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Chest X-ray on 2/13 was normal.

ABe % #%a (Fig.2) « 2/14 (2 38C D REEZHE O 1273,
BHLIBRITMEAL, %, K BIRAITHA L. 2/17
FEE VR D PCR Btk Td o 72, 2/21 £F1F 0 [F 37 % G
FEMFFEAT 2019-nCoV &Y % 5 5 B O MR LRI -
PV =2 TOVEHIC K0 BRI S A O R A B
L7z, & BRI Z BT 28810, £ alElo ki %
WO A b T Lz, 2/21 Mg CT il
TERMICAY AT 2% (Fig.3) @O 7n, H
TR T L TV Db BBED Hét L i oi-.
Fig. 2
BEHECC)

39

38

37

36

35
2112 14 16 18 20 22 24 26 28 32 4 6 & 10 12 14 16 18 20

PCR + -+ —+ —+ + + + +

%

—_—t =

| WL

It shows a clinical progress chart. PCR results are
shown as positive: (+) and negative: (-).



A: Chest CT on 2/21 shows ground-glass shading on
upper and lower lobes bilaterally. B: Ground glass
shadow disappeared on chest CT on 3/13.
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Fig 4

The findings of sinus CT on 3/13. a: Left hypertrophic
rhinitis. b: localized thickened mucosa in the lumen of
the maxillary sinus, c¢: left ethmoid sinusitis, d: right
sphenoid sinusitis.
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