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The outbreak of a novel coronavirus disease (COVID-19) has been of concern to health care workers (HCW's) in
the emergency department (ED) due to potential exposure and transmission. This case report describes a man
who was referred to the ED for abdominal and testicular pain who was subsequently found to test positive for
COVID-19. Due to the lack of respiratory symptoms, proper protective equipment (PPE) was not donned, and
it led to several patients and health care workers being exposed. Given recent new descriptions of patients
who present atypically, full PPE for all patients may be considered as community spread increases.

© 2020 Elsevier Inc. All rights reserved.
1. Introduction

The outbreak of a novel coronavirus disease (COVID-19) has led
to the current global health crisis. As of late March, there have
been over 315,000 cases worldwide and over 25,000 cases in the
United States [1]. COVID-19 has been of concern to many health
care workers (HCW's) in the emergency department (ED), due to
potential exposure and the possibility of transmitting the virus to
other patients and family members. Currently, personal protection
equipment (PPE) recommendations are in flux and it is unclear if
patients outside of “flu-like symptoms” require PPE [2]. Further-
more, as increasing asymptomatic and atypical presentations de-
velop, clear guidance is needed for HCW's. In China, asymptomatic
and atypical presentations with gastrointestinal symptoms have
been reported [3], and it has been suggested that up to 10% of
COVID-19 patients present with gastrointestinal symptoms. How-
ever, due to limited data and an unknown true disease prevalence,
it is unclear what percentage of patients present atypically without
respiratory symptoms [4]. In addition, a study showed that up to
18% of patients had no radiographic or CT abnormality [5]. As stud-
ies continue to demonstrate more patients who present asymptom-
atically or atypically, our need for increased guidance on PPE grows.
We present a case report of a man who was referred to the ED for
abdominal and testicular pain who was subsequently found to test
positive for COVID-19.
, Boston, MA, United States of
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2. Case report

A 42 year-old-male was referred by his primary care physician
(PCP) to the ED for further evaluation of 8 days of abdominal, testic-
ular, and back pain. The patient originally presented to his PCP's of-
fice one week prior, where he was diagnosed with constipation and
sent home on a bowel regimen. The pain intermittently continued
with waxing and waning severity for 8 days prompting his ED pre-
sentation. The patient described his symptoms as a constant stabbing
pain that originated from his groin and migrated to his abdomen,
flank, back, and chest. Additionally, he reported subjective fevers
two days before presentation. On review of systems, he denied any
rhinorrhea, sore throat, cough, shortness of breath, nausea or
vomiting.

On arrival to the ED, the patient was afebrile and hemodynami-
cally stable. The physical exam revealed diffuse abdominal tender-
ness without guarding or rebound and the testicular exam revealed
no abnormal findings. The remainder of the patient's physical exam
was otherwise normal. Standard blood work, a chest radiograph
(Fig. 1), and abdominal CT scan (Figs. 2 and 3) were obtained. The
patient's blood laboratory values were benign including a normal
white blood count. His chest radiograph revealed no abnormal find-
ings as read by radiology. The CT of his abdomen and pelvis captured
the lung bases which revealed pulmonary ground glass opacification
and consolidation consistent with pneumonia in addition to possible
colitis of the sigmoid and distal descending colon. The patient was
subsequently started on cefpodoxime and azithromycin for treat-
ment of both his colitis and pneumonia and discharged home with
instruction to follow up with his PCP.

Two days later, the patient's PCP telephoned the primary ED
team to notify the team that the patient had tested positive for
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Fig. 1. Normal chest radiograph of both (A) posterior-anterior (B) and lateral view.
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COVID-19. The team was notified that one day prior to his ED visit,
the patient had received COVID-19 testing due to his attendance at
a biotechnology conference two weeks prior that was known to be
the nidus of the Massachusetts outbreak. On the day of his ED
visit, the patient had been seated in the waiting room for 2 h prior
to being roomed. Unfortunately, full PPE was never donned prior
to his examination.

3. Discussion

Asymptomatic and atypical presentations of COVID-19will continue
to present to the ED as the number of COVID-19 cases rise. The patient
described in this case report was not demonstrating any respiratory
symptoms nor was the team aware that the patient was recently tested
prior to his ED visit therefore, proper PPE was not worn by the treating
HCW's. As a result, over 25patients andHCW'swere notified of their po-
tential exposure.

The patient's radiological findings were enough to cause us to
pause in this case. As reported, the sensitivity of CT scans is 97%
with as compared to the gold standard of a positive RT-PCR result
[6]. A combination of GGO and consolidative opacities is the most
common radiologic finding on chest CT and can be found in up to
88% of cases with COVID-19 [5-8]. In addition, multilobar and poste-
rior involvements have been observed [8]. Unfortunately, given the
date of presentation, atypical features and lack of communication
Fig. 2. Computed tomography of patient with GGO in the posterior right lower lobe and
consolidation in the right middle lobe (i.e. arrow).
we were not able to piece the findings to the patient's symptoms
at that time.

The atypical presentation and lack of communication in this case led
to unnecessary HCW's exposures and risk. As community spread be-
comes more prevalent and PPE shortages continue, it is up to the health
care team to assess the level of risk [2,8]. However, it is the authors'
opinion that given the of risk of COVID-19 toHCW’s and continued atyp-
ical presentations that PPE to include a face mask should be considered
for every patient depending on the incidence of COVID-19 within their
community. Aswe continue in this health crisis it is critical that commu-
nication continues to be of the utmost importance [9]. In this case, com-
munication could have protected dozens of patients and HCW's. It
should be noted that this case was at the beginning of the United
States outbreak when national and institutional standards were in
their infancy, and new adaptations to these standards are being made
daily. We present this case as a lesson learned from the front lines and
to bring awareness of atypical COVID-19 cases as they continue to
present.
4. Conclusion

Asymptomatic and atypical presentations of COVID-19 have been
described, but the frequency is unknown [10]. HCW's need to be vigilant
of atypical presentations of COVID-19 and consider full PPE for all pa-
tients as community spread increases.
Fig. 3.Computed tomographyof patientwithmild colonicmural thickening in the sigmoid
colon (i.e. arrow).
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