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Lung ultrasonography unmasking the R

asymptomatic SARS-CoV-2 carrier

Utilidad de la ecografia pulmonar para detectar un portador
asintomdtico de SARS-CoV-2

Dear Editor,

The 11th of March of 2020, the World Health Organization
declared a pandemic caused by a novel coronavirus, named Severe
Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2), with the
spread to more than 180 countries, 37,418,821 cases confirmed and
1,076,818 deaths caused.!

The disease severity spectrum is believed to be broad. Inter-
estingly, according to different studies, many patients (40-80%) are
asymptomatic at the time of testing,? and only few of them (0-10%)
went on to develop symptoms. Researchers report that asymp-
tomatic COVID-19 is more common among women and younger
adults (median age 37) that could shed the virus for a median of
8 days.?

In this emergency, is critical the ability to quickly confirm these
asymptomatic carriers to avoid transmission of the virus, espe-
cially in healthcare workers. For this reason, screening them for
symptoms or unprotected exposures might not be effective.

We herein report the case of a 31-year-old woman with no
significant past medical history. She is an emergency physician
who had been working in the front line of our hospital treating
Coronavirus Disease (COVID-19) patients since the beginning of
the pandemic. She reported a close contact with a just confirmed
COVID-19 patient in the household setting.

The physical exam was unremarkable, with normal lung aus-
cultation. At that moment, a Point-of-Care Lung ultrasonography
(LUS)was performed with a hand-held ultrasound device (Butterfly
1Q - Butterfly Network, Guilford, CT, USA), following a twelve-zone
scanning scheme of the anterior, lateral and posterior chest, show-
ing a thickened and irregular pleural line with prominent B-lines
in the left posterior lobe. The rest of the lung ultrasound showed
an A-line pattern. A nasopharyngeal swab for SARS-CoV-2 test was
done, being negative. Laboratory tests were unremarkable. Given
her absence of symptoms, she refused to have a chest Computed
Tomography (CT).

One month later, as a serology surveillance strategy was imple-
mented at our hospital, she had a serology test with the presence
of positive SARS-CoV-2 IgG and negative IgM (Chemiluminescence
and Enzyme-Linked Inmmunosorbent Assay). At this moment LUS
was repeated, with an improvement of the previous findings. Three
months after the start of the pandemic, she remains asymptomatic.

There is growing literature regarding the usefulness of diagnos-
tic imaging on COVID-19. A previous study found that chest CT
scan abnormalities had a high sensitivity for diagnosis of COVID-19
patients,* suggesting that CT scan should be considered as a screen-
ing tool, especially in epidemic areas with high pre-test probability.

However, for these asymptomatic carriers, radiation exposure
and overuse of health care resources, or lack thereof ability to get
a CT scan seems to overshadow the need.

LUS is innocuous, quickly completed following simple and easy
to apply protocols and whose findings correlate excellent with CT
scan.*

Prioritizing healthcare workers for Reverse Transcription Poly-
merase Chain Reaction (RT-PCR) test, serology test in addition to
serial LUS exam, during these surveillance strategy campaigns,
could more accurately diagnose the stage or time course of the
COVID-19 infection, overcoming some of the limitations of the
RT-PCR and serologic tests.” This is essential, as especially false
negative results could cause false reassurance, behaviour change
and disease spread.

The main limitation is that LUS findings are not specific to SARS-
CoV-2 infection, and the same abnormalities might be seen in other
interstitial syndromes triggered by different causes that must be
considered. However, in epidemic areas, these positive LUS fea-
tures, even in asymptomatic or negative RT-PCR can still be highly
suggestive of COVID-19 infection.

We want to share our case report findings, given the urgent need
for different diagnostic strategies in order to identify asymptomatic
SARS-COV-2 carriers, especially healthcare workers, and mitigate
community transmission of SARS-CoV-.

In conclusion, the usefulness that LUS presents in this COVID-19
pandemic, especially in unmasking asymptomatic carriers is worth
consideration. Further work integrating it in different surveil-
lance strategies are needed before the release of the lockdown
measures.

Authorship
All authors have contributed equally to this work.

References

1. Johns  Hopkins  Coronavirus Resource  Center.  Available  from:
https://coronavirus.jhu.edu/map.html [accessed 12.10.20].

. Oran DP, Topol EJ. Prevalence of Asymptomatic SARS-CoV-2 Infection. Ann Intern
Med [Internet]. 2020, http://dx.doi.org/10.7326/M20-3012 [cited 4.06.20].

3.Yang R, Gui X, Xiong Y. Comparison of clinical characteristics of

patients with asymptomatic vs symptomatic coronavirus disease 2019 in

N


https://doi.org/
http://www.elsevier.es/medicinaclinica
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medcli.2020.10.003&domain=pdf
dx.doi.org/10.7326/0003-4819-139-9-200311040-00005
dx.doi.org/10.1515/dx-2020-0046
dx.doi.org/10.4065/mcp.2010.0099
dx.doi.org/10.1016/j.anpedi.2015.02.020
dx.doi.org/10.1111/cen.13937
mailto:mfmiro79@gmail.com
https://doi.org/10.1016/j.medcli.2020.10.003
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medcli.2020.11.008&domain=pdf
https://coronavirus.jhu.edu/map.html
dx.doi.org/10.7326/M20-3012

Letter to the Editor / Med Clin (Barc). (2021);156(4):195-201 197

Wuhan, China. JAMA Netw Open. 2020;3:e2010182, http://dx.doi.org/10.
1001/jamanetworkopen.2020.10182.

4. Tung-Chen Y, Marti de Gracia M, Diez-Tascon A, Alonso-Gonzilez R,
Agudo-Fernandez S, Parra-Gordo ML, Ossaba-Vélez S, Rodriguez-Fuertes
P, Llamas-Fuentes R. Correlation between Chest Computed Tomography
and Lung Ultrasonography in Patients with Coronavirus Disease 2019
(COVID-19). Ultrasound Med. Biol. 2020;46:2918-26, http://dx.doi.org/10.
1016/j.ultrasmedbio.2020.07.003. Epub 2020 Jul 13. PMID: 32771222; PMCID:
PMC7357528.

5. Watson J, Whiting PF, Brush JE. Interpreting a covid-19 test result, vol. 2; 2020. p.
m1808.

Yale Tung-Chen*, Berta Alonso-Gonzalez, Isabel Arroyo-Rico
Servicio de Urgencias. Hospital Universitario La Paz, Spain

*Corresponding author.
E-mail address: yale.tung@salud.madrid.org (Y. Tung-Chen).

https://doi.org/10.1016/j.medcli.2020.11.008
0025-7753/ © 2020 Elsevier Espaiia, S.L.U. All rights reserved.

Vasculitis necrosante tipo PAN en el sindrome R

de Sjogren primario: descripcion de 5 casos

PAN-like necrotizing vasculitis in primary Sjogren syndrome: 5
cases

Sr. Editor:

El sindrome de Sjogren primario (SSp) es una enfermedad
sistémica que se define como una exocrinopatia autoinmune y se
manifiesta en forma de xerostomia y xeroftalmia. Entre un 50 y un
70% de los pacientes presentan manifestaciones extraglandulares
en forma de artralgias, artritis, fenémeno de Raynaud y afectacién
pulmonar y renal entre otras’.

La vasculitis es una manifestaciéon extraglandular poco fre-
cuente. Utilizando la clasificaciéon de Chapel-Hill se describen 2
tipos. Por un lado, una inflamacién vascular que afecta pequefios
vasos cuya histologia es de vasculitis leucocitoclastica y que se
manifiesta clinicamente en forma de ptrpura petequial palpable. El

Tabla 1
Perfil inmunolégico al diagnéstico del sindrome de Sjogren

segundo tipo es una vasculitis necrosante tipo panarteritis nodosa
(PAN) que afecta las arterias de pequefio y mediano calibre. Es
mucho menos frecuente y se estima por debajo del 5%. El diagnés-
tico se realiza mediante biopsiay a diferencia de la PAN clasica no se
observan los clasicos aneurismas en la arteriografia. El tratamiento
es superponible al de las vasculitis necrotizantes y se considera un
factor de mal pronéstico y mortalidad?.

A continuacién se presenta una serie de 5 casos de vasculi-
tis necrosante tipo PAN asociada a SSp. Se revisaron las historias
clinicas de 300 pacientes diagnosticados de SSp en un hospital uni-
versitario entre los aflos 1980 y 2019. El area de referencia del
centro es de 800.000 habitantes.

En la tabla 1 se exponen las caracteristicas clinicas y las pruebas
de laboratorio de la serie.

En 4 pacientes (80%) la clinica inicial fue la alteracion del estado
general en forma de sindrome constitucional y febricula. El 6rgano
afectado con mayor frecuencia fue el sistema nervioso periférico, 4
pacientes (80%) presentaron mononeuritis maltiple y 3 (60%) vas-
culitis leucocitoclastica.

Caso 1

Caso 2

Caso 3

Caso 4

Caso 5

Edad diagnéstico

sindrome de Sjogren

Autoinmunidad

Edad diagnéstico
vasculitis y tiempo
medio

Clinica

Laboratorio

Crioglobulinemia
Complemento (mg/dl)
Anatomia patolégica

Tratamiento de
induccién

Tratamiento de
mantenimiento
Evolucién

Mujer, 63 afios

ANA 1/2.560 moteado
fino, Ro52, La

66 afios
36 meses (3 afios)

Sindrome
constitucional
Pie caido
Pidrpura palpable

VSG 71 mm, PCR

85 mg/l

Mixta tipo Il
C3103,C4<6
Muscular: vasculitis
necrosante de pequefio
y mediano vaso

Piel: vasculitis
leucocitoclastica

500 mg
metilprednisolona ev
Rituximab

Rituximab

Favorable

Mujer, 49 afios

ANA 1/2.560 moteado
fino Ro52, La
ANCA MPO 44U/l

61 afios
144 meses (12 afios)

Sindrome
constitucional
Pie caido

VSG 115 mm, PCR
196 mg/1

ND

C3129,C421
Muscular: vasculitis
necrosante con
afectacion de arteriolas
Renal:
glomerulonefritis
necrosante difusa.
Nefritis
tubulointersticial
500 mg
metilprednisolona ev
Ciclofosfamida ev

Azatioprina

Favorable

Mujer, 57 afios

ANA 1/320 moteado
grueso Ro52, 60, La

69 afios
144 meses (12 afios)

Sindrome
constitucional
Parestesias guante y
calcetin

Pdrpura palpable
VSG 25 mm, PCR

19 mg/l

Mixta tipo Il
C3122,C4<6
Muscular: vasculitis
necrosante de pequefio
y mediano vaso

500 mg
metilprednisolona ev
Ciclofosfamida ev
Inmunoglobulinas
(progresién MNM)
Azatioprina
Rituximab

Sindrome de Austrian

Mujer, 58 afios

1/2.560 moteado fino
Ro, La

68 afios
120 meses (10 afios)

Sindrome
constitucional
Colecistitis alitidsica

VSG 54 mm, PCR

75 mg/l

ND

C3120,C4 30
Vesicula biliar:
colecistitis crénica con
inflamacién de pared
de vasos de mediano y
pequefio calibre con
necrosis fibrinoide

500 mg
metilprednisolona ev
Ciclofosfamida ev

Azatioprina

Favorable

Mujer, 58 afios

ANA 1/2.560
homogéneo Ro52, Ro60

72 anos
168 meses (14 afios)

Parestesias
Pdrpura palpable

VSG 45 mm, PCR 7 mg/1

Mixta tipo Il
C363,C4<6

Muscular: vasculitis
necrosante de pequefio
vaso

500 mg
metilprednisolona ev
Ciclofosfamida ev

Azatioprina

Favorable



dx.doi.org/10.1001/jamanetworkopen.2020.10182
dx.doi.org/10.1001/jamanetworkopen.2020.10182
dx.doi.org/10.1016/j.ultrasmedbio.2020.07.003
dx.doi.org/10.1016/j.ultrasmedbio.2020.07.003
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
http://refhub.elsevier.com/S0025-7753(20)30743-0/sbref0050
mailto:yale.tung@salud.madrid.org
https://doi.org/10.1016/j.medcli.2020.11.008
http://crossmark.crossref.org/dialog/?doi=10.1016/j.medcli.2019.11.017&domain=pdf

	Lung ultrasonography unmasking the asymptomatic SARS-CoV-2 carrier
	Authorship

	References
	Lung ultrasonography unmasking the asymptomatic SARS-CoV-2 carrier
	Authorship

	References
	Vasculitis necrosante tipo PAN en el sindrome de Sjogren primario: descripcin de 5 casos
	Bibliografía
	Sindrome de distres respiratorio agudo en el contexto de una neumonia comunitaria grave por Rothia mucilaginosa en un paciente inmunocompetente
	Bibliografía
	Multiple primary cancer: Report of two cases with synchronous lymphoma and carcinoma
	References
	Analisis de factores predictivos de mortalidad y evolucin del paciente oncolgico ingresado en cuidados intensivos
	Bibliografía


