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Table 1 Laboratory findings on admission

Blood count Rapid antigen test
WBC 5,250 /ul Na 136 mEq/L Nasal influenzae antigen (—)
Sag 69.8 % K 46 mEq/L Pharyngeal mycoplasma antigen ( —)
Lymph 20.8 % Cl 105 mEq/L Pneumococcal urinary antigen (—)
RBC 411 %106 /uL BUN 14.7 mg/dL Legionella urinary antigen (—)
Hb 13.7 g/dL Cre 0.74 mg/dL Culture test
PLT 494 x10* /uL Glu 96 mg/dL Blood culture (—)
Biochemistry HbAlc 6.5 % Sputum culture Normal flora
AST 73 U/L T.chol. 206 mg/dL
ALT 12 1U/L TG 133 mg/dL
ALP 69 1U/L CRP 6.14 mg/dL
LDH 479 U/L KL-6 511 U/mL
Y-GTP 255 U/L ABG (room air)
T-Bill. 0.6 mg/dL pH 7449
CK 73 U/L PCO2 312 Torr
TP 6.4 g/dL PO2 713 Torr
Alb 28 g/dL HCO3~ 21.3 mEq/L

Fig. 1 Chest X-ray on admission (previous
physician)
Bilateral ground-glass opacities with pe-
ripheral predominance.
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Fig. 2 Chest CT on admission (previous physi-

cian)

Emphysema is conspicuous in the upper lobes.
Bilateral ground-glass opacities with peripheral
predominance.
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Fig. 3 Chest X-ray on day 4 of hospital-
ization

The ground-glass opacities in both lungs
are larger and more prominent.

Fig. 4 Chest X-ray on day 12 of hospital-
ization
The ground-glass opacities in both lungs

are fainter.
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ing the diagnosis of COVID-19 pneumonia in the patient.
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A Case of COVID-19 Suspected from the Findings of Chest CT, with the Diagnosis Confirmed
by a Second PCR Test ; Unknown Infection Route

Koji NISHIDA", Yoshihiko OGAWA?, Shingo YOSHIHARA?” & Iwao GOHMA"

UDepartment of Respiratory Medicine and ?Department of Infectious Diseases, Sakai City Medical Center

The patient was a 56-year-old man who presented with a 14-day history of fever, and had been diag-
nosed by a physician as having pneumonia on the basis of the findings of chest CT. He had not travelled
abroad and gave no history of close contact with any patients with suspected or confirmed COVID-19. His
chest CT showed bilateral multiple ground-glass opacities, distributed predominantly in the peripheral lung
regions. We suspected COVID-19 pneumonia based on the chest CT findings. A nasopharyngeal swab PCR
test (PCR) for SARS-CoV-2 on day 1 returned a negative result. The following day, a nasopharyngeal swab
and a sputum specimen were submitted for repeat PCR testing, and both yielded positive results, confirm-
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