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Delayed emergency surgical presentation: impact of corona virus

disease (COVID-19) on non-COVID patients

A 59-year-old woman presented to Westmead Hospital, New South

Wales’ assigned coronavirus disease 2019 (COVID-19) hospital,

with extensive abdominal necrosis (Fig. 1) which she had been trying

to manage at home for 3 weeks. This is on a background history of

type 2 diabetes mellitus for which she had been on medication but

ceased at her own discretion.
The patient reported developing a small area of periumbilical

erythema which expanded over 3 weeks. She was commenced on

oral antibiotics by her general practitioner but noted over the last

week the associated area of skin had become black. In particular,

the patient explained she delayed presenting to the emergency

department due to the COVID-19 outbreak as she was scared of

contracting the virus by coming to the hospital.
On examination, she had a large foul smelling 15-cm fluctuant

abscess with overlying necrosis. Inflammatory markers were ele-

vated: white cell count 12.4 × 109 and C-reactive protein 45 mg/L.

Surgical debridement was booked emergently due to concerns of

potential necrotizing fasciitis and was commenced on triple antibi-

otic therapy: meropenem, clindamycin and vancomycin. An inci-

sion and drainage was performed with 500 mL of frank pus being

evacuated from the large abscess cavity, followed by debridement.

The abscess involved subcutaneous fat (Fig. 2) but did not involve

fascia.
Negative pressure wound therapy was applied and antibiotics

were rationalized in accordance with cultured susceptibilities with

ongoing review by wound clinical nurse consultant and follow-up

with plastics team.
In December 2019, the province of Wuhan, China, reported clus-

ters of patients with pneumonia of unknown cause. A novel corona-
virus, 2019-nCoV (COVID-19), was the isolated causative

organism.1 COVID-19 was declared a pandemic by the World

Health Organization in March 2020 and healthcare systems globally

have had to adapt and prepare for an unprecedented healthcare crisis.

However, as people are encouraged to socially distance and isolate,

and healthcare systems re-organize themselves to increase their

response, consideration must be given to the implication this has on

non-COVID patients.
The impact of COVID-19 on delayed presentations of non-

COVID pathologies is being experienced worldwide. During March,
Italy saw a significant reduction in paediatric emergency presenta-

tions by 73–88%.2 Lazzerini et al. presented a 12 patient case series

Fig. 1. Large necrotic abdominal abscess untreated for 3 weeks. Patient
delayed presentation due to fears of contracting coronavirus disease 2019.

Fig. 2. Intraoperative incision and drainage: superficial abscess to subcu-
taneous fat with no involvement of fascia.
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of delayed paediatric emergency presentations in which the parents
of all cases reported avoiding the hospital due to fears of contracting
COVID-19. Half of the children were admitted to intensive care unit
and four died.2 New York has experienced a significant decline in
acute coronary syndrome presentations.3 Similarly, delays in referral
to surgical teams result from awaiting COVID-19 clearance as testing
is performed on patients presenting with gastrointestinal symptoms
as these symptoms have been associated with COVID-19
infection.4,5

Similar effects were seen during the severe acute respiratory syn-
drome (SARS) outbreak at the beginning of the millennium. At the
peak of the SARS epidemic, Taiwan saw a significant reduction in
ambulatory care, inpatient care and dental care patients.6 Fear of
contracting SARS influenced people’s willingness and choice to
seek adequate medical care.6 These concerns were reflected in can-
cer patients at the Taipei Veterans General Hospital, Taiwan, as
63.8% were afraid of visiting hospital during the SARS infective
period and 36.2% felt SARS was more severe and fatal than their
underlying cancer.7

Locally, the impact of COVID-19 has led to significant changes in
surgical practice. Non-emergency surgeries (category 2 – within
90 days and category 3 – within 365 days) have been suspended,
protocols regarding intubation and extubation have been developed
and the risk of viral exposure from surgical smoke in laparoscopic
surgeries continues to be an issue of growing debate.8 Acute surgical
pathologies, such as appendicitis, usually treated by surgical inter-
vention have been reconsidered towards medical management.8

The COVID-19 pandemic has drastically changed medical prac-
tice worldwide and as focus remains on control of the virus, there
are concerns over the toll on non-COVID patients.3 Fear of contra-
cting the virus will undoubtedly impact non-COVID patients seek-
ing adequate and timely medical care. As face-to-face consults are
exchanged for alternate reviews, such as teleconferencing,
healthcare workers must consider its implication on adequate clini-
cal assessment. The challenge lies in continuing to deliver optimum
care to patients, when patients themselves are too scared to seek
assistance in fear of contracting, what they perceive as a more seri-
ous illness. From the surgeons’ perspective, bacterial sepsis left
unchecked will result in death or require intensive care support, in
a higher proportion than what has currently been seen with
COVID-19 within Australasia. This message needs to reach the

community, such that late presentations as described within this
article are avoided.
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COVID-19 collateral damage: delayed presentation of a perforated

rectal cancer presenting as Fournier’s gangrene

We describe the case of a 66-year-old male initially too afraid to
leave his home due to the COVID-19 pandemic, and intentionally
delaying his presentation to the emergency department with a
1-week history of persistent clinical deterioration, painful left ingui-
nal lump and scrotal swelling. His associated symptoms included
anuria, faecal urgency and passage of blood-stained mucous
motions. His relevant background included diabetes mellitus, renal

impairment and chronic anaemia. On examination, he looked pale
and was confused, with normal observations apart from isolated
hypotension (90/40 mmHg). His abdomen was soft, non-distended
with a painful left irreducible inguinal lump extending into the scro-
tum, suggestive of a complicated incarcerated inguinal hernia. His
scrotum was grossly enlarged, erythematous and tender with evi-
dence of subcutaneous crepitus (Fig. 1). A digital rectal
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