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Table 1 Laboratory data on admission

Hematology Serology
WBC 338 x10°/uL CRP 104 mg/dL
Seg 63 % Ferritin 1149ng/mL
Mono 17 % RF <6IU/mL
Lymph 20 % Anti-CCP ab <0.6U/mL
RBC 4.81 X 10°uL ANA < x40
Hb 15g/dL Anti-SS-A ab (=)
MCV 91.9fL Anti-SS-B ab (=)
Plt 152x10" /uL Anti-ARS ab (=)
Anti-MDAS ab (=)
Biochemistry MPO-ANCA <1.0U/mL
Glu 92mg/dL PR3-ANCA <1.0U/mL
TP 6.7g/dL
Alb 36g/dL
T-bil 0.2mg/dL
AST 34U/L
ALT 18U/L
LDH 289U/L
CK 84U/L
BUN 82mg/dL
Cre 1.18 mg/dL
KL-6 146 U/mL
SP-D 67.3ng/mL

Double underline: high value, underline: low value.
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Fig. 1 Chest CT findings. (A) The chest CT shows ground glass opacities on the dorsal aspect of

the right lower lobe on day X-4. (B) The chest CT on day X shows enlarged ground glass opacities
on the dorsal aspect of the right lower lobe compared to day X-4, and the dorsal aspect of the left

lower lobe also shows ground glass opacities.
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Fig. 2 Clinical course. BLF: bronchial lavage fluid.
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A case of coronavirus infectious disease 2019 pneumonia diagnosed by bronchoscopy

Erika Toyokura, Hwang Moon Hee, Takayuki Aoyagi,
Ryoichi Ishikawa, Shinya Uematsu and Yasuo Nishizaka
Department of Pulmonary Diseases, Osaka Red Cross Hospital

A 71-year-old male patient presented to his local doctor with fever, cough and diarrhea. He was suspected to
have coronavirus infectious disease 2019 (COVID-19) pneumonia. Severe acute respiratory syndrome coronavirus-2
(SARS-CoV-2) polymerase chain reaction (PCR) tests of nasal swabs were performed twice, but both tests were
negative. He came to our hospital because of worsening pneumonia. PCR tests were further performed twice,

and an antigen test of nasal swabs, and all were negative. Since COVID-19 pneumonia was strongly suspected

from blood tests and shadows, we performed a bronchoscopy, and on PCR, bronchial lavage fluid was positive. If

COVID-19 pneumonia is suspected, a lower respiratory specimen should be considered, even if the upper respira-

tory specimen is negative.



