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Table 1 Laboratory data on admission
Hematology Biochemistry Blood gas analysis

WBC 13,000 /uL TP 7.7g/dL pH 7.343
Neut 83 % Alb 36g/dL PaCO: 344 Torr
Lymph 8 % AST 27U/L Pa0O:2 784 Torr
Eos 7 % ALT 36U/L HCOs~ 18.2 mmol/L
Mono 2% LDH 183U/L BE —6.2mmol/L
Baso 0% v-GTP 119U/L Lactate 1.6 mmol/L

RBC 476 x10°/uL BUN 55mg/dL

Hb 122 g/dL Cre 164mg/dL | Coagulation

Plt 239x10*/uL Na 135 mmol/L D-dimer 3.3ug/mL

K 5.3mmol/L
Serology Cl 101 mmol/L

CRP 3.74mg/dL Ca 94mg/dL

C7-HRP negative KL-6 404 U/mL

B-D-glucan <4.0pg/mL SP-D 190ng/mL

SIL-2R 1,018 U/mL SP-A 70.3ng/mL

SARS-CoV-2 N cor

antibody* 23.1 (reference

range <1.0)

Anti-ARS antibody <50

MPO-ANCA <1.0U/mL

PR3-ANCA <1.0U/mL

*: Elecsys” Anti-SARS-CoV-2 RUO (Roche Diagnostics).
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Fig. 1 Chest radiograph on admission showed periph-
eral and bilateral patchy ground-glass opacities.

Bl X G B TR R BRI EEN Th - 72, E0H
%, FEREFRIEEME & L CTHEE S L7z SARS-
CoV-2 RNA#A TR I L, BEARAALLD X+4
H1Z, SARS-CoV-2 RNA %%1,038 copies/5buL it &,
RRZWNEFIE L 2w e R 72, BRI 135%47 L,
X+13HICIECHRFRELEALATEE L2, Bk
%, B FIMAE XY EMIM & 2D, X+63 HIZIZCOVID-
DIk sEwoRiTgeE L (Fig 3), iRk x
T L7z



298 H I

11 (5), 2022

Fig.2 Chest CT obtained on admission showed bilater-
al nonsegmental patchy consolidation and ground-
glass opacities and fibrosis in a subpleural distribu-
tion. Vascular enlargement was also observed in the
right lower lobe.
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Fig. 3 Most abnormal findings on chest X-ray had im-
proved 63 days after admission.
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Abstract

A case of coronavirus disease 2019 needs to be differentiated from
pulmonary complications of graft versus host disease

Ryosuke Morio? Takahiro Takazono®®, Nobuyuki Ashizawa?®,
Kazuko Yamamoto? Koichi Izumikawa ¢ and Hiroshi Mukae?
4Department of Respiratory Medicine, Nagasaki University Hospital
bDepartment of Infectious Diseases, Nagasaki University Graduate School of Biomedical Sciences
¢Infection Control and Education Center, Nagasaki University Hospital

A 64-year-old man who had undergone an allogeneic hematopoietic stem cell transplantation due to acute
myeloid leukemia presented with dyspnea lasting for 18 days. Chest computed tomography showed bilateral
patchy consolidations and ground-glass opacities. At first, we suspected pulmonary complications of graft versus
host disease (GVHD), as he had been diagnosed with chronic gastrointestinal and dermal GVHD. SARS-CoV-2 an-
tigen and polymerase chain reaction tests showed negative results. However, serologic antibody testing of SARS-
CoV-2 nucleocapsid (N) protein proved positive, and we clinically diagnosed coronavirus disease 2019 (COVID-19).
In cases with COVID-19 symptoms which last for over 2 weeks, SARS-CoV-2 N antibody tests can be useful. In
this COVID-19 era, we should consider COIVD-19 as one of the differential diagnoses when a patient shows inter-
stitial shadows, even if the SARS-CoV-2 PCR test is negative.



