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Abstract
We report the case of a 39-year-old patient with a history of chronic gastritis,
functional colopathy and appendectomy, referred by another public institution for severe abdominal pain. He had been admitted 6 days previously for
nausea, vomiting, diarrhea, fever, asthenia since the onset of dyspnea with
89% desaturation in ambient air and a dry cough. A diagnosis of gastroenteritis was made and treated without success. The appearance of abdominal distension and bloating motivated his transfer to the CTPI where the rRT-PCR
was carried out positive and an X-ray of the abdomen without preparation
which had demonstrated a significant aerocoly with agglutination of handle.
Surgical management under general anesthesia found a clean cavity after coeliotomy, multiple intestino-intestinal, intestino-parietal and omentum-parietal
adhesions. The gesture consisted of an adhesiolysis, omentectomy. The postoperative follow-up was favorable with resumption of transit on D5 postoperative. Put under the COVID-19 treatment protocol, the rRT-PCR was
negative on D13, output on D14 and removal of the D19 files without postoperative complications.
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1. Introduction
Coronavirus-2019 (COVID-19) disease caused by coronavirus 2 (SARS-CoV-2)
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infection due to severe acute respiratory syndrome is a global health concern.
Severe COVID-19 can lead to multi-organ failure and may be associated with
high mortality. Age, severity of infection, and comorbidity are important predictors of poor outcomes from COVID-19 [1] [2]. Coronaviruses are a common
source of upper respiratory tract, gastrointestinal and central nervous system infections in humans and other mammals [3]. The first patient reported with 2019
coronavirus disease (COVID-19) in the United States reported gastrointestinal
(GI) symptoms of loose stools and abdominal discomfort. The patient’s stool
and respiratory tract samples were tested positive for SARS-CoV-2 by real-time
reverse transcription polymerase chain reaction (RT-PCR) [4].

2. Case Presentation
A 39-year-old male patient with a history of gastritis, functional colopathy and
appendectomy, had been referred from another facility for abdominal pain. The
patient had been admitted there 6 days previously for nausea, vomiting and febrile diarrhea. A diagnosis of acute gastroenteritis plus malaria was made and
the patient was treated with metronidazole 500 mg injection three times a day
combined with ceftriaxone 2 g as a single dose, paracetamol injection 1 g three
times a day and artesunate injection. Despite this treatment, no improvement
was noted and the patient became increasingly asthenic with the onset of abdominal distension, which prompted transfer to the epidemiological treatment
center of the Donka National Hospital (CTPI). The physical examination on
admission would have objective a patient with a poor general condition, asthenic, respiratory disorder (a dyspnea type of polypnea associated with a dry
cough.) A pulse at 67 pulses/min, desaturation at 89% in air ambient, arterial
pressure 110/71 mmHg, respiratory rate 26 cycles/min and temperature 39.4˚C.
The hepato-digestive examination showed a very distended, painful, tender
abdomen as a whole associated with abdominal bloating, dullness on percussion,
loss of materials and gas. The intensive care unit consisted of taking two venous
routes, fitting a nasogastric tube and urinary catheter, hydration with Ringer
Lactate, oxygen therapy, analgesia (paracetamol). A nasopharyngeal swab by reverse transcription polymerase chain reaction (rRT-PCR) was taken and tested
positive. An x-ray of the abdomen without preparation (ASP) was practical in
emergency and showed significant aerocoly with agglutination of the loop, not
hydro-aeric level, or clear mechanical occlusion (Figure 1). Biologically, there
was hyponatremia at 132 mmol/L, hypochloremia at 89.4, hypocalcemia at 1.19
mmol/L, serum creatinine at 13.9 mg/L, urea at 0.22 g/L, D-dimer at 8359.05
ng/L, CRP at 159 mg/L, Hemoglobin at 14.10 g/dl, Leukocytes at 6.19 103/mm3,
Platelet at 150 G/L, prothrombin level at 70%, activated partial thromboplastin
time at 37.3 seconds, blood group O, Rh positive.
The notice of visceral surgery to ask had given an indication for surgery. Surgical management of the patient was performed in the block 10 hours after admission. It was performed under general anesthesia. Rapid sequence induction
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Agglutination of
intestinal loops

Figure 1. Roentgenogram of the abdomen without preparation
showing agglutination of the slender loops.

with Rocuronium administration and Sellick maneuver was performed. The
hypnotic used was propofol. Intraoperatively analgesia was provided by fentanyl
as an opioid and maintenance by halothane as a halogen. Mechanical ventilation
with an anesthesia ventilator was performed. The surgery lasted 130 min. At the
coeliotomy, the exploration revealed a clean cavity, multiple intestinal-intestinal,
intestino-parietal and omentum-parietal adhesions. The procedure consisted of
adhesiolysis, omentectomy from wall closure plan by plan plus dressing. Extubation was done in intensive care 3 hours after the patient was transferred to intensive care. The postoperative follow-up was favorable with resumption of
transit on D5 postoperative. The patient was put under the COVID-19 treatment
protocol consisting of hydroxychloroquine (200 mg 1cpx3/day for 10 days) and
azithromycin (500 mg 1cp/day1 then 250 mg/day for 04 days), zinc 20 mg/day
for 10 days and Vitamin C 1000 mg effervescent tablet 1 tab/day in the morning,
dexamethasone 4 mg (20 mg IV for 5 days then 10 mg for 5 days and 4 mg for 4
days after stopping), lopinavir + ritonavir 200 mg/50mg (1 tablet × 2/day for 10
days), Enoxaparin sodium 100 IU/kg/12hours.
The evolution was favorable on D13, marked by the improvement of the biological data and the negativation of the rRT-PCR at the control, justifying the
patient’s home discharge on D14 with weekly outpatient consultation. On D19
complete removal of the files.

3. Discussion
SARS-CoV-2 is responsible for a polymorphic digestive symptomatology that
may precede the onset of respiratory symptoms. This is the case we have described where the initial care begins only in the complications phase. In the cohort of 552 Chinese hospitals comprising 1099 patients published in the New
England Journal of Medicine, the authors observed nausea or vomiting in 5% of
DOI: 10.4236/ojem.2020.84012
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cases and diarrhea in 3.8% of cases [5]. More recent cohorts suggest that diarrhea can be observed in 2% to 10% of cases, or even up to 39% in a cohort of 140
patients, while nausea or vomiting was reported in 1% to 17% of cases [6] [7].
This is the case with our patient where the symptoms were gastroenteritis. In a
Chinese retrospective series of 1141 confirmed cases of COVID-19, 16% of patients had isolated digestive symptoms [8]. It was diarrhea in 37% of cases and
abdominal pain in 25% of cases. In another study of 204 patients, 51% had digestive impairment, including diarrhea in 34% of cases [9]. Patients with digestive symptoms had a longer hospital stay compared to those without digestive
symptoms. Several authors have also observed a correlation between the severity
of respiratory involvement and the intensity of digestive symptoms. These elements are confirmed by a study of 651 patients, of whom 11.4% had at least one
digestive symptom. Patients with digestive symptoms had more severe disease (p
< 0.001) [10]. In our case, the first symptoms were digestive then the respiratory
symptoms. On the mechanisms of digestive involvement, evidence of involvement of the digestive system in patients with COVID-19 was first reported by a
group in China [11]. Emerging data has shown that the gastrointestinal tract and
liver may also represent target organs of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) based on the findings that the converting enzyme
angiotensin 2 (ACE2), the major receptor for SARS -CoV-2, is expressed in the
gastrointestinal tract as well as in liver cells [12]. The detection of SARS-CoV-2
viral RNA in patient stools and the potential for fecal-oral transmission have
raised great concerns and could pose a challenge for the control and prevention
of COVID-19 [4] [13] [14]. The major challenge was to determine the etiology of
this occlusive syndrome because the treatment approach depends on it. In our
case, the epidemiological argument led us to first mention the inflammatory
reaction due to COVID-19 as the etiology.
SARS-CoV-2 could also be responsible for direct intestinal damage via the inflammatory response. Several studies have also shown the presence of the virus’
genetic material in the stool (up to 53% of patients analyzed [6] [7]. Wong et al.
as well as Tian Y et al. had shown that it is possible that the presence of coronavirus disrupts the intestinal microbiota [6] [7]. For our patient, the worsening of
digestive symptoms could be due to a significant inflammatory response. The
initial management of such patients must not endure any delay and the diagnostic and therapeutic approach must be extremely rigorous.
The most reported digestive comorbidities included chronic hepatitis or cirrhosis of the liver and peptic ulcer disease. In our case, the patient had a functional colopathy caused by chronic constipation. Several case studies have reported that gastrointestinal symptoms were the first symptoms of COVID-19 [8]
[15]-[21]. Early COVID-19-induced diarrhea was first reported in a patient with
COVID-19 in China, and then confirmed in patients in Singapore and Japan
[22] [23] [24]. The overall estimate of gastrointestinal symptoms as symptomatic
was 10% (95% CI 04/19; 03/23 range; I = 97%). Patients with gastrointestinal
DOI: 10.4236/ojem.2020.84012
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symptoms had a longer time from disease onset to hospitalization (standardized
mean difference [SMD] 2 · 85 [95% CI 0 · 22 - 5 · 48]; p = 0.030; I = 73%).
During the COVID-19 pandemic, some patients initially presented with abdominal symptoms without fever or respiratory manifestations [22]. In a large
multicenter study of 204 patients with COVID-19 in three hospitals heavily affected during the initial epidemic in China, 103 (50%) patients presented digestive symptoms as the main complaint [9]. Six (3%) patients presented with digestive symptoms but no respiratory symptoms [8]. In a large series of cases, (n
= 1141) patients admitted to hospital with COVID-19, 183 (16%) had gastrointestinal symptoms only. Wang and colleagues also found that approximately
10% of patients initially presented with diarrhea and nausea 1 to 2 days before
the onset of fever and dyspnea [25].
A link between gastrointestinal involvement and the severity of COVID-19
disease has been proposed. In a multicentre study, Pan et al studied the prevalence and outcome of patients with COVID-19 with digestive symptoms. In 99
patients who presented digestive symptoms as the main complaint, a longer
time between onset and admission was observed compared to patients without
digestive symptoms (9.0 days vs 7.3 days). As the severity of the disease increased, the digestive symptoms became more numerous. Patients without digestive symptoms were more likely to be cured and discharged than patients
with digestive symptoms (60% vs. 34%) [9]. This finding was consistent with the
study by Wang and colleagues, who found that patients admitted to the ICU
were more likely to suffer from abdominal pain and loss of appetite than
non-resuscitated patients [25].
The prognosis for patients with COVID-19 with gastrointestinal symptoms is
still largely unknown. The studies implied that patients with COVID-19 with
digestive symptoms may have a worse clinical outcome than those without digestive symptoms, highlighting the importance of including symptoms such as
diarrhea to diagnose COVID-19 early [9] [10].
In addition, patients with COVID-19 with gastrointestinal symptoms had significantly higher rates of acute respiratory distress syndrome complications and
liver damage than those without these symptoms [10]. This is the case with our
patient where digestive symptoms preceded respiratory involvement. Pan et al
also showed that as the severity of the disease increased, digestive symptoms became more pronounced [9].

4. Conclusion
This observation clearly shows that the digestive manifestations of COVID-19
made of abdominal pain, nausea, vomiting and diarrhea can precede the respiratory symptoms of COVID-19; ignoring these manifestations can lead to formidable complications. The diagnosis of COVID-19 must always be made in all
patients with these digestive manifestations in case of doubt; an rRT-PCR sample must be taken without delay.
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