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Abdominal symptoms as an initial manifestation of
COVID-19 infection: Report of two cases
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Abstract
The novel coronavirus (COVID-19) pandemic started in December 2019 in Wuhan (Hubei, China) and
spread rapidly; therefore, it is essential to detect the disease at an early stage and immediately isolate the
infected patients [1]. The most common symptoms of COVID-19 infection include fever, asthenia, cough
and dyspnea [2]. However, some patients are asymptomatic from the respiratory symptoms, and may
only present abdominal manifestations as an initial �nding, what creates a diagnostic challenge.

We describe two cases with diagnostic con�rmations of COVID-19 who showed up at the Emergency
Department with abdominal symptoms before presenting respiratory manifestations, and who had their
initial suspicion based on the �ndings of the thoracoabdominal transition, demonstrating the importance
of an adequate assessment of the lung base images.

Case Presentation

Case 1
A 55-year-old male patient was admitted to the emergency department with mild abdominal pain in the
left iliac fossa 1 day ago. At that time he did not present any of the common symptoms: cough, fever,
vomiting, diarrhea or shortness of breath. Upon physical examination, he reported abdominal discomfort
in the left iliac fossa, with no changes in the respiratory system, O2 saturation of 97%. A contrast-
enhanced abdominal computed tomography (CT) scan was performed in the portal venous phase,
without signi�cant abdominal �ndings (Fig 1). However, in the evaluation of the thoracoabdominal
transition images, discrete ground-glass opacities were found on the periphery of the middle lobe and
posterior basal segment of the right lobe. A complete chest CT was performed to better assess the extent
and degree of pulmonary involvement, which corroborated the diagnosis of an infectious process of
probable viral etiology, with �ndings compatible with those that have been described in pulmonary
involvement by COVID–19 (Fig 2) [3]. This hypothesis was con�rmed by a positive real time polymerase
chain reaction for COVID–19, obtained by nasal secretion and oropharynx swab. The patient was
discharged with prescription of symptomatic medications and home isolation for 14 days.

Case 2
Male patient, 84 years old, was admitted at the Emergency Department with abdominal discomfort, 6
days of fever and altered bowel habit with an episode of mild diarrhea, but without nausea, vomiting or
respiratory symptoms. Upon physical examination, he had documented fever (38C), without other
respiratory or abdominal complaints. A post-contrast CT scan of the abdomen in the portal venous phase
was performed, without signi�cant abdominal �ndings (Fig 3). However, evaluation of the pulmonary
bases revealed ground-glass opacities some of them associated with smooth thickening of the
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interlobular septa (crazy-paving), scattered across the lung parenchyma. A chest CT was performed to
better assess the �ndings, which showed multiple ground-glass and crazy-paving pulmonary opacities in
multifocal, bilateral, predominantly peripheral and posterior distribution, especially in the lower lobes,
which are strongly suggestive of COVID–19 infecction (Fig 4) [3]. Laboratory tests showed an increased
in�ammatory serum biomarker (C-reactive protein, 32 mg / L), and all other blood counts were normal.
PCR for COVID–19 was positive from an oropharynx swab. Due to the risk factors of advanced age and
arterial hypertension, hospitalization was chosen.

Discussion
The novel coronavirus pandemic (COVID–19) started in December 2019 in Wuhan (Hubei, China) and
spread rapidly, with early detection and isolation as essential measures against this agent [1].

Retrospective studies from Wuhan, China indicated that the most frequent clinical manifestations are
fever, cough and dyspnea. Less common symptoms are headache, hemoptysis and gastrointestinal
involvement. At the beginning of the pandemic, abdominal symptoms were not usually present, including
diarrhea (2%–10.1%), nausea and vomiting (1–3.6%) [4].

However, we observed that, in some patients, respiratory symptoms may be absent and they may present
only abdominal manifestations as an initial �nding, creating a diagnostic challenge. In this context,
imaging exams, especially computed tomography, are important auxiliary tools, especially in the context
of emergency care to reach the diagnosis.

Abdominal complaints are frequently assessed by imaging studies and most of the protocols include
images of the pulmonary bases, a frequent site of pulmonary involvement in COVID–19. The most
frequent �ndings in the pulmonary parenchyma include ground-glass opacities, consolidation and crazy-
paving with multifocal, bilateral distribution, predominantly peripheral and posterior, especially in the
lower lobes [3,5]

In conclusion, it is estimated that some patients with COVID–19 infection do not show respiratory
symptoms, which makes a diagnostic suspicion more di�cult. It is known that abdominal symptoms are
not uncommon in patients with COVID–19 and can appear early [4,6]. Thus, in the current context of a
pandemic, it is important that radiologists maintain a high degree of suspicion, even in studies not
directed at the chest in order to allow an early diagnosis of COVID–19 infection. Such �ndings also have
an impact on the isolation measures that need to be put in order to reduce the transmission of the
disease.
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Figures

Figure 1

Contrast-enhanced abdominal CT in the portal venous phase, without signi�cant abdominal �ndings

Figure 2
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Unenhanced CT images shows ground-glass opacities in bilateral lungs (arrows). Ground-glass opacities
are seen in the posterior segment of right lower lobe (A) and in the periphery of the middle lobe (B)

Figure 3

Contrast-enhanced abdominal CT in the portal venous phase, without signi�cant abdominal �ndings
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Figure 4

Unenhanced CT images shows multiple ground-glass and crazy-paving pulmonary opacities (arrows) in
multifocal, bilateral, predominantly peripheral and posterior distribution (A-D), especially in the lower
lobes (C, D)


