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with Clearance of SARS-CoV-2 in Lung: A Case
Report
Hong Zhao 

Zhejiang University School of Medicine First A�liated Hospital
Junwei Su 

Zhejiang University School of Medicine First A�liated Hospital
Kaijin Xu 

Zhejiang University School of Medicine First A�liated Hospital
Yu Shi 

Zhejiang University School of Medicine First A�liated Hospital
Yunqing Qiu 

Zhejiang University School of Medicine First A�liated Hospital
Jifang Sheng  (  jifang_sheng@zju.edu.cn )

the �rst a�liated hospital, zhejiang university, school of medicine https://orcid.org/0000-0003-0732-
1555

Case report

Keywords: COVID-19, SARS-CoV-2, Clearance, Acute pancreatitis

Posted Date: August 24th, 2020

DOI: https://doi.org/10.21203/rs.3.rs-62816/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.3.rs-62816/v1
mailto:jifang_sheng@zju.edu.cn
https://orcid.org/0000-0003-0732-1555
https://doi.org/10.21203/rs.3.rs-62816/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/6

Abstract
Background: Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), is mostly causes lung
damages, but also lead to gastroenterology injury. SARS-CoV-2 - associated acute pancreatitis has been
reported, however, clearance of SARS-CoV-2 and the pancreatitis was not clear.

Case presentation: A 62 year old diabetic female patient suffer from coronavirus diseases (COVID-19)
and detection of SARS-CoV-2 turned negative on day 11 and day 12 in sputum. Two days latter, the
patient was diagnosed with acute pancreatitis. Through the support treatment, the patient got better and
discharged from our hospital 18 days later.

Conclusions: Our case provided an initial view of SARS-CoV-2 infection with acute pancreatitis and the
acute pancreatitis may occur in COVID-19 patients with clearance of SARS-CoV-2 in lung.

Background
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), one of the recently emerging deadly
coronavirus virus, have been reported to be associated with coronavirus diseases (COVID-19)[1]. SARS-
CoV-2 is mostly causes lung damages, but also lead to other systems and tissues injury[1].
Gastroenterology involvement might manifest as asymptomatic bellyache, nausea, emesia, diarrhea and
liver enzymes elevation[1, 2]. SARS-CoV-2 - associated acute pancreatitis has been reported, however,
clearance of SARS-CoV-2 and the pancreatitis was not clear[3]. We present a case of SARS-COV-2
infection in a diabetes mellitus patient causing acute pancreatitis at late disease presentation.

Case Presentation
On February 16th 2020 (day 1), a 62-year-old female sought medical care for chief complains of fever,
cough and fatigue for seven days and breath shortness for one day. Considering her travelling history to
Egypt ten days ago with her husband, chest computed tomography (CT) was done and showed
pneumonia in both low lobes, meanwhile, throat swab was collected with positive SARS-CoV-2 nucleic
acid detection. Her husband was also diagnosed of SARS-CoV-2 infection subsequently. This patient had
comorbidities of hypertension and type II diabetes for ten years. She was overweight with BMI of
26.67 kg/m2. As diagnosed of COVID-19, oral antiviral treatment (Arbidol 200 mg tid with Ritonavir
boosted Lopinavir(LPV/r) 500 mg q12h), intravenous methylprednisolone 40 mg qd and intravenous
human immunoglobulin 20 g qd were given. Her symptoms deteriorated at the �rst week, and stabilized
during the second week. She was afebrile on day 11. Detection of SARS-CoV-2 turned negative on day 11
and day 12 in sputum and stool respectively. Repeated chest CT on day 13 showed appearently aborbtion
of ground-glass opacities (GGO) and consolidations.

On day 14, she complained of abdominal distension and epigastric pain after breakfast (mainly
porridge). Physical examination of her abdomen revealed mild tenderness without rebound tenderness.
Serumamylase was found to be elevated to 352 mmol/L ( normal range: 35–135 mmol/L) �ve hours
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later with normal urine amylase. Hypocalcemia (2.05 mmol/L) was also found in this patient.
Electrocardiograph showed no abnormality and abdominal ultrasound revealed fatty liver with no change
on pancreas. Further abdomen CT was processed and showed exudative changes in pancreatic uncinate
process and in�ltration along the perivascular (Fig. 1). Her fasting blood-glucose ranged from 7.4–
9.4 mmol/L and postprandial blood-glucose ranged from 9.4–25.8 mmol/L with normal blood ketone
body. 18U insulin glargine was subcutaneous injected before sleep and 12-12-14 U insulin aspart was
given before each meal. As diagnosed of acute mild pancreatitis, fasting, somatostatin and proton pump
inhibitor were prescribed. Abdominal symptoms released and retested serumamylase decreased to
84 mmol/L on day 16 with other blood tests showed increased triglyceride (from 0.76 mmol/L on
admission to 3.30 mmol/L). Little fat-free diet was allowed while abdominal pain reoccurred with
serumamylase increased to 231 mmol/L. Fasting was maintained till this patient was transferred to local
hospital on day 18. A phone-call follow-up was done on day 21, this patient had started to refeed again
and no abdominal symptoms occurred.

Discussion And Conclusions
Even through pancreas had been reported to be one of the potential target organs of SARS-CoV-2, few
clinical cases about SARS-CoV-2-induced pancreas injury had been reported and the underlying
mechanism was still unclear[3, 4]. This study described incidence of acute pancreatitis in a patient with
COVID-19 to grabs attention of physicians on SARS-CoV-2-associated pancreas injury in COVID-19
patients with complex comorbidities.

As demonstrated, alcohol misuse, gluttony and gallstone were main etiology of acute pancreatitis[5]
while in this case, these inducements were all excluded based on medical history and clinical detections.
It had been approved in HIV patients that LPV/r increased incidence of hypertriglyceridemia and
hyperlipidemia which was associated with acute pancreatitis[6]. However, direct connection of acute
pancreatitis with ritonavia-induced hypertriglyceridemia was only illustrated in few cases[7]. Meanwhile,
COVID-19 patients with hypertriglyceridemia was not seen clinical acute pancreatitis and in this case,
hypertriglyceridemia occurred after incidence of acute pancreatitis[8].

Previous studies revealed that patients with SARS-CoV infection were at high risk of developing injury
pancreas causes acute diabetes and pancreatitis [9]. SARS-CoV-2, similar with SARS-Cov, one of the
βcoronavirus virus, was reported to enter organs by binding with angiotensin-converting enzyme 2 (ACE2)
[9, 10]. And ACE2 was presented in kidney, liver, adipose tissue and pancreas[10]. This may be one of the
reasons explaining that SARS-induced pancreas injury contributed to acute diabetes and pancreatitis[9,
10]. The acute pancreatitis appeared after the RNA of SARS-CoV-2 turned negative in sputum, which
means that acute pancreatitis may occur in COVID-19 patients with clearance of SARS-CoV-2 in lung.

In conclusion, our case provided an initial view of SARS-CoV-2 infection with acute pancreatitis and the
acute pancreatitis may occur in COVID-19 patients with clearance of SARS-CoV-2 in lung. However, since
lacking of pathological biopsy in this case, it is still unclear about the direction relationship between
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SARS-CoV-2 infection with acute pancreatitis, indicating that further researches should be done for our
better understanding of coronavirus induced pancreatitis.

Abbreviations
ACE2: angiotensin-converting enzyme 2. COVID-19: coronavirus diseases. CT: computed tomography.
GGO: ground-glass opacities. SARS-CoV-2: Severe acute respiratory syndrome coronavirus 2.
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Figure 1

The abdominal CT scan �ndings in the 62 years female with COVID-19. As shown by the arrow: abdomen
CT was processed and showed exudative changes in pancreatic uncinate process and in�ltration along
the perivascular.


