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Two cases of severe coronavirus disease 2019 community-acquired pneumonia successfully treated with
extracorporeal membrane oxygenation and prone positioning and systemic corticosteroid therapy
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The first case was that of a 58-year-old man diagnosed with coronavirus disease 2019 (COVID-19) pneumonia after 7
days of fever. Favipiravir was administered on admission; however, the patient’s respiratory status worsened with high
fever. On day 2 of admission, after tracheal intubation, maintaining oxygenation was difficult after initiating mechanical
ventilation, and extracorporeal membrane oxygenation (ECMO) was initiated. On day 5, prone positioning and
corticosteroid therapy were started. The patient was weaned from ECMO on day 9 and from ventilator support on day
11. On day 27, he was discharged ambulatory. The second case was that of a 44-year-old man who complained of
dyspnea after 12 days of fever. After tracheal intubation, he was diagnosed with COVID-19 pneumonia. Favipiravir was
administered on admission; nevertheless, the patient’s respiratory status worsened gradually with high fever. On day 4 of
admission, ECMO and corticosteroid therapy were initiated. On day 5, prone positioning was started. The patient was
weaned from ECMO on day 12 and from ventilator support on day 15. On day 30, he was discharged ambulatory. The
aggravation of COVID-19 pneumonia may be associated with excessive inflammation; therefore, some patients were
effectively treated with corticosteroid therapy.
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Fig. 1. Chest computed tomography on admission of the first patient.
Shadows with ground-glass opacity were observed in the bilateral whole lung lobes.
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Fig. 2. Clinical course and chest X-ray during the acute phase in the first patient.
CRP: C-reactive protein, ECMO: extracorporeal membrane oxygenation, mPSL: methylprednisolone
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Fig. 3. Chest computed tomography on admission of the second patient.
Shadows with ground-glass opacity were observed in the bilateral whole lung lobes.
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Fig. 4. Clinical course and chest X-ray during the acute phase in the second patient.
CRP: C-reactive protein, ECMO: extracorporeal membrane oxygenation, mPSL: methylprednisolone
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