
EDITORIAL

Can secondary lymphoid organs exert a favorable effect on the mild course of
COVID-19 in children?

Coronavirus disease 2019 (COVID-19) is characterized by
severe acute respiratory syndrome which is related to a
novel virus named Coronavirus 2 (SARS-CoV-2) [1].
According to a report presented by World Health
Organization; patients under the age of 19 accounts for only
2.4% of patients found to be COVID-19 positive [2]. When
the reports in the literature on children who are COVID-19
positive are reviewed, it can be established that children
without underlying disorders such as respiratory dysfunction
and immunosuppression have a milder course of disease
without evaluating their age groups and epidemiological
characteristics [3]. It is not yet known why a large majority
of COVID-19 cases in children have a milder course than
adults. But, various theories have been put forward on this
issue. For example, it has been claimed that the binding
capacity of Angiotensin Converting Enzyme II (ACE-II),
which is thought to be 2019 coronavirus cell receptor, is
lower in children, which decreases viral load, leading to a
milder disease [4]. It has even been stated that children may
still remain asymptomatic for this reason even after con-
tracting the COVID-19 virus [5]. Another theory proposes
that children remain usually indoors and hence are less
exposed to pathogens, but examples of children living in
rural areas suffice to refute this theory [6].

Although the immune system developed via vaccination
is effective against pandemic diseases, the lack of an effective
vaccine against COVID-19 so far, suggests the presence of
other defense mechanisms against COVID-19 in children
[7]. In this editorial, we want to discuss a theory, which has
not been mentioned before.

It is known that the immune system of children and
adults is functionally and structurally different. Palatine and
pharyngeal tonsils are important organs of the immune sys-
tem, and they protect the body from pathogens invading the
upper respiratory tract, especially in young children [8].
Palatine and pharyngeal tonsil tissues are secondary lymph-
oid organs that prepare a continuous immune response and
exhibit immune activity in childhood, which are located at
the entry point of the respiratory and digestive system. They
make up the first defense mechanism and carry out cellular
and humoral immune functions against antigens that enter
the body from the respiratory and digestive system mainly
up to puberty [9].

Recent studies have demonstrated that localized inflam-
matory changes in the lower and upper respiratory tract
may give rise to systemic responses [10]. Adenoids are lym-
phoepithelial tissues predominantly composed of T lympho-
cytes, macrophages, and dendritic cells. Leukocytes on the
surface secretion of adenoids may release IgA, IgG, and

IgM, required in antigen phagocytosis. Adenoid surface
secretion also contains many active T cells participating in
cellular immunity. T lymphocytes in adenoid tissue are
extremely important for mounting an effective immunity
reaction. Particularly CD 81 T lymphocytes play an efficient
role in immune response both via cytolysis and production
of cytokine, chemokines, and microbicidal molecules. When
IFN-a production, released by T lymphocytes, decreases for
any reason, children become vulnerable to contagious viral
diseases. Furthermore, pathogenic bacteria grow rapidly in
adenoid tissue [11]. Interferon (IFN), is a glycoprotein syn-
thesized by host cells exposed to the virus as an antiviral
response and forms the first line of defense against viral
infections [12]. IFN, inhibits virus replication by stimulating
the production of antiviral proteins and protects normal
cells from viruses. In addition, it activates cytotoxic T lym-
phocytes, NK natural killer cells, and macrophages, elimi-
nating the virus from cells [12]. If there is a deficiency of
endogenous IFN owing to immaturity of the immune sys-
tem, the antiviral response decreases and viral infections
arise [13]. IFN production in the early periods in children
may give them an advantage against viral diseases. Besides,
it has also been recognized that secretory IgA, which is the
main antibody class released from adenoid tissue, has a sig-
nificant role in mucosal immunity, bonding of bacteria and
viruses, and invasion of epithelium by pathogens [14].

In a study on patients with hypertrophic adenoid tissue,
recurrent upper and lower respiratory tract infections were
demonstrated along with high serum myeloperoxidase levels
(indicating neutrophil activation), increased serum eosino-
philic cationic protein levels (indicating eosinophil activa-
tion) and high CD 163 glycoprotein levels (indicating
monocyte/macrophage activation) [15]. Actually, it was
stated that one of the probable causes of the milder course
of COVID-19 in children may be that the amount of myelo-
peroxidase is lower in the lungs of children [12].

It is known that human tonsils are immunologically
reactive lymphoid organs carrying out humoral and cellular
immunity functions as a response to various antigens and
displaying B and T cell activity [16]. It is known that tonsils
in children harbor a higher concentration of helper and
cytotoxic lymphocytes than adults [17]. However, in a study,
in the nasopharynx of children with tonsillar hypertrophy
(mean age 8), adenovirus, bocavirus-1, coronavirus and
rhinovirus were detected at higher rates compared to the
recurrent tonsillitis group (mean age 20) [18]. In the same
study, although a difference was expected in tonsillar hyper-
trophy and recurrent tonsillitis groups in terms of the levels
of interferons (IFN-a, IFN-b, IFN-c, IL-28, IL-29), which
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are cytokines with antiviral activity and whose expression is
induced by viral infection, not detected. It is thought that
this may be due to the fact that tonsil hypertrophy is a
result of chronic inflammation in the tonsils and the same
interferon pathways are activated equally in both tonsillar
hypertrophy and recurrent tonsillitis [18]. In addition, IL-37
levels, which has anti-inflammatory properties, was found to
be higher in tonsillar hypertrophy group than recurrent ton-
sillitis group. But, it should be added that there was no dif-
ference in virus detection between groups at the
intratonsillar level in the same study [18]. In a recent cross-
sectional study in which pediatric and adult patients under-
going tonsillectomy were included (mean age 22), it was
shown that no virus was shown to be associated with tonsil
diseases and respiratory diseases [19]. The wide age range of
the study may be associated with this result.

Even though high serum Ig G and Ig A levels have been
demonstrated in various studies in patients with chronic
tonsillitis there are also other studies, indicating that hypo-
function of local and systemic immunity brings about
inflammation and/or hypertrophy of adenoids and tonsils
[20]. In fact, it is believed that when there is chronic inflam-
mation in these organs, they do not play part in protection
against upper respiratory tract infection and even inhibit
immune response, enhancing the severity of the infection
[17]. This may be one of the presumable mechanisms of
immune deficiency in children who have a severe clinical
picture in COVID-19 similar to adults.

It is our suggestion that, with epidemiological studies
both in children and adults, the structure of secondary
lymphoid organs, forming the first line of defense for the
body, is an issue that should be comprehensively addressed.
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