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Abstract
Background. In the recent coronavirus disease 2019 (COVID-19) pandemic, millions of people have been
affected so far. Clinical manifestations and natural history of infections have a very wide range, which is
important to know it in various underlying diseases. Although children are less affected than adults, its
presentation especially in those with underlying diseases should not be neglected.

Case presentation. Herein we report the �rst case of speci�c antibody de�ciency, who was affected with
COVID-19. The patient suffered from rhinorrhea and modestly increased in productive cough, but real-
time reverse transcription polymerase chain reaction was positive for COVID-19.

Conclusions. Although presentation of COVID-19 in patients with immunode�ciency could be mild, it
should not be missed, while early diagnosis and appropriate treatment can survive affected patients.

Background
New emerging viruses like coronavirus disease 2019 (COVID-19) causes huge concern for all [1],
especially for immunocompromised people. This virus affects more than 3.3 million people worldwide
during a 4-month period (until May 1st, 2020). Our immune system protects us against foreign invaders
like different viruses, bacteria, fungus and everything other than us [2]. Primary immunode�ciency
diseases (PIDs) are a heterogeneous group of disorders with about 400 distinct disorders, with different
prevalence in different countries. In Iran, there are more than 3000 diagnosed patients with PIDs, where
primary antibody de�ciency consists of the majority with about one third of the cases [3].

Previously published papers mainly reported the epidemiological and clinical characteristics of COVID-19,
also known as Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). Herein we present an
Iranian case of speci�c antibody de�ciency with unusual manifestation of COVID-19 for the �rst time.

Case Presentation
An eight-year old boy, who diagnosed as speci�c antibody de�ciency based on frequent lung infection
since infancy with multi-lobar bronchiectasis (Figure 1), normal sweet test, normal immunoglobulin level,
but low speci�c antibodies responses. His symptoms and lung infections were signi�cantly reduced after
immunoglobulin replacement therapy. Nebulized amikacin and Ventolin administered at home.

After one year regular treatment, we visited him as routine monthly follow-up in an Outpatient
Immunode�ciency Clinic in April 24, 2020.

He complained from mild clear rhinorrhea and modestly increased in productive cough, starting from a
few days ago. No fever or other symptoms were found. In physical examination, �ne crackles were heard
at base of both lungs with right middle lobe prominence. He had tachypnea and mild suprasternal
retraction (Figure 2). According to clinical, para clinical and positive real-time reverse transcription
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polymerase chain reaction (rRT -PCR) for COVID-19, treatment with meropenem, clindamycin, and
hydroxychloroquine was started. After 7 days of hospitalization, his condition was improved and the
patient was discharged with good condition.

Discussion
According to current concepts about SARS-CoV-2, this virus has milder course and better prognosis in
children than adult [4]. To our best knowledge, there is no reported primary speci�c antibody de�ciency
with COVID-19. 

The immune system is affected during COVID-19 [5]; meanwhile defects of the immune system could
also susceptible individuals to viral infections, including COVID-19.

In the presented case with antibody defect, SARS-CoV-2 presented with wet cough and rhinorrhea, which
both are unusual in children with normal immune system. This case emphasizes that health care workers
should not miss COVID-19 in patients with PID, even if they present with rare symptoms of COVOD-19.

Conclusion
SARS-CoV-2 presentation in immunocompromised patients, including PIDs may be mild symptoms like
common cold or only exacerbating of preexisting symptoms.
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Figures

Figure 1

Computed tomography scan revealed evidence of bronchiectasis and collapse consolidations in an 8-
year old boy with speci�c antibody de�ciency.

Figure 2
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X-ray of 8 years old boy with speci�c antibody de�ciency. A. one year ago. B. recent admission.


