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Severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2),

Coronavirus infectious disease 2019 (COVID-19)
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Fig. 1

Chest X-ray findings. (A) On the 3rd day after the first consultation. No abnormality was

seen to chest X-ray. (B) On the 5th day after the first consultation. A pale interstitial shadow
(white arrowheads) was seen to chest X-ray.

Blood tests on the 5th day after the first consultation

Table 1
WBC 2980/ul. | TP
Neutro 50.4 % Alb
Eosino 0.3% ALP
Baso 0.3% AST
Mono 12.1% ALT
Lymph 36.9% LDH
Other 0% v-GTP
RBC 497x10"'/ul. | ChE
Hb 15.7¢g/dL | T-bil
Plt 137x10*/uL. | CPK
T-cho
HDL-cho
TG

78 ¢g/dL Na 138 mmol/L

43g/dL K 3.9mmol/L
438 U/L Cl 104 mmol/L
141U/L Ca 89mg/dL
137U/L BUN 106mg/dL
300U/L Cre 0.75mg/dL
433U/L UA 38mg/dL
390U/L

0.7mg/dL |CRP  057mg/dL

1979U/L

164 mg/dL

37mg/dL
274mg/dL

An increase in CPK, AST and ALT were observed. There was no increase
in leukocytes and no appearance of atypical cells. CRP levels were increased

slightly.
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Fig. 2 Chest CT findings on the 5th day after the first consultation. Ground-glass opacities (white arrowheads) and dis-

coid atelectasis (black arrowheads) were seen to chest CT.
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Abstract
A case of SARS-CoV-2 pneumonia

Osamu Honjo, Toyohiro Saikai, Hirotsugu Takabatake,
Akihisa Fujita and Hiroyuki Koba

Department of Pulmonary Diseases, Sapporo Minami-Sanjo Hospital

A man in his forties visited our outpatient clinic having had 24 hours of fever, sore throat, and muscle pain.
He had no travel history. The use of antipyretics did not improve symptoms, except to reduce the fever to inter-
mittent. Five days later, chest computed tomography (CT) showed peripheral ground-glass opacities in both
lungs. We strongly suspected coronavirus infectious disease 2019 (COVID-19). His throat swabs and sputum were
submitted to the public health center. The next day, he was diagnosed with COVID-19 and was admitted to an-
other hospital designated for the treatment of infectious diseases.



