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Platypnea-orthodeoxia syndrome in a patient with ongoing
COVID-19
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Key message
SARS-CoV-2 infection of the vascular endothelium causes excessive vasodilation. It is
important in the rehabilitation of patients with COVID-19 to recognize that increased
blood flow in lung lesions at the base of the lung due to vasodilation may cause V/Q
mismatch and result in platypnea-orthodeoxia syndrome.
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CLINICAL IMAGE

A 83-year-old male with ongoing COVID-19 was
diagnosed with platypnea-orthodeoxia syndrome (POS)
1 month after infection. He had type 2 diabetes mellitus
and angina pectoris. He was an ex-smoker (28-pack years).
His initial chest computed tomography (CT) scan showed
bilateral ground glass opacities. Dexamethasone and barici-
tinib were administered on day 6, but oxygenation wors-
ened, and he was transported to our hospital on day 11.
He required oxygen therapy with a high-flow nasal cannula
(FiO2: 75%, flow: 40 L/min). Steroid pulse therapy was
given on day 18–20, and oxygenation gradually improved.
Blood tests showed a decreased inflammatory response
(WBC 8130/μl, CRP 0.94 mg/dl). On day 27, he was trans-
ferred to the general ward for rehabilitation. Upon careful
observation, we noticed that his oxygenation turned out to
be significantly worse in the sitting position (PaO2

64.8 mmHg) compared with the supine position (PaO2

101.4 mmHg), with an oxygen flow rate of 3 L/min via an
oxymizer cannula. Bubble-contrast echocardiography
revealed neither intracardiac nor intrapulmonary shunt. A
contrast CT scan revealed a vascular enlargement toward

F I G UR E 1 A contrast CT scan revealed an obvious vascular
enlargement toward the lesions in the lower lobe bilaterally (arrowhead).
CT, computed tomography
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the lesions (Figure 1). Vascular enlargement within the
lesions is often seen in SARS-CoV2 pneumonia.1 A ventila-
tion/perfusion single-photon emission computed tomogra-
phy combined with computed tomography (V/Q SPECT/
CT) showed perfusion uptake within and around the
fibrotic lesions (Figure 2A,B). It was speculated that the sit-
ting position would increase blood flow to the fibrotic-like
lesions at the lower zones, where ventilation is reduced,
and make the V/Q mismatch more prominent. V/Q mis-
match within the lesions leading to POS may occur in
some cases of ongoing COVID-19 pneumonia. Two weeks
later, the patient was transferred with gradual improvement
in oxygenation, but POS remained.
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F I G U R E 2 (A, B) A ventilation/perfusion single-photon emission computed tomography combined with computed tomography (V/Q SPECT/CT)
showed perfusion uptake within and around the fibrotic lesions in the lower lobe bilaterally. CT, computed tomography

2 of 2 ASAMI-NOYAMA ET AL.

https://orcid.org/0000-0001-5218-6132
https://orcid.org/0000-0001-5218-6132
https://orcid.org/0000-0001-5218-6132
https://orcid.org/0000-0003-4230-0450
https://orcid.org/0000-0003-4230-0450
https://orcid.org/0000-0002-5475-0806
https://orcid.org/0000-0002-5475-0806
https://orcid.org/0000-0003-1339-1031
https://orcid.org/0000-0003-1339-1031
https://orcid.org/0000-0003-1339-1031
https://orcid.org/0000-0002-0514-3241
https://orcid.org/0000-0002-0514-3241
https://orcid.org/0000-0002-0514-3241
https://doi.org/10.1002/rcr2.1009
https://doi.org/10.1002/rcr2.1009

	Platypnea-orthodeoxia syndrome in a patient with ongoing COVID-19
	CLINICAL IMAGE
	AUTHOR CONTRIBUTION
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	REFERENCE


