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Abstract

A 55-year-old woman was admitted to our hospital for coronavirus disease 2019 (COVID-19) pneumonia. Her symptoms improved
upon treatment with steroids, remdesivir and heparin. After discharge, she consumed excessive alcohol because of taste disorder
due to COVID-19; she also had chylomicronemia with a triglyceride (TG) level of 8750 mg/dl. Chylomicrons and very-low-density
lipoprotein were detected by electrophoresis, and she was diagnosed with severe hyperlipoproteinemia, suspected to be Type V
hyperlipoproteinemia. She did not have any symptoms of pancreatitis, and her TG levels decreased with fat intake restriction and
sobriety. This is a rare case of COVID-19 with hyperlipoproteinemia, and the causes of hyperlipoproteinemia might be associated
with COVID-19 complications, steroids and/or lifestyle changes during the pandemic; therefore, changes in TGs should be observed
carefully after the resolution of COVID-19.

INTRODUCTION
Coronavirus disease 2019 (COVID-19) caused by novel
severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) has caused a worldwide pandemic, including
pneumonia with multiorgan disease and various com-
plications [1]. Many complications due to COVID-19
have been reported, even after discharge [2]. However,
hyperlipoproteinemia combined with COVID-19 has not
yet been reported; moreover, steroid therapy for COVID-
19 can induce hyperlipidemia [1]. To the best of our
knowledge, there is no report of severe hypertriglyc-
eridemia >5000 mg/dl triglyceride (TG) appearing after
COVID-19 [3]. We herein report a rare case of COVID-19
pneumonia combined with severe hypertriglyceridemia
based on a TG level >8000 mg/dl, suspected to be Type V
hyperlipoproteinemia.

CASE PRESENTATION
A 55-year-old woman was admitted to our hospital
for fever, cough, headache and taste disorder 6 days
prior. She had a medical history of hypertriglyceridemia.
She had increased her alcohol consumption during the
COVID-19 pandemic since 2019, and treatment with
0.2 mg of pemafibrate was started because her TG
levels had increased to ∼700 mg/dl at 1 month before
admission. However, lipid-lowering therapy was stopped
by a local doctor due to the appearance of symptoms.

There was no remarkable family history. Her vital signs
on admission revealed a high-grade fever of 38.6◦C
and hypoxemia requiring oxygen at 2 l/min via nasal
cannula. Physical examination did not show abnormal
findings. The laboratory findings were as follows: white
blood cell count of 3390 cells/μl; C-reactive protein
level of 9.23 mg/dl; aspartate aminotransferase (AST)
level of 78 IU/l; alanine aminotransferase (ALT) level of
50 IU/l and hemoglobin A1c (HbA1c) level of 5.9%. A
positive result was obtained for SARS-CoV-2 detection by
polymerase chain reaction using posterior oropharyngeal
saliva samples. Chest computed tomography (CT) scans
showed multifocal bilateral peripheral ground-glass
opacities (Fig. 1).

Accordingly, she was diagnosed with COVID-19 pneu-
monia and treated with 60 mg of methylprednisolone,
remdesivir and heparin. Her symptoms and radiographic
findings improved gradually; however, the improvement
was slow, and her radiological abnormalities remained
on Day 10 of hospitalization. Therefore, steroids were
not stopped on Day 10 of hospitalization, and the dose
of steroids was decreased. Taste disorder remained after
discharge, and she consumed excessive alcohol and a
larger amount of food. At 32 days after the appearance
of her initial symptoms, the blood sample appeared
lipemic on 5 mg of prednisolone, and laboratory findings
showed the following: TG level of 8750 mg/dl, low-density
lipoprotein cholesterol level of 192 mg/dl, AST level of
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Figure 1. Chest CT scans showed multifocal bilateral peripheral
ground-glass opacities.

106 IU/l, ALT level of 134 IU/l, amylase level of 50 U/l,
lipase level of 36 IU/l and HbA1c level of 6.3%. Her
thyroid function was normal, and antinuclear antibody
was negative. Electrophoresis of the lipoproteins showed
that the proportion of alpha was 9.3% (normal range:
20.4–46.4%), that of preβ was 41.8% (normal range: 3.8–
33.8%), that of β was 25.6% (normal range: 36.5–59.1%)
and that of the origin was 23.3%, which showed the
presence of chylomicrons and an increase in very-low-
density lipoprotein (VLDL) levels. The apolipoprotein
fraction indicated concentrations of apolipoprotein B of
186 mg/dl, C-II of 47.5 mg/dl, C-III of 55.1 mg/dl and E of
32.2 mg/dl, and lipoprotein lipase (LPL) levels decreased
to 50 mg/dl. The phenotype of apolipoprotein E was
E3/2. The patient was thus diagnosed with hypertriglyc-
eridemia, suspected to be Type V hyperlipoproteinemia.
She did not have any symptoms of pancreatitis, and her
TG levels were decreased by restriction of fat intake and
sobriety.

DISCUSSION
We herein report a rare case of COVID-19 pneumonia
with severe hypertriglyceridemia, suspected to be Type
V hyperlipoproteinemia. Generally, Type V hyperlipopro-
teinemia, which is a rare form of severe hypertriglyc-
eridemia characterized by increasing VLDL and chylomi-
cronemia, is caused by a genetic disorder or environmen-
tal factors such as heavy drinking and autoimmunity [4].
Regardless, she did not have a remarkable familial his-
tory, and the cause of Type V hyperlipoproteinemia was
unknown. Hypertriglyceridemia is a risk factor for the
development of acute pancreatitis [5]; therefore, changes
in TGs should be observed carefully in patients after
resolution of COVID-19 pneumonia.

One of the reasons for hyperlipoproteinemia pro-
gression might be the interruption of lipid-lowering
therapy. The prevalence of hyperlipidemia in patients
with COVID-19 is 26%, and lipid parameters, including
TG levels, often decrease in the presence of cytokine-
mediated inflammation as a consequence of the acute
phase response [6]. It is suggested that lipid-lowering
therapy should not be stopped for patients with COVID-
19 [6]. Nevertheless, considering the slow progression
of hyperlipoproteinemia until admission, it was thought

that steroid therapy, complications of COVID-19 and/or
lifestyle changes due to the COVID-19 pandemic might
be associated with hyperlipoproteinemia progression in
this case.

TG levels are influenced by several medications, such
as steroids [7], which are used for COVID-19 treatment
[1]. A previous study demonstrated that TG levels were
increased in the long term to 156 ± 54 mg/dl by pred-
nisolone treatment [7]. Some patients have TG levels >

1000 mg/dl, which is caused by corticosteroids, although
none have TG levels > 2200 mg/dl [8]. Therefore, it is
suggested that steroid therapy alone cannot increase TG
levels to >8000 mg/dl. Furthermore, for patients with
COVID-19, corticosteroids reduce 28-day mortality and
are usually applied in the short term [1]. Our patient
stopped steroid therapy on Day 39 through a decrease in
dose. Accordingly, the cause of the increased TG level in
our patient might be not only a side effect of corticos-
teroids but also other environmental factors.

Her alcohol consumption and amount of food intake
increased during the COVID-19 pandemic, with a 4-fold
declaration of a state of emergency in Tokyo, Japan,
starting in April 2020. In general, people worldwide have
had to stay at home and practice social distancing dur-
ing the pandemic, and lifestyle changes are related to
body weight gain and alcohol consumption [9, 10]. Alco-
hol with plasma TG metabolism leads to hypercholes-
terolemia in a complex interplay with partially altered
LPL activity, often with a genetically predisposed back-
ground [4]. Moreover, she consumed alcohol excessively
and a larger amount of food because of taste disorder as
a COVID-19 complication after discharge. Accordingly, it
is important to understand the changes in the patient’s
lifestyle due to the COVID-19 pandemic and after the
resolution of COVID-19.

This is a rare case of COVID-19 with Type V hyper-
lipoproteinemia. COVID-19 can induce many complica-
tions in accordance with therapy and social changes
during the pandemic. Therefore, changes in TGs should
be observed carefully in patients after the resolution of
COVID-19 pneumonia.

ACKNOWLEDGEMENTS
None.

CONFLICT OF INTEREST
None declared.

FUNDING
This work was not supported by any specific grant from
funding agencies in the public, commercial or not-for-
profit sectors.

ETHICAL APPROVAL
No ethical approval was required.



134 | Oxford Medical Case Reports, 2022, Vol. 4, No. 9

CONSENT
We obtained informed consent from the patient for the
publication of this case.

GUARANTOR
Masafumi Shimoda and Yoshiaki Tanaka.

REFERENCES

1. Wiersinga WJ, Rhodes A, Cheng AC, Peacock SJ, Prescott
HC. Pathophysiology, transmission, diagnosis, and
treatment of coronavirus disease 2019 (COVID-19): a
review. JAMA 2020;324:782–93. Epub 2020/07/11. https://doi.org/
10.1001/jama.2020.12839 PubMed PMID: 32648899.

2. Huang C, Huang L, Wang Y, Li X, Ren L, Gu X et al. 6-month
consequences of COVID-19 in patients discharged from hospi-
tal: a cohort study. Lancet 2021;397:220–32. Epub 2021/01/12.
https://doi.org/10.1016/S0140-6736(20)32656-8 PubMed PMID:
33428867; PubMed Central PMCID: PMCPMC7833295.

3. Prilutskiy A, Kritselis M, Shevtsov A, Yambayev I, Vadlamudi
C, Zhao Q et al. SARS-CoV-2 infection-associated hemophago-
cytic lymphohistiocytosis. Am J Clin Pathol 2020;154:466–74.
Epub 2020/07/19. https://doi.org/10.1093/ajcp/aqaa124 PubMed
PMID: 32681166; PubMed Central PMCID: PMCPMC7454285.

4. Moret M, Pruneta-Deloche V, Sassolas A, Marcais C,
Moulin P. Prevalence and function of anti-lipoprotein
lipase autoantibodies in type V hyperchylomicronemia.
Atherosclerosis 2010;208:324–7. Epub 2009/08/22. https://doi.org/
10.1016/j.atherosclerosis.2009.07.039. PubMed PMID: 19695572.

5. Gotoda T, Shirai K, Ohta T, Kobayashi J, Yokoyama S, Oikawa
S et al. Diagnosis and management of type I and type V
hyperlipoproteinemia. J Atheroscler Thromb 2012;19:1–12. Epub
2011/12/02. https://doi.org/10.5551/jat.10702 PubMed PMID:
22129523.

6. Iqbal Z, Ho JH, Adam S, France M, Syed A, Neely D et al.
Managing hyperlipidemia in patients with COVID-19 and
during its pandemic: an expert panel position statement from
HEART UK. Atherosclerosis 2020;313:126–36. Epub 2020/10/13.
https://doi.org/10.1016/j.atherosclerosis.2020.09.008 PubMed
PMID: 33045618; PubMed Central PMCID: PMCPMC7490256.

7. el-Shaboury AH, Hayes TM. Hyperlipidemia in asthmatic
patients receiving long-term steroid therapy. Br Med J 1973;2:
85–6. Epub 1973/04/14. https://doi.org/10.1136/bmj.2.5858.85.
PubMed PMID: 4349465; PubMed Central PMCID:
PMCPMC1589079.

8. Tada H, Kawashiri MA, Nakahashi T, Yagi K, Chujo D, Ohbatake
A et al. Clinical characteristics of Japanese patients with
severe hypertriglyceridemia. J Clin Lipidol 2015;9:519–24. Epub
2015/08/01. https://doi.org/10.1016/j.jacl.2015.05.004 PubMed
PMID: 26228669.

9. Di Renzo L, Gualtieri P, Pivari F, Soldati L, Attina A, Cinelli G et al.
Eating habits and lifestyle changes during COVID-19 lockdown:
an Italian survey. J Transl Med 2020;18:229. Epub 2020/06/10.
https://doi.org/10.1186/s12967-020-02399-5 PubMed PMID:
32513197; PubMed Central PMCID: PMCPMC7278251.

10. Grossman ER, Benjamin-Neelon SE, Sonnenschein S. Alcohol
consumption during the COVID-19 pandemic: a cross-sectional
survey of US adults. Int J Environ Res Public Health 2020;17. Epub
2020/12/16. https://doi.org/10.3390/ijerph17249189 PubMed
PMID: 33316978; PubMed Central PMCID: PMCPMC7763183.

https://doi.org/https://doi.org/&break;10.1001/jama.2020.12839
https://doi.org/https://doi.org/10.1016/S0140-6736(20)32656-8
https://doi.org/https://doi.org/10.1093/ajcp/aqaa124
https://doi.org/https://doi.org/&break;10.1016/j.atherosclerosis.2009.07.039.
https://doi.org/https://doi.org/10.5551/jat.10702
https://doi.org/https://doi.org/10.1016/j.atherosclerosis.2020.09.008
https://doi.org/https://doi.org/10.1136/bmj.2.5858.85.
https://doi.org/https://doi.org/10.1016/j.jacl.2015.05.004
https://doi.org/https://doi.org/10.1186/s12967-020-02399-5
https://doi.org/https://doi.org/10.3390/ijerph17249189

	 A rare case of COVID-19 pneumonia with severe hyperlipoproteinemia
	INTRODUCTION
	CASE PRESENTATION
	DISCUSSION
	 ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST
	FUNDING
	ETHICAL APPROVAL
	CONSENT
	GUARANTOR


