospital day 6. Chest XP showing improvement of the opacities.
D: Hospital day 1. A chest CT image showing bilateral, peripheral ground-glass opacities associated with

smooth interlobular and intralobular septal thickening.

MRBg ARG A I 2 L, IRBRAS I RE 2 L, BRAE &
B\, R, IR L. M - Ok
WIEE. BEIBICEET RO v, EEHICER -
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et RE # (Table 1) @ MLEAT R, : RBC 518 X 10"/uL,
Hb 16.0g/dL, Ht 48.3%, WBC 3,700/uL, Neut 73.6%,
Lym 184%, Pt 16.6x10'/uL. A:{bZ4Fr i : BUN 10.2
mg/dL, Cre 081mg/dL, T-Bil 04mg/dL, AST 18
U/L, ALT 15U/L, CK 77U/L, LDH 191U/L, Na 142
mEq/L, K 42mEq/L, Cl 106mEq/L, CRP 1.59mg/
dL, PCT 0.059ng/mL.

WA T B 2R Ay © B, PUBRTAREAE - MW RE D
L " MAC-PCR At = Bt

Mg EmA 2ty M) @ Bk

PR IEEREHUR © Bk, JRpL o 2 FHUE @ B2
.

47V HFHERES T v b Bk

nested multiplex PCR Z#J5i# & L7z, Film Array
I 2R/ SR OV version L7<IEH : 75/ 9 A VA, 2
v+ 4 0VAHKUL, awas+ 7 A )JVANL63 aut
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TANWVA, B NTFAL )AL NVA/ Ty TFA AL IIVA, H
HE, 253IY7 +Za—F=x, A3 75X<7 -
—a2—F=x> (BIOMERIEUX #t) : & Tt
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i R W AR R B, day 1 LD &7 b
V7 FY v 1g q24h B (day 1~3) &7 A0
4 ¥ ¥ 500mg Pk (day 1~3) ZBIMEL 7275 LA
LT TH 37~38C OFBIIELDL S o7z, day
2 OFRI T A M EREE 2,300/ul &34 L, LDH it
232U/L, CRP 1% 222mg/dL & ZNEN LA Z3ED Y
ANV AR EWR %2 5b7. day 312, day 1
WZHEH L 72 1E 9% @ SARS-CoV-2  PCR BiAt A3k & )
B L7z, day 4 7°5 day 5 (22 F TZREREF SpO.  94%
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Table 1 Laboratory findings

day 1 2 4 6 11
Hematology
WBC (/uL) 3700 2300 2900 2900 @ 4,100
Neut (%) 736 61.7 58.0 63.0 529
Lym (%) 184 276 330 24.0 323
Mono (%) 6.4 9.2 7.0 10.0 11.8
Eo (%) 0.7 15 20 1.0 2.3
Baso (%) 09 0.0 0.0 20 0.7
RBC (x10%/uL) 518 491 493 452 491
Hb (g/dL) 16.0 154 15.2 14.0 152
Ht (%) 483 46.2 46.7 424 45.7
PIt (x 10%/uL) 16.6 14.8 175 221 37.1
Coagulation profile
D-dimer (ug/mL) - 0.9
FDP (ug/mL) - 37
Biochemistry
TP (g/dL) 74 6.8 7.1 6.1 6.7
Alb (g/dL) 45 40 41 35 40
BUN (mg/dL) 10.2 12.3 12.1 10.7 109
Cre (mg/dL) 081 0.77 0.77 0.69 0.79
T-Bil (mg/dL) 04 0.5 04 04 05
AST (U/L) 18 19 18 19 14
ALT (U/L) 15 15 14 20 18
AMY (U/L) - - 102 104 199
ALP (U/L) - - 169 157 186
CK (U/L) 77 66 52 44 51
LDH (U/L) 191 232 234 185 199
Na (mEq/L) 142 143 142 146 142
K (mEq/L) 42 42 238 42 4.3
Cl (mEq/L) 106 108 106 110 108
Ca (mg/dL) - - 89 9.0 9.2
CRP (mg/dL) 1.59 222 1.74 0.36 0.07
PCT (ng/mL) 0.059 - - - -

WBC, white blood cell; Neut, neutrophil; Lym, Lymphocyte;
Mono, monocyte; Eo, eosinophil; Baso, basophil; RBC, red blood
cell; Hb, hemoglobin; Ht, hematocrit; Plt, platelet; Alb, albumin;
BUN, blood urea nitrogen; Cre, serum creatinine; T-Bil, serum
total bilirubin; AST, serum aspartate aminotransferase; ALT,
serum alanine aminotransferase; AMY, serum amylase; LDH,
serum lactate dehydrogenase; ALP, serum alkaline phosphatase;
Na, serum sodium; K, serum potassium; CI, serum chloride; Ca,
serum calcium; CRP, serum C-reactive protein; PCT, serum pro-
calcitonin.

YL aF®y 7 200mg 7 2 WIRE MG L 72 & 2 A day
4 XYL, MHCKA52U0/L & ABERIZIE L T
BT 250 b7z, day 6 12IE%eEk - S71ERE & B SpO,
=295% (BNA) LIEFALL, Mg s~
THEFIZTCTO R AT AR AT B L 2o T
Wb ZEHPRER SN BRILTS LDH 1 186U/L &
SLHEHIP] & 2 ) CRP b 036mg/dL & Bk L 72
(Fig. 2). day 6 BT, day 1IHEH L ILiEs & o
FEMEAERR S, WM - PUBRIIRA, Film Array
IR S A OV T O IR 3 IR GSiE & R T E 87 4 L
A A - PIBWOEED R E SN L2 b,
COVID-19 Bz X ik L Zhr L2,
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& day 14 (ZH2H L 72 PCR #edt o0 e ek % ffe 32
L, day 17 1CBRe L7z, % H, PREEFT XD ARAERFIX
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V2AE 9 B O REYE D ATEBNC BV TIERD S K E
HC, s o CKAEO HHALTOZEE A S5 WiF A
RO & LCidE 2 N7z AR Hg
FHEERE 2T F 7 4 VA (MARS-CoV) EYHEIC B
FBHEIRD—2T, COVID-19 TH# 38T &t
HFHINTWRY, JEHOFEEDHE Ll a4 S ik
DY A MIA VEEDPREENTZ2SDTHEZ DD
D AIEFNC BV CTIEIESRE, WA & b COVID-19
LA A A VEENPRLE—HOLDTH -7
WHEVED D 5.

T REEO—DIUF, A AW 5 W I $HAE
ARRARIR R MIE 2 5203, JEB CT < it % o g st i
TR F T AEE LW RO COVID-19 (2 #47
1 7 G RS % 326 72 2 & THI® T COVID-19 Jfie
FEZSED) S EDRETH - 72 TH A, REHICBT
% COVID-19 J&HLSE 41 B D BRRIR X, FE298%, %
Wk 769, WL PR K 55%, 5 28% L FEEAAHNITIT 6
TROON, ROTIFRIHERDERTDH 5 L5 S
NTWBY. AHEOMER L TOARI D COVID-19
JRYWE & B8 9 1L, 7)) BEGE 2 IIIIREHER E B
L COVID-19 &4 & DU MEDH 5 b D, 1)
375C VL Lo FE B DM ARREIRZ A L, FEHEHT 14
H LA IZ WHO A% $ % COVID-19 #i 4T # 12 9% #ii
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FHEIRZ A L, SSERT 14 HINIC WHO A ET 5
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iE % 5EbE BIERD 9 B ERIO M LD & ik
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137 ~ T OIHETIT A Z A R AE 2 7 <, B
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REVEAZBEZ 009 i, B - RO A L 5T, K
bk EH MO THETHL LEZ 5.
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iR XP Otk % EHRBHE (HHE T & 2 1] 2 54 L
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Fig. 2 Clinical course

AZM, azithromycin; po, per oral; CTRX, ceftriaxone; div, intravenous

drip.
AZM 500mg po
4 4
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A Case of COVID-19 Pneumonia without Respiratory Symptoms,
Referred for “suspected pyogenic spondylitis”

Hidenori TAKAHASHI", Yoshinobu IWASAKI", Takayuki YOKOZAWA?,
Naoki ICHINOSE” & Toshimi ODA”

YDepartment of Respiratory Medicine and ?Department of Infectious Control, Showa General Hospital, Japan

The current criteria for COVID-19 diagnosis include a history of close contact with a known patient and
clinical manifestations such as fever and respiratory symptoms. However, we do not believe that all patients
with COVID-19 would meet the abovementioned criteria. Herein, we describe a case of COVID-19 in which
the patient did not meet the above diagnostic criteria. The patient was a man in his thirties, who presented
with a history of persistent back pain and fever (38°C). He was referred to us for suspected pyogenic spon-
dylitis. Chest X-ray and computed tomography revealed multifocal reticular shadows in both lungs, compat-
ible with COVID-19 pneumonia. He had no history of close contact with a COVID-19 patient or any respira-
tory symptoms, but a polymerase chain reaction (PCR) test yielded positive results for SARS-CoV-2. We sug-
gest that all patients should be medically evaluated on admission to exclude COVID-19 pneumonia, to avoid
the risk of misdiagnosis that could result in further transmission of infection, even in the absence of a his-
tory of close contact with COVID-19 patients or respiratory symptoms.

(JJ.A. Inf. D. 94 : 608~612, 2020)
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