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Abstract
Patients with coronavirus disease 2019 (COVID-19) predominantly present with
the pulmonary symptoms such as fever, cough, and shortness of breath. We
present a case of an 83 years old patient with COVID-19 who presented with only
gastrointestinal symptoms without respiratory complaints. Our case raises the
concern regarding our current lack of understanding of extrapulmonary
manifestations of COVID-19. Given genetic homology between 2019 severe acute
respiratory syndrome coronavirus (SARS-CoV) 2 and SARS-CoV, our case
underscores the urgent need for further studies to understand the role of the
gastrointestinal system in 2019 SARS-CoV-2 transmission and COVID-19
pathogenesis.
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Core tip: We present a case of an 83 years old patient with coronavirus disease 2019
(COVID-19) who presented with only gastrointestinal symptoms without respiratory
complaints. Our case raises the concern regarding our current lack of understanding of
extrapulmonary manifestations of COVID-19 and underscores the urgent need for
further studies to understand the role of the gastrointestinal system in 2019 severe acute
respiratory syndrome coronavirus 2 transmission and COVID-19 pathogenesis.
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E-Editor: Li X TO THE EDITOR
Coronavirus  disease  2019 (COVID-19)  pandemic  has  resulted in  a  public  health
emergency  unlike  we  have  seen  in  generations.  Patients  with  COVID-19
predominantly  present  with  pulmonary  symptoms  such  as  fever,  cough,  and
shortness  of  breath[1].  We present  a  case  of  COVID-19 who presented with  only
gastrointestinal (GI) symptoms without any respiratory complaints.

An 83 years old African American woman with a prior history of hypertension,
type-2 diabetes mellitus and chronic kidney disease presented to the emergency
department with diarrhea and nausea for 3 d. The patient reported 3-5 episodes/d of
watery,  non-mucoid,  and non-bloody diarrhea.  Her  GI  symptoms progressively
worsened warranting a visit to the emergency department. The patient denied fever,
cough,  chills,  rigors,  night  sweats,  headache,  sore  throat,  rhinorrhea,  dyspnea,
orthopnea, recent travel or sick contact. Patient was hemodynamically stable [blood
pressure  116/56  mmHg,  heart  rate  63  beats  per  minute,  respiratory  rate  19  per
minute, temperature 100.3 , and oxygen saturation (O2 sat) 94%], but noted to have O2

sat of 90%-91% on room air (RA) with ambulation. Labs showed normal white blood
cells of 5.6 K/μL (Ref: 4.3 -11.1 K/μL) with differential showing normal lymphocyte
of 25% (Ref: 13%-44%) and procalcitonin level of 0.10 ng/mL (Ref: ≤ 0.50 ng/mL). On
further evaluation, chest X-ray revealed evidence of multifocal opacities suspicious
for pneumonia. Computed tomography chest, abdomen and pelvis showed bilateral
ground glass opacities (Figure 1). No acute pathologic findings were identified in the
abdomen  or  pelvis  including  colitis,  diverticulitis,  appendicitis  or  small  bowel
obstruction.

Patient was admitted under droplet, contact and airborne isolation. Given high
suspicion of COVID-19 with superimposed community bacterial pneumonia, she was
treated with intravenous ceftriaxone (1 mg daily) and azithromycin (500 mg daily) for
7 d.  Meanwhile,  emergent disease panel (reverse transcription polymerase chain
reaction on nasopharyngeal and oropharyngeal swab) performed by the Department
of  Health  and Environmental  Control  tested positive  for  COVID-19.  During the
hospital  stay,  patient stayed afebrile without any respiratory distress.  She had a
benign hospital course and was discharged after 7 d of intravenous antibiotics. Her O2

sat  was  98%  on  RA  at  rest  and  94%-96%  on  RA  with  ambulation,  and  the  GI
symptoms resolved by discharge.

Our  case  had  a  unique  presentation  with  digestive  symptoms  and  raises  the
concern  regarding  our  current  lack  of  understanding  of  extrapulmonary
manifestations  of  COVID-19.  Diagnosis  of  COVID-19  cases  with  predominant
extrapulmonary symptoms may be delayed as these symptoms currently may not be
on the clinician’s radar. A recent report on 204 patients positive for COVID-19 in
Hubei, China showed that approximately 18% of patients had digestive symptoms
such as abdominal pain, diarrhea or vomiting[2]. In fact, 6 patients presented just with
GI symptoms without respiratory complaints,  similar to our patient.  In addition,
patients  with  GI  symptoms  had  a  longer  time  from  illness  onset  to  admission
compared to patients without GI symptoms (8.95 ± 5.40 d vs 7.26 ± 4.20 d)[2].

Genome sequences of 2019 severe acute respiratory syndrome coronavirus 2 (2019
SARS-CoV-2)  have  demonstrated  79%  sequence  identity  with  the  severe  acute
respiratory syndrome-like coronaviruses (SARS-CoV) and 50% sequence identity with
the Middle East respiratory syndrome-like coronaviruses[3].  Patients infected with
SARS-CoV and Middle East respiratory syndrome-like coronaviruses are known to
have digestive symptoms[4-6]. Similar to SARS-CoV, the 2019 SARS-CoV-2 uses the
angiotensin-converting enzyme 2 receptors[7].  Presence of angiotensin-converting
enzyme 2 protein on small intestine erythrocytes along with epithelia of lung also
supports the hypothesis that SARS-CoV-2 may shed through GI tract[8]. Moreover,
SARS-CoV-2 was present on fecal swabs and blood samples from patients positive for
COVID-19[9].  Intestinal biopsy specimens of patients with SARS have also shown
active  viral  replication  suggesting  the  role  of  fecal-oral  route  in  SARS-CoV
transmission[10].

Several antiviral and antimicrobial drugs such as hydroxychloroquine, remdesivir,
lopinavir-ritonavir, and favipiravir are currently being studied for efficacy in patients
with COVID-19 but at present, no drug is approved by United States Food and Drug
Administration for COVID-19[11,12]. Supportive treatment is the mainstay of COVID-19
management. Azithromycin has been used in some protocols as adjunct therapy, and
may benefit from its immunomodulatory properties and/or by preventing bacterial
superinfection[11].

Given genetic  homology and other  similarities  between 2019 SARS-CoV2 and
SARS-CoV, our case underscores the urgent need for further studies to understand
the  role  of  the  GI  system  in  2019  SARS-CoV-2  transmission  and  COVID-19
pathogenesis. During these unprecedented times, where the primary focus is to screen
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Figure 1

Figure 1  Computed tomography chest showing bilateral ground glass opacities.

patients with respiratory symptoms for COVID-19, our case also underscores the
importance of maintaining a low threshold of suspicion for COVID-19 in patients
presenting with GI symptoms which will  not only help with early diagnosis and
intervention but may also reduce its associated morbidity and mortality.
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