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Clinical features and imaging findings in six coronavirus disease 2019 patients
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[Abstract] Objective To summarize the clinical features and imaging findings of six coronavirus disease 2019
(COVID-19) patients, so as to provide evidences for early diagnosis and clinical intervention. Methods Six COVID-19
patients with positive severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) were enrolled from the Seventh
People’ s Hospital of Shanghai University of Traditional Chinese Medicine from Jan. 1 to Feb. 22, 2020. The epidemiological
history, clinical manifestations, imaging data and laboratory indicators were retrospectively analyzed. Results All six
patients had a clear travel or residence history in Wuhan. Four patients had fever, three had cough, two had upper respiratory

tract symptoms such as runny nose and sore throat, and two had systemic symptoms such as headache and muscle ache. Chest
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computed tomography (CT) showed that all the six patients had abnormal manifestations in bilateral lungs, and the lower

lung lesions were more common than the upper lung lesions. The main manifestations were multiple ground-glass opacities,

consolidation shadows, “crazy paving” sign and different degrees of fibrosis in lateral field of bilateral lungs. Chest CT

examination later after onset showed lung consolidation and severe fibrosis. Conclusion The imaging of COVID-19 has

special characteristics. Combined with the epidemiological history, clinical manifestations and the detection of SARS-CoV-2

nucleic acid, COVID-19 can be effectively diagnosed in the early stage.

[Key words] coronavirus disease 2019; clinical characteristics; X-ray computed tomography; differential diagnosis
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Tab 1 Clinical characteristics of six COVID-19 patients

No. Gender (;“eier) Tem?ecr;i ture Cough Other symptoms Gasst}r/(r)rilgizinﬁnal Histort};:\fe\l)\/uhan
1 Male 28 37.6 Yes Rhinorrhoea No Yes
2 Female 47 38.2 Yes No No Yes
3 Male 33 <373 Yes No Epigastric discomfort Yes
4 Female 31 39.5 No  Headache, sore throat, and muscle ache No Yes
5 Male 63 38.8 No No No Yes
6 Male 40 <373 No Headache and muscle ache Epigastric discomfort Yes

COVID-19: Coronavirus disease 2019
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Tab 2 Chest CT findings of six COVID-19 patients

Lesion Lesion distribution Groundjglass Consolidation Pulmonary  Vascular Alr Fibrosis
range opacity nodules enlargement bronchogram
1  Bilateral Peripheral lesion Pathy-like Yes Yes Yes No No
mainly in lower lobe
2 Bilateral Peripheral lesion Pathy-like Yes No Yes Yes Reticular pattern,
mainly in lower lobe parenchymal bands
3 Bilateral Peripheral lesion Pathy-like Yes Yes No No No
mainly in lower lobe
4  Bilateral Peripheral lesion Pathy-like Yes No Yes Yes Reticular pattern,
mainly in lower lobe parenchymal bands
5 Bilateral Peripheral lesion Pathy-like Yes No Yes Yes Reticular pattern,
mainly in lower lobe parenchymal bands
6 Bilateral Peripheral lesion Pathy-like Yes No Yes No Reticular pattern,
mainly in lower lobe parenchymal bands

COVID-19: Coronavirus disease 2019; CT: Computed tomography
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Fig1 Chest CT findings of a 40-year-old male with COVID-19

4

The patient complained of epigastric discomfort for one week. A: Bilateral pathy-like ground glass opacities were mainly distributed
in peripheral area; B: Vascular enlargement within the lesion of ground glass opacities (arrow); C: Reticular pattern, “crazy paving”

sign and parenchymal bands were obvious in bilateral ground glass opacities of lower lobe (arrows). COVID-19: Coronavirus disease
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2019; CT: Computed tomography
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Fig 2 Chest CT findings of a 31-year-old female with COVID-19
The patient complained of fever, headache, sore throat and muscle ache for one week, and chest CT was performed 13 d after onset.
A: Abnormal bilateral pathy-like shadow was mainly distributed in peripheral area; B: Consolidation and fibrogenesis were mainly
abnormal lesion (arrows); C: A small amount of ground glass opacities in lung (arrow). COVID-19: Coronavirus disease 2019; CT:

Computed tomography
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