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ABSTRACT

Coronavirus disease 2019 (COVID-19) had caused pandemia with a high rate
of mortality and morbidity. Lung involvement is the main cause of mortality,
but central nervous system and cardiac disease, and thromboemboli may
participate in increasing mortality. A wide spectrum of organs involvement
and complication has been reported as data gathering during the pandemia has
progressed. We report a 69-year-old man who was admitted to Imam Khomeini
hospital in Tehran and complained of severe abdominal pain and fever. He
had been admitted 10 days earlier because of dyspnea and fever. At the first
admission, based on the findings in the lung computed tomography (CT) and a
positive nasopharyngeal polymerase chain reaction (PCR) test for COVID-19,
he was treated with intravenous remdesivir for 5 days and prophylactic
anti-coagulant heparin during hospital admission. Two days before the new
admission, he was discharged with relative recovery. During the new admission,
because of the absence of hypoxemia and leukocytosis diagnostic approach
to abdominal pain was planned. In abdominal imaging, evidence of bowel
perforation appeared. In laparotomy, suppurative peritonitis and proximal
jejunal perforation without definite etiology were seen, and bowel resection
and primary anastomosis were done. After 5 days, the patient was discharged
in good condition. This case is reported to inform that bowel perforation due to
ischemia or vasculitis may complicate the course of COVID-19 and, in cases
of gastrointestinal symptoms, should be considered.
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INTRODUCTION
The coronavirus disease 2019 (COVID-19) is now a global pandemic
with millions of people affected and millions more at risk for contracting
the infection. The COVID-19 virus, severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2), affects multiple organs, especially the lungs.'
COVID-19 has extrapulmonary involvement, including smelling
sensation, and neurological, cardiovascular, digestive, hepatobiliary,
renal, endocrinologic, and dermatologic systems, among the others.>*
Digestive symptoms, including anorexia, nausea, vomiting, and
diarrhea, are not uncommon in patients with COVID-19, and in some
cases, digestive symptoms may occur in the absence of any respiratory
symptoms. Furthermore, SARS-CoV-2 could be detected in the stool of
infected patients, implicating the possibility of fecal-oral transmission.
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I COVID19 and Small Bowel Perforation

Attention should also be paid to monitoring liver
function during the course of COVID-19, especially in
patients with higher disease severity.*’

Although abdominal pain is one of the main
gastrointestinal symptoms secondary to SARS-CoV-2
infection,® attention to the acute abdomen and the need
for surgery should be considered.

17.6% with  COVID-19  had
gastrointestinal symptoms. Virus RNA was detected in

of patients

stool samples of 48.1% of the patients, even in cases
who had negative nasopharyngeal polymerase chain
reaction (PCR) tests.®’

CASE REPORT

In May 2021, a 69-year-old man came to the emergency
ward of Imam Khomeini hospital in Tehran, Iran,
with complaints of fever and abdominal pain. He had
been discharged 2 days earlier from the hospital after
5 days of treatment for COVID-19 with remdesivir
& anti-coagulants. At discharge time, he had relative
improvement but suffered from a slight stomachache.
During the two days next, his abdominal pain became
aggravated, and his temperature raised. Feeding
accelerated pain and vomiting after that occurred in the
disease course.

In the examination, he was febrile, and his body
temperature was 38°C. Physical examination showed
generalized abdominal tenderness, more severe in
the right lower quadrant. There was a dullness in
abdominal percussion.

He had a bowel habit the previous day and had stable
vital signs. Main laboratory tests abnormality was
27400/cc leukocytosis with 85% polymorphonuclear,
N-terminal pro b-type natriuretic peptide (NT-
proBNP): 354 pg/mL, LDH: 995 U/L, and D-dimer:
6.23 mg/L.

Lung computed tomography (CT) showed ground
glasses view and air-bronchogram, as of late COVID
19 appearance in both lungs (Figure 1). Abdominal
ultrasonographic examination revealed incidental situs
inversus and moderate ascites. Abdominal CT showed
a proximal jejunal wall defect and 70 mm collection
adjacent to it (Figure 2).

After an urgent surgical consult, the patient was
operated on, and a jejunal perforation about 20 cm next
to the ligament of Treitz was detected, and resection

and primary anastomosis were performed.

The pathology report mentioned: small intestine
ischemic changes, focal perforation, acute transmural
inflammation, and no evidence of vasculitis and
thrombosis of large vessels (Figure 3).

The patient’s post-surgical course was unremarkable,
and 48 hours after surgery, he was afebrile, and
leukocyte count decreased to 8500/mL. Five days
later, he was discharged as he was on oral feeding and
completely healthy.

Fig. 1: Ground glass appearance and air-bronchogram in
lung computed tomogram.

Fig. 2: Jejunal perforation and adjacent collection in
abdominal computed tomogram.

Fig. 3: Mucosal ulceration in pathological evaluation.
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DISCUSSION

Our patient was admitted with a recent history of
COVID 19 and was suspicious of having non-specific
gastrointestinal symptoms. The clues for the approach
to the acute abdomen, although the patient had no frank
signs of peritonitis, were ascites and leukocytosis.

Some etiologies have been suggested that may affect
the gastrointestinal tract in COVID-19 and cause
perforation such as mesenteric vessels thrombosis,
non-obstructing mesenteric ischemia, drug side effects,
and/or vasculitis.”!

It is necessary to keep in mind that although many
cases of abdominal pain have non-specific symptoms
of a SARS CoV-2 infection and may be caused by
the side effects of medications, rare cases of the acute
abdomen should not be neglected."!

Although our case improved completely and
discharged with good condition, some of such cases
may not have a good course, and the catastrophe may
not stop after surgery and can be lethal.’

CONCLUSION
Especially in the presence of leukocytosis, metabolic
acidosis, abnormal imaging findings, and vasoactive
drugs requirement, a viscera perforation should be
considered, although confirmation of the etiology is
difficult.

Also, practitioners must keep in mind that widespread
use of corticosteroids in COVID19 treatment may hide
typical aspects of gut perforation.
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