[ ¥ Case Report

Diarrhea as a Presenting Symptom of Coronavirus Disease 2019 in

Children

Abstract

Gastroenteritis is common among children and is usually caused by bacterial, viral, or parasitic
gastrointestinal infections. The occurrence of gastroenteritis as the only symptom of coronavirus
disease 2019 (COVID-19) is an uncommon condition. We present a 16-month-old girl that has
recently been admitted to our hospital with vomiting, diarrhea, and lethargy, who was ultimately
diagnosed with COVID-19. This case shows that the clinical manifestations of COVID-19 can be

misleading in children.
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Introduction

The coronavirus disease 2019 (COVID-19)
has become a worldwide pandemic and
is growing rapidly. Based on a systematic
review, due to unknown reasons, it has milder
symptoms and a better prognosis in children
as compared to adults.!! Although diarrhea
and vomiting are among the symptoms of
COVID-19 in 8.8% and 6.4% of confirmed
COVID-19 pediatric patients, respectively,?!
these symptoms are uncommonin the absence
of other more common symptoms such as
fever, cough, sore throat, sneezing, myalgia,
and fatigue.l’) We report a 16-month-old (girl)
confirmed case of COVID-19 who presented
to us with gastroenteritis, in the absence of
other COVID-19 symptoms.

Case Report

Written consent was obtained from the
patient’s parents to publish the case
report. The patient was a 16-month-old
girl with known hemangioendothelioma
and congenital hypothyroidism who was
admitted to Besat Hospital, Sanandaj, Iran,
on March 21, 2020. She had a history of
vomiting and diarrhea and was ill. She
had begun having watery diarrhea 3 days
earlier, accompanied by vomiting 2 days
later. At the time of presentation, physical
examination revealed an ill-appearing infant
with a blood pressure of 95/50, heart rate
of 128 beats/min, respiratory rate of 30
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breaths/min, and a temperature of 37.3°C.
Examination also showed cold skin, dry
mucous, sunken eyes, and capillary refill
time of 3 s. The urine output was also
reduced. She had abdominal distension and
hepatomegaly, but there was no abdominal
tenderness. She had been treated with
levothyroxine (1.5 ug/kg) since birth and
had received prednisolone (2.5 mg twice
daily) for the last 2 months.

She was admitted to the pediatric intensive
care unit, and fluid therapy was commenced
for her moderate dehydration. Laboratory
test results were as follows: white blood
cells  16,400/mm*  (neutrophils  60%,
lymphocytes 27%, monocytes 10%, eosinophils
2%, and basophils 1%), hemoglobin
10.1 g/dL, platelets 390000/mm?>, blood
urine nitrogen 26 mg/dL, creatinine
0.4 mg/dL, calcium 7 mg/dL, sodium
143 mmol/L, potassium 4.3 mmol/L, blood
sugar 139 mg/dL, erythrocyte sedimentation
rate 46 mm/h, and positive C-reactive
protein (quantitative).

By the 3" day of admission, diarrhea and
vomiting had stopped, abdominal distension
had increased, and temperature had risen
to 38°C. Hence, the patient underwent
pelvic and abdominal sonography, upright
abdominal radiography, and chest X-ray.
Ultrasonography reported a large amount
of free fluid in the abdomen and pelvis,
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bowel loops were distended by gas, the size of the liver
had increased, and numerous echogenic lesions were seen;
other abdominal and pelvic organs were normal in size
and shape. There were no air—fluid levels in the upright
abdominal radiography [Figure 1]. The posteroanterior
chest radiography showed areas of lung inflammation at
the left basilar and perihilar areas indicating the presence
of pneumonia [Figure 2]. At this stage, she was suspected
of COVID-19, and chest computed tomography (CT)
scan was ordered. A small amount of pleural effusion was
detected on the CT scan. There were also several linear
and plate-shaped foci in the upper lobes of both lungs and
several opacities in the apical segments of the lower lobes

Figure 1: Upright abdominal plane radiography, distention of abdomen
without air-fluid level

Figure 2: Area of lung inflammation at left basilar and perihilar areas are
also present

Figure 3: Chest computed tomography scan. Several opacity foci are in
the apical segment of the lower lobe of both lungs

2

of both lungs [Figure 3]. A nasopharyngeal swab was taken,
which came out positive for COVID-19 upon performing
the polymerase chain reaction (PCR) assay. The patient was
admitted for 10 days in pediatric intensive care unit; on
the 6" day of admission, specific treatment for COVID-19
was initiated for the patient based on the Iranian protocol
for COVID-19 disease that includes hydroxychloroquine
plus Kaletra. All the patient’s symptoms were revealed
in the last days of admission. Afterward, the patient was
discharged with stable vital sign and well-being.

After confirmation of COVID-19, a more extensive and
focused evaluation was started for all the family members,
and anyone known to have had contact with the patient. The
other four family members had no signs or symptoms but
were positive for COVID-19 PCR. All of them were placed
under home quarantine for 3 weeks, with daily monitoring
of signs and symptoms of COVID-19. Treatment was
initiated for the patient based on the Iranian protocol for
COVID-19 disease that includes hydroxychloroquine plus
Kaletra.™

Discussion

We report a 16-month-old (girl) confirmed case of
COVID-19 who presented to us with vomiting, diarrhea,
and lethargy, in the absence of other COVID-19 symptoms.
These symptoms are uncommon in the absence of other
more common symptoms such as fever, cough, sore
throat, sneezing, myalgia, and fatigue. The manifestation
of COVID-19 in children varies from asymptomatic,
mild-to-moderate forms with fever, dry cough, nasal
congestion, and runny nose, to more serious forms that
cause respiratory failure. Some patients have additional
gastrointestinal symptoms such as abdominal discomfort,
nausea, vomiting, diarrhea, and abdominal cramps.®!

Gastroenteritis is the most common digestive disorder
among children, and almost all children experience at
least one episode within the 5 first years of life.’®! Children
with underlying diseases may be at increased risk. Human
adenoviruses 40 and 41 are the major etiological agents
of acute gastroenteritis among children in Iran. Viral
gastroenteritis presents with the following signs and
symptoms, watery diarrhea, nausea, vomiting or both,
abdominal cramps and pain, fatigue, headache, and
low-grade fever.’ Qiu et al. retrospectively studied the
data on 36 pediatric patients with confirmed COVID-19
and indicated that 53% had moderate pneumonia, 19%
had acute upper respiratory symptoms, and 28% were
asymptomatic. In these 36 patients, the most common
symptoms were fever (36%), dry cough (19%), sore
throat (6%), pharyngeal congestion (3%), dyspnea or
tachypnea (3%), and vomiting or diarrhea (6%).¥! In
another retrospective study, Sun et al reported eight
severely or critically ill pediatric patients with positive PCR
for COVID-19. In their study, the most common symptoms
were fever (100%), tachypnea (75%), cough (75%),
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expectoration (50%), and nausea/vomiting (50%).”) Thus,
fever was the lone sign that was present in all eight
patients. In both the aforementioned reports, the clinical
manifestations were respiratory symptoms and fever. It
seems that the presentation of gastroenteritis without
respiratory symptoms and fever is either rare or completely
new. The absence of fever in our patient could be related to
the corticosteroid taken for her underlying disease. Fever is
a substitute indicator for disease action in many infectious
and inflammatory disorders.'” Corticosteroids suppress
this fever by inhibiting the synthesis of leukotrienes,
prostaglandins, and thromboxanes.!'"! Therefore, this
was not surprising to see the patient present with no or
low-grade fever in spite of her critical condition.

In summary, although COVID-19 exhibits a milder course
and better prognosis among children compared to adults, it
could become severe in patients who are at high risk due to
underlying illnesses, including those taking corticosteroids
for a long time. Moreover, we should remember that it can
present with uncommon and misleading symptoms.
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