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Background  In addition to typical respiratory manifestations, gastrointestinal symptoms have also been reported
in a subset of patients infected by the novel severe acute respiratory syndrome coronavirus (SAR-
CoV-2). This case report presents a COVID-19 positive patient with gastrointestinal manifestations
alone, resembling a surgical abdomen.

Summary A 56-year-old female presented to the emergency department following one day of severe abdominal
pain associated with nausea and vomiting. She was admitted to the surgery service because of the
magnitude of pain and possible intestinal ischemia based on computer tomography (CT) scan
findings of thickened loops of small bowel, ascites, mesenteric edema and congestion, and suggestion
of pneumatosis. The patient tested positive for SARS-CoV-19 the following day, despite a lack of
common COVID-19 symptoms of cough, shortness of breath, and fever. She was managed medically
and discharged following a 13-day hospitalization.

Conclusion  During the current pandemic, COVID-19 should be considered in the differential diagnosis for
patients who present with abdominal pain and gastrointestinal symptoms typical of gastroenteritis
or surgical abdomen, even if they lack respiratory symptoms of COVID-19. Universal precautions
are necessary when managing such patients to decrease potential exposure to healthcare workers and
other patients.
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Case Description

The patient is a 56-year old female with a body mass index
(BMI) of 33.2 kg/m?, Type II diabetes mellitus, hyperten-
sion, asthma, and previous abdominal surgery, including
appendectomy and hysterectomy. She presented to the
emergency room in early May 2020 with severe perium-
bilical pain, rated 10/10, and nausea and vomiting, which
had begun the evening prior. On physical examination,
she appeared uncomfortable. She had lower and left-sided
abdominal tenderness with guarding. At presentation, the
patient denied fever, chills, cough, or shortness of breath.
Initially, she was tachycardic (pulse rate 108) but was nor-
motensive and had normal oxygen saturation on room
air. Laboratory values were normal except for leukocyto-
sis (white blood cell count 12.2 x 1000/pL) and elevated
blood glucose. Lactate was normal at 1.1 mmol/L. Com-
puted tomography (CT) scan showed bowel wall thick-
ening involving large portions of the jejunum and ileum
with mesenteric congestion and a moderate amount of free
fluid in the pelvis (Figure 1). There was no sign of throm-
boembolism in the main mesenteric vessels, but there was
a suggestion of pneumatosis in the left mid-abdomen (Fig-
ure 2). Peripheral patchy ground-glass opacities were seen
in the visualized lower portions of both lungs, suggestive of
atypical or viral pneumonia.

Figure 1. Coronal CT of Abdomen and Pelvis with Intravenous Contrast.
Published with Permission

Multiple loops of small bowel demonstrated severe bowel wall thickening with
mesenteric congestion and edema.
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Figure 2. Axial CT of Abdomen and Pelvis with Intravenous Contrast;
Suggestion of Pneumatosis Intestinalis. Published with Permission

Suggestion of Pneumatosis

Given the severity of abdominal pain and CT scan findings,
the patient was admitted to surgery service for observation.
Initial treatment included intravenous fluid, pain medica-
tion, venous thromboembolic prophylaxis with enoxapa-
rin, prophylactic ceftriaxone and metronidazole, and nil
per os. The COVID-19 reverse transcription-polymerase
chain reaction (PCR) test produced a positive result soon
after surgical evaluation. At this point, our institution’s
COVID-19 medicine team took over her care while the
surgical team monitored her abdominal pain. Additional
labs including CRP, ferritin, procalcitonin, LDH, BNP,
troponin, D-dimer, fibrinogen and PT/PTT were sent; all
were elevated except for troponin and PT/PTT. As part of
the treatment algorithm for patients with COVID-19 at
our institution, she was treated with hydroxychloroquine
for six days and a steroid taper. She was also treated with
ceftriaxone and metronidazole for eight days to prevent
gastrointestinal bacterial translocation and bacterial pneu-
monia. The patient continued to have abdominal pain
and lacked appetite. She also developed diarrhea. Testing
was negative for common sources of infectious diarrhea,
including Clostridium difficile, Giardia lamblia, Cryptospo-

ridium, and Norovirus.

On the fourth day of hospitalization, a follow-up abdom-
inal and pelvic CT scan showed interval resolution of pre-
viously noted thickened jejunal and ileal loops, decreased
pelvic ascites, and resolution of previously seen perihepat-
ic ascites. Regarding her pulmonary status, there was an
interval increase in peripheral ground-glass opacities and
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patchy consolidations, most consistent with COVID-19
related pneumonia. Interestingly, the patient never man-
ifested respiratory signs or other typical symptoms of
COVID-19 during her hospitalization. The patient’s
symptoms improved over the next nine days, her diet was
advanced slowly, and she was discharged on hospital day
13 for home isolation.

Discussion

The most common manifestations of COVID-19 include
fever, chills, cough, shortness of breath, and fatigue.'
Gastrointestinal symptoms such as nausea, vomiting, and
diarrhea are less common, and fewer than 10 percent of
patients present with abdominal pain.>® This case high-
lights an atypical manifestation of SARS-CoV-19 gastro-
enteritis that resembled an acute surgical abdomen. SARS-
CoV-19 likely enters human host cells through cellular
receptor angiotensin-converting enzyme 2 (ACE 2), which
is expressed in both intestinal cells and alveolar type 2 cells
in the lung. The virus can possibly replicate in the gastroin-
testinal tract.*” Additionally, studies have identified SARS-
CoV-2 RNA in stool specimens of infected patients, some-
times even when the nasopharyngeal test returns negative.®

Abdominal pain appears to be the least common mani-
festation of gastrointestinal involvement, with studies
reporting abdominal pain in 2-6 percent of gastrointes-
tinal presentations in COVID-19 patients.>”” Poggiali et
al. recently reported a cohort of ten COVID-19 positive
patients presenting with gastrointestinal symptoms of
which only one had non-surgical abdominal pain. Saeed et
al. further describe nine COVID-19 positive patients pre-
senting with abdominal pain, all of whom were eventually
discharged home." Sellevoll et al. recently reported a case
of acute abdominal pain that was initially suspicious for
cholecystitis but was later attributed to COVID-19 upon
imaging that was negative for cholecystitis and positive
SARS-CoV-19 PCR test." Similar to our case, the patient
presented by Sellevoll also did not experience respiratory
symptoms, but CT scan findings in the lower thorax were
consistent with viral pneumonia.

Mesenteric ischemia, which often presents as an acute abdo-
men, has been reported among patients with COVID-19.
Observation of ischemic symptoms and prophylactic anti-
coagulation therapyhave been suggested in these cases.'*"
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COVID-19 predisposes patients to a prothrombotic state
as evidenced by increases in D-dimer levels and inflam-
matory markers among those infected.'®"” Therefore, those
infected with COVID-19 are at greater risk for venous
and arterial thromboembolism."*2° Although there was
no evidence of thromboembolism in the main mesenteric
vessels and their major branches on our patient’s imaging,
the CT scan did raise the possibility of intestinal pneuma-
tosis and ischemia. These intestinal findings had resolved
on repeat imaging. Regardless, our patient was treated with
prophylactic enoxaparin during the entire hospitalization
and as part of the treatment algorithm for patients with
COVID-19 infection.

In the ongoing COVID-19 pandemic, surgeons have a con-
tinued responsibility in providing acute care for patients,
including assessing acute abdominal pain and deciding if
surgery is warranted. This case highlights a patient with
COVID-19, who presented with only gastrointestinal
symptoms suggestive of surgical abdomen that, in the end,
did not require surgery. We underscore the importance of
including COVID-19 on a differential diagnosis in the set-
ting of an acute abdomen, even in the absence of hallmark
symptoms of fever, cough, and shortness of breath.

Conclusion

COVID-19 management is rapidly evolving, but signif-
icant knowledge gaps in clinical understanding continue
to persist. While most symptomatic patients present with
typical signs of fever, cough, fatigue, and muscle ache, a
small subset of patients may present with gastrointestinal
symptoms only, including acute abdominal pain. This case
demonstrates the importance of considering the atypical
COVID-19 gastroenteritis in the differential diagnosis
for abdominal pain. Awareness of atypical presentations is
vital for triage, early treatment, prevention of spread, and
streamlined personnel and resource utilization.

Lessons Learned

Gastrointestinal symptoms and abdominal pain may be the
sole presentation in a small subset of COVID-19 patients
lacking typical symptoms of fever, cough, fatigue, and
shortness of breath. Surgeons must be vigilant in evaluat-
ing patients with acute abdominal pain in a COVID-19
era.
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