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Abdominal Pain May Be the Only Complaint of COVID-19; Case Report and Review of the Current Literature
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ÖZ

Amaç: Yeni koronavirüs dünya çapında hızla yayılmış ve uluslararası bir pandemiye neden olmuştur. Ateş, öksürük ve nefes darlığı CO-
VID-19’un (koronavirüs hastalığı 2019) karakteristik belirtileri olarak kabul edilmektedir. Gastrointestinal semptomlar daha az görülmesine 
rağmen, büyük ölçüde göz ardı edilen semptomlar arasındadır. Bu olgu sunumunda acil servise sadece karın ağrısı ile başvuran bir erkek 
hastayı sunmayı amaçladık.
Olgu sunumu: 70 yaşında erkek hasta, dört gündür olan karın ağrısı şikayeti ile acil servise başvurdu. Hastanın karın ağrısı göbek çevresinde 
ve kolik vasıflı idi. Batın muayenesinde göbek çevresinde yaygın hassasiyet olan hastanın defans veya ribaundu yoktu. Hastanın abdominal 
BT’si (bilgisayarlı tomografi) normal olarak değerlendirildi. Ancak abdominal BT’de, akciğer bazalinde COVID-19 için tipik BT bulguları mev-
cuttu. Yatış sırasındaki ilk RT-PCR (gerçek zamanlı ters transkripsiyon polimeraz zincir reaksiyonu) testi negatif olan hastanın 48 saat sonraki 
testi pozitifti.
Sonuç: Çalışmamız, hekimlerinin COVID-19’un atipik prezentasyonları konusunda tetikte olması gerektiğini vurgulamaktadır.

ABSTRACT

Aim: The new coronavirus spread rapidly around the world, causing an international emergency pandemic. Fever, dry cough, and shortness 
of breath are considered the characteristic signs of COVID-19 (coronavirus disease 2019). Although gastrointestinal symptoms are less 
common, they are among the symptoms of COVID-19 that are largely ignored. In this case report, we aimed to present a male patient who 
applied to the emergency department with only abdominal pain.
Case report: A 70-year-old male patient was admitted to the emergency department with a complaint of abdominal pain four days prior. 
The patient had abdominal pain that had been around the umbilicus and colic for the previous four days. Abdominal examination showed 
widespread tenderness around the umbilicus but no defences or rebounds. The abdominal CT (computed tomography) results were con-
sidered normal. But on the abdominal CT, there were typical CT findings on the lung base for COVID-19. The RT-PCR (real-time reverse 
transcription-polymerase chain reaction) tests at admission and 48 hours later were negative and positive, respectively. 
Conclusion: Our study emphasizes that physicians should be alert to atypical presentations of COVID-19.
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Introduction
COVID-19 disease started in December 2019 in Wuhan, 
China, and spread to more than 200 countries, with ap-
proximately 180 million confirmed cases and over 3.9 
million deaths worldwide of June 2021(1,2). Although 
COVID-19 does not yet have symptoms that distinguish 
it from other viral respiratory infections, the most preva-
lent symptoms in the general population are fever (98%), 
cough (76%), shortness of breath (55%), muscle aches 
(35%), and fatigue (40%)(3).

COVID-19 pneumonia, characterized by fever, cough, 
shortness of breath, and bilateral infiltrates in lung imag-
ing. However, other symptoms, such as upper respirato-
ry symptoms, myalgia, diarrhea, and smell or taste dis-
turbances, are also common. Although dyspnea occurs 
a few days after the onset of initial symptoms suggests 
COVID-19, no specific clinical feature can reliably differen-
tiate COVID-19 from other viral respiratory infections(3).
Recent studies describe the clinical features of COVID-19 
in hospitalized populations. In the study that involved 138 
patients hospitalized with COVID-19 pneumonia in Wu-
han, the most common clinical features at the onset of the 
disease were fever (99%), fatigue (70%), dry cough (59%), 
anorexia (40%), myalgia (35%), dyspnea (31%), and expec-
toration (27%)(4). Accompanying respiratory symptoms, 
up to 20 % of patients reported digestive symptoms such 
as abdominal pain, nausea, vomiting, and diarrhea(4,5).
Doctor Sylvain-Nguyen, a geriatrician at the Lausanne 
University Hospital, explained the atypical symptoms of 
elderly COVID-19 patients as follows: changes in the pa-
tient's normal state, delirium, falling, fatigue, drowsiness, 
hypotension, dysphagia, syncope, diarrhea, nausea, vom-
iting, abdominal pain, and loss of smell and taste(6). It is 
essential to include uncommon symptoms in the literature 
due to the risk of overlooking patients who present with 
atypical symptoms(7). Since the disease's pathophysiolo-
gy is not fully understood, atypical symptoms other than 
respiratory tract symptoms can cause a delay in the diag-
nosis of the patients(8).

In parallel with the increase in the number of patients, the 
number of patients presenting with atypical clinical signs 
and symptoms has also increased. We present a male pa-
tient admitted to the emergency department with a com-
plaint of abdominal pain then diagnosed with COVID-19.

Case report
A 70-year-old male was admitted to the hospital with ab-
dominal pain that had been around the umbilicus and colic 
for the previous four days. Abdominal pain was reflected in 

his back and chest. The patient had stable vital signs in the 
emergency department. There were no other complaints, 
such as fever and cough; however, the patient stated that 
he had occasional shortness of breath. On physical exam-
ination, the skin was warm, and there were rales in the lung 
auscultation. Abdominal examination showed widespread 
tenderness around the umbilicus but no defenses or re-
bounds. Other physical examinations were normal on ad-
mission. The patient's body temperature was measured at 
38.5 °C. The patient’s test results were as follows: the white 
blood cell count was 5300/mm3, neutrophil count 3700/
mm3, lymphocyte count 1370/mm3, hemoglobin 15.3 g/
dL, C-reactive protein 106 mg/dL, lactate dehydrogenase 
328 U/dL, ferritin 1028 mg/dL, D-dimer 1040 µg/dL, and 
fibrinogen 7190 mg/dL. The abdominal CT results were 
considered normal. But we found bilateral and peripher-
al ground-glass opacities lung base in the abdominal CT 
scans. In thorax CT, infiltrations were observed in the dif-
fuse ground-glass density in both lungs' peripheral areas, 
but they were more prominent on the left lung (Figure 
1). The stool analyses (microscopic examination, culture) 
of the patient were normal, who described the diarrhoea 
attacks that occasionally occurred. During hospitalization, 
levofloxacin (IV 2X500mg) and enoxaparin (subcutaneous, 
40 mg) were started. Despite an increased oxygen supply 
during the follow-up, the patient, whose saturation was 
90%, was taken to the intensive care unit (ICU). The RT-
PCR tests of the nasopharyngeal swab samples taken for 
SARS-CoV-2 testing at admission and 48 hours later were 
negative and positive, respectively. Favipiravir treatment 
was started for the patient. After five days of favipiravir 
treatment, the patient's general condition improved, oxy-
gen saturation with nasal oxygen reached 98%, and body 
temperature was 36.7 °C.

Discussion
Atypical COVID-19 clinical presentations result in delays 
in diagnosing and treating the disease. No significant 
symptoms, such as cough or shortness of breath, were 
observed in the patient's first presentation described in 
this case report.

Fever, dry cough, and shortness of breath are considered 
the characteristics symptoms of COVID-19 caused by 
the new coronavirus. Recent studies mentioned another 
common but overlooked symptom: stomach upset. In a 
multicenter study with 204 confirmed COVID-19 patients 
in China, it was found that almost half of the patients ad-
mitted to the hospital with digestive symptoms, such as 
anorexia, diarrhea, vomiting, and abdominal pain. It was 
reported that seven (3%) of these patients presented only 
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with digestive symptoms, i.e., without respiratory symp-
toms(9).

Studies have reported that the rate of detection of gas-
trointestinal tract symptoms in patients with COVID-19 
is gradually increasing(10). In a comprehensive study in 
China, 5% of 1099 patients with COVID-19 had nausea, 
and vomiting was reported in 3.8%. In that study, it was 
found that viral pneumonia never developed in 8.9% of 
patients(10,11). In the same study, 157 of 877 COVID-19 
patients had no radiographic or computed tomography 
(CT) abnormalities(11). In a study of 23 patients with non-
specific gastrointestinal symptoms, 17 of these patients 
found to have typical lung base findings above the ab-
dominal CT scans without suspected COVID-19 were later 
shown to be COVID-19-positive(12). Montazeri et al. (13) 
suggested that more care should be taken in patients with 
only gastrointestinal symptoms for early patient detection 
and isolation.

One study that examined systematic reviews and me-
ta-analyses, eleven retrospective cohort studies, and six 
case studies reported that cough, a key diagnostic symp-
tom, was observed in two-thirds of cases and was unreli-
able. On the other hand, fever was identified as the most 
common symptom for mild and moderate COVID-19 
cases, generally defined as patients without pneumonia, 
ARDS, or ICU acceptance, but anosmia may be a stronger 
predictor. Also, in this study, it was reported that there 
was insufficient evidence about which symptoms quickly 
distinguished mild and moderate cases from severe cas-
es(14).

Ai et al. (15) reported that 30% of all patients had nega-
tive RT-PCR results, while these patients had typical chest 
CT findings for COVID-19. Also, about half of these pa-
tients were considered a high probability for COVID-19. 
In our case, although the first RT-PCR result was negative 
for COVID-19, typical thorax CT findings for COVID-19 
were present.

Conclusion 
Atypical presentations of COVID-19 have been described, 
but their frequency is unknown. Our study emphasizes 
that healthcare professionals must be vigilant about the 
atypical presentations of COVID-19.
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Figure  1: CT thorax scan of the patient while emergency 
admission
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