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ABSTRACT

Since December 2019, SARS_Cov 2 pandemic has emerged as a major challenge for the physicians starting from the difficulties in making definitive
diagnosis and obstacles in suggesting an optimum drug therapy with documented efficacy and antiviral properties. The wide diversity of symptoms is

well explained by the genomic variations amongst the different Covid strains.

Classic radiographic presentation of COVID- 19 pneumonia includes “bilateral“ peripheral sub pleural ground glass opacities.

We hereby present case report of a 60 years hypertensive male who presented with symptoms of high grade intermittent fever , dry cough ,
generalized body aches and lethargy (symptoms typical for covid 19 ). Radiological investigations revealed “unilateral “ (right lower lobe) ground glass
opacities resembling the more common bilateral opacities in patients of COVID pneumonia.

INTRODUCTION

A novel coronavirus, named the severe acute respiratory
syndrome coronavirus (SARS-CoV-2) was discovered in 2019
in city of Wuhan, China. The disease is caused by the highly
contagious virus is called the coronavirus disease 2019
(COVID-19). It spread over the world in a couple of months,
causing high fatality and enormous burden on the health care
providers, the total cases exceeding the figure of 62.8 million .
A research data reveals SARS-CoV-2 strains of L, G, S and I
have been identified and compared Pakistan from March, from
the start of the pandemic '. The SARS-CoV-2 is a member of
the family of Coronaviridae and causes respiratory tract
infection, acute respiratory distress syndrome, cytokine storm
or multi-organ failure. The entry of the virus into the cell is
facilitated by spike protein which binds the angiotensin-
converting enzyme 2 receptor which are expressed on the
alveolar cells of the lung epithelium 2.

Covid -19 pneumonia now remains an important differential
diagnosis in patients presenting with fever, flu like symptoms,
dry cough , myalgias , lethargy and anosmia. No fixed case
definition exists but patients with classic clinical signs along
with radiological evidence or acute respiratory distress should
be considered as COVID 19 infection . The spectrum of
symptoms varies from asymptomatic state to severe acute
respiratory distress syndrome . Tools for definite diagnosis
include RT-PCR (real time PCR) and radiological
investigations. COVID 19 is classed as atypical pneumonia
because of multifocal ground glass opacities (GGO) , linear
opacities and consolidations on chest xrays .

A quantitative meta-analysis covering 2847 patients in China
and Australia found that covid-19 pneumonia changes are

mostly bilateral on chest X rays (72.9%), and have typical
ground glass opacity in 68.5% of cases 3.

In a case series of 1099 admitted patients with confirmed
diagnosis of covid-19 from all across China, of the 274 patients
who had chest radiography on admission , 162 (59.1%) showed
abnormalities, most commonly “bilateral patchy shadowing”.
Of 1099 patients 975 had a positive computed tomography
findings. Chest radiographs might be normal in some patients
with clinically diagnosed covid-19 pneumonia, or who have
been diagnosed with covid-19 pneumonia by computed
tomography —i.e, there may be false negative radiographs .

Another case series including nine patients with positive PCR
for covid-19 infection in Korea concluded that only three
patients had an abnormal baseline radiograph but eight of
them had definitive changes on baseline computed
tomography, suggesting five of eight baseline radiographs
(63%) were false negatives °.

A retrospective study conducted in China on 21 patients with
PCR proven COVID-19 reported that on the chest CT scan
71% of cases revealed bilateral involvement, 57% ground-glass
opacities, 33% rounded opacities, 33% peripheral distribution,
29% consolidation with ground-glass opacities and only 19% of
the patients presented crazy-paving pattern °.

Another analysis unveiled important radiological indicators of
Covid 19 Infection on chest CT?
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Table 2: Findings on Chest CT Scans

No. of Patients
Finding (n=121)

GGOs and consolidation
Absence of both GGOs and consolidation 27 (22)

Presence of either GGOs or consolidation 94 (78)
Presence of GGOs without consolidation 41 (34)
Presence of GGOs with consolidation 50 (41)
Presence of consolidation without GGOs 24(2)
No. of lobes affected
0 27 (22)
1 18 (15)
2 14 (12)
3 11.(9)
4 18 (15)
5 33 (27)
=) 62 (50)
Bilateral lung disease 73 (60)

Frequency of lobe involvement

Right upper lobe 53 (44)
Right middle lobe 50 (41)
Right lower lobe 79 (65)
Left upper lobe 58 (48)
Left lower lobe 76 (63)
Total lung severity score

Mean 3
Range 0-18
Standard deviation 3

Note.—Except where indicated, data are numbers of patients.
Numbers in parentheses are percentages. GGO = ground-glass
opacity.

Covid 19 reporting and data system (Co-rads) score helps to
assess the strength of radiological suspicion of Covid 19 based
on CT chest findings 8.

Table 1: Overview of CO-RADS Categories and the C ding Level of Suspicion for Pul y Invol in COVID-19
Level of Suspicion for Pulmonary

CO-RADS Category Tnvolvement of COVID-19 Summary

0 Not interpretable Scan technically insufficient for assigning a score

1 Very low Normal or noninfectious

2 Low Typical for other infection but nor COVID-19

3 Equivocal/unsue Features compatible with COVID-19 bu also ather diseases

4 High Suspicious for COVID-19

5 Very high Typical for COVID-19

6 Proven RT-PCR positive for SARS-CoV-2

Note.—CO-RADS = COVID-19 Reporring, and Data System, COVID-19 =
polymerase chain reaction, SARS-CoV-2 = severe acute respiratory syndrome

bnavirus 2.

ronavirus disease 2019, RT-PCR = reverse transcription-

CASE REPORT

We hereby report an interesting case of a 60 years hypertensive
male who presented in our hospital with complains of acute
high grade intermittent fever documented maximum 101
degrees Fahrenheit, dry cough and generalized body aches.
The oxygen saturation of the patient was 90-92% at room air.

Biochemical profile revealed raised inflammatory markers
Ferritin: 5110 ng/ml CRP: 1.19 mg/dl D Dimer
481U/ml LDH: 256 U/L

Complete blood picture showed Lymphopenia (12%) with a
NLR (neutrophil lymphocyte ratio of 6.8)

HRCT was done
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Radiological reporting stated unilateral Right sided ground
glass opacities with Co-rads score of 4 favouring atypical viral
aetiology.

Keeping in view the current pandemic and Co-rads score of 4,
we treated it as Covid-19 pneumonia.

RT-PCR for covid-19 sampled via nasopharyngeal swab could
not detect the virus .

TREATMENT

After admission we started the patient on 1.V Remdesivir
100mg (OD) after ruling out all contraindications (known
Allergy, raised ALT/AST 5 times than normal, eGFR less than
30ml/min/1.73m?) .In addition to prophylactic anticoagulation,
antiplatelet ,chest physiotherapy, incentive spirometry and
nutritional supplements. Prone positioning was advised too.
The patient showed signs of improvement after 5 days of
treatment. Titres of CRP improved significantly (from 1.19
mg/dl to 0.19 mg/dl)

CASE DISCUSSION

The diagnosis of Covid 19 is commonly done by reverse
transcription-polymerase chain reaction (RT-PCR) or gene
sequencing of sputum, throat swab or lower respiratory tract
secretions. In a study from Shanghai, China, on 38 suspicious
COVID-19 patients , chest CT was found to have a sensitivity
of 100%, specificity of 25%, and accuracy 47% °.

In another set of patients, from Wuhan, 80 patients with
classic symptoms and positive RT-PCR report were
investigated. Chest CT was positive in 76 (sensitivity of 95%)
patients 1°.

Further a study on 87 symptomatic patients in China , who had
both RT-PCR and chest CT performed, RT-PCR test was
positive only in 36 cases. Out of the 36 patients, chest CT was
normal only in one (sensitivity 97%) ..

Co rads score is an additional tool helping us estimate strength
of radiological diagnosis of covid 19 pneumonia.

572 patients were investigated to evaluate the accuracy of
Co-RADS score. COVID-19 Reporting and Data System

(CO-RADS) depicts a reliable diagnostic accuracy for
diagnosis of Covid 19 infection . When a threshold of > 4 was
used, sensitivity and specificity was strikingly found to be 61%
and 81% , respectively 1.

CONCLUSIONS

We conclude that Chest HRCT is a useful tool for COVID-19
diagnosis in patients with a clinical suspicion of infection but
with negative microbiological tests. Therefore, it is necessary to
become familiar with the typical and atypical CT
manifestations of COVID-19.1t is crucial to highlight that
during this pandemic unusual unilateral consolidations or
unilateral ground glass opacities must be considered with
high degree of suspicion for Sars-Cov-2 infection 3. Patients
who have negative RT-PCR result with typical clinical
symptoms in highly infected regions or with close contact of
COVID-19%-infected patients; the use of chest CT is really useful
tool. Prompt diagnosis of the diverse and deadly virus,
identification and isolation of all the ill patients , adopting all
precautionary measures and early initiation of the
convalescent medical therapy is the only ray of hope with
which the world will get rid from the disastrous pandemic.

KEY WORDS : COVID-19 pneumonia, pandemic, High resolution CT
chest, Unilateral, ground glass opacities, peripheral consolidations,
Polymerase chain reaction to identify genome
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