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Abstract
A 79-year-old female patient presented to the emergency unit with cough and severe shortness of breath. Due to a bilateral multilobular
ground glass density result from thoracic tomography, the patient was admitted to intensive care with the preliminary diagnosis of corona
virus-2019 (COVID-19), and a continuous positive airway pressure was applied. A polymerase chain reaction (PCR) test was performed, and
treatment with hydroxychloroquine and azithromycin was initiated. At the same time, the patient with an arterial blood pressure of 190/100
mm/hg was administered with diuretic treatment to reduce lung congestion. The follow-up computed tomography of the patient showed
rapid recovery, and ground glass appearances had completely resolved. The PCR was negative and the patient was diagnosed with acute lung
edema. The treatment was prescribed, and the patient was discharged from the hospital. Thoracic tomography findings are useful in early
period for COVID-19 diagnosis; however, it may show similar results as other diseases that cause respiratory failure and lead to misleading
interpretations.
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Introduction

Case Report

Diverse experiences are being shared by scientists in many
countries on the diagnostic evaluations of the Coronavirus-2019
(COVID-19) pandemic, which emerged in the Wuhan province
of China and affected the whole world. Although polymerase
chain reaction (PCR) is valuable in terms of diagnosis, it is also
challenging to diagnose due to false negativity in early diagnosis.
However, even though PCR is negative in thorax computed
tomography (CT), there are many articles that report that
peripheral and scattered bilateral consolidated areas are quite
significant in early diagnosis of COVID-19 (1-3). We believe that
CT will play an important role in the epidemic, which is also
seen in our country, in the early diagnosis of patients, isolating
the contacts and controlling the spread. While 91% of patients
infected with COVID-19 apply with pneumonia, 3.4% of them can
be seen in the Acute Respiratory Distress Syndrome (ARDS) table
and 1.1% in the shock table (4). In this sense, it was determined as
the main target to start the drug protocol, which was established
in the light of shared treatment regimens in the world, together
with supportive treatment in the early period by making rapid
evaluations in the diagnosis (5).

A 79-year-old woman is brought to our emergency department
by ambulance with shortness of breath and respiratory distress
after a sudden cough. Vital signs of the patient who had aortic
stenosis in her history and stated that her daughter was working
as a nurse in COVID-19 pandemic hospital was noted as SpO2:
81% TA: 190/90, fever: 36.3 oC. In her physical examination, she
had a skin with sweaty skin, and Ronkus and rough rales in the
lungs. The patient’s blood gas was Ph: 7.1 and PO2: 62 and PCO2:
78.6 complete blood counts were 16000/µL. Continuous Positive
Airway Pressure (CPAP) was applied to the patient with severe
respiratory distress by non-invasive mechanical ventilation.
CRP, renal function tests and liver function tests parameters
were within normal limits. Troponin I: 17,800 (0,000-16,000)
was slightly above the upper value. When the thorax CT of the
patient with sudden onset cough and respiratory distress was
taken, hydroxychloroquine, influvir and azithromycin treatment
was initiated by considering PCR, which is considered significant
in terms of COVID-19 infection in both ac parenchyma, and
widespread ground glass density and consolidated areas holding
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all segments on the left (Figure 1). In addition, diuretics were
given to the patient, who was hypertensive, to reduce lung
congestion. After 8 hours of intermittent CPAP support, blood
gas and oxygenation improved, and the patient was followed
up with nasal oxygen. Upon the clinical recovery of the patient
who was taken into service on the 2nd day, pro Bnp was sent
to evaluate other differential diagnoses and control CT was
planned. The patient’s pro-bnp was very high (6800 µ/L), and
there was no pathological finding other than minimal pleural
effusion in the control CT taken on the 3rd day (Figure 2). The
patient, who had a negative COVID-19 PCR test, was treated and
followed up by cardiology. On the 3rd day, the patient recovered
and was discharged with an outpatient treatment.

Discussion
There are many experiences in the literature about the
characteristic features of pneumonia CT findings caused

by COVID-19 (1,3,6). In the light of this information, high
concentration on pandemic may cause us to ignore other
emergency diagnoses. In addition, given hydroxychrorocinin and
azithromycin may cause morbidity and mortality due to cardiac
side effects (7). Patients infected with COVID-19 may come on the
shock table due to ARDS and myocardial involvement, and acute
lung edema may also come with a similar clinic (1). In addition,
physical examination and other differential examinations are
less frequent with the concern of minimizing contact during the
pandemic period. In this period, we wanted to remind that thorax
CT image, which is not in the diagnostic algorithm but which we
frequently use for differential diagnosis due to a pandemic, may
be very similar and may be confused with COVID-19 pneumonia.
Although CT is a powerful diagnostic method while performing
COVID-19 diagnosis and treatment, we think it is useful to reexamine with PCR and clinic.
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Figure 1. The patient’s first CT scan
CT: Computed tomography

Figure 2. The patient’s 3rd day CT
CT: Computed tomography
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