
 

 

Since January 2020 Elsevier has created a COVID-19 resource centre with 

free information in English and Mandarin on the novel coronavirus COVID-

19. The COVID-19 resource centre is hosted on Elsevier Connect, the 

company's public news and information website. 

 

Elsevier hereby grants permission to make all its COVID-19-related 

research that is available on the COVID-19 resource centre - including this 

research content - immediately available in PubMed Central and other 

publicly funded repositories, such as the WHO COVID database with rights 

for unrestricted research re-use and analyses in any form or by any means 

with acknowledgement of the original source. These permissions are 

granted for free by Elsevier for as long as the COVID-19 resource centre 

remains active. 

 



lable at ScienceDirect

Asian Journal of Surgery 44 (2021) 1292e1293
Contents lists avai
Asian Journal of Surgery

journal homepage: www.e-asianjournalsurgery.com
Letter to Editor
On the importance of establishing emergency screening from an early
case of COVID-19
Keywords:
COVID-19
Coronavirus
Cancer
Emergency department
Epidemic prevention
Fig. 1. (A) A pure ground glass nodule (14.8 mm � 11.3 m
white arrow) in the anterior basal segment of the left lo
the right lower lobe (DeF) Multiple high-density patchy
treatment procedure for critically ill patients.

https://doi.org/10.1016/j.asjsur.2021.06.062
1015-9584/© 2021 Asian Surgical Association and Taiw
ND license (http://creativecommons.org/licenses/by-n
at two d
reactive
To the editor,

Coronavirus Disease 2019 (COVID-19), known as severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), has been
labeled a pandemic by theWorld Health Organization.1,2 Cancer pa-
tients are regarded as a susceptible population in the current
COVID-19 pandemic; however, the clinical characteristics of cancer
patients with COVID-19 are largely unknown so far.3

A 34-year-old female with a medical history of breast cancer
received chemotherapy and endocrine therapy after seven months
following surgical excision. From January 29, 2020, to February 5,
with a low fever and chest tightness, the patient sought treatment
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ifferent hospitals. Laboratory tests were notable for a C-
protein (CRP) of 12.86 mg/L and a total leukocyte count

of 4.56 � 109/L with 57.9 % neutrophils, 31.3 % lymphocytes, and
10.1 % monocytes. A chest computed tomography (CT) showed
bilateral ground-glass opacities (GGOs) throughout both lungs,
with a pure ground-glass nodule (GGN) in the lateral basal segment
of the lower right lung lobe (Fig. 1A) and a mixed GGN in the ante-
rior basal segment of the lower left lobe (Fig. 1B). An additional
mixed GGN was seen in the posterior basal segment of the lower
right lobe (Fig. 1C). Considering the possibility that these findings,
including the suspected inflammation, were consistent with cancer
metastasis and an adverse drug reaction (ADR) of postoperative
breast cancer radiotherapy, short-term re-examination was recom-
mended. After that, the patient applied for admission to our hospi-
tal with chest tightness, shortness of breath, and discomfort.
Coming to our hospital with no fever, she went to the outpatient
clinic of the respiratory department and was given symptomatic
treatment in the emergency observation room, and the symptoms
seemed to be alleviated. To clarify the changes of the disease, a
chest CT (Fig. 1DeF) was performed on February 8, 2020, revealing
that lung markings were increased. Symptoms were consistent
with inflammation of bilateral lungs with a predominance of the
right lung. After consultation with the Centers for Disease Control
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(CDC), SARS-CoV-2 (þ) was detected by viral nucleic acid, and the
diagnosis of COVID-19 was confirmed.

Although the patient did not cause the epidemic's spread in the
diagnosis and treatment period, the risk of cross-infection and
spread of the epidemic has caused panic within hospitals and soci-
ety. Due to the particularity of the emergency department, there is
a contradiction between epidemic prevention and control and pa-
tient diagnosis and treatment. A reasonable emergency rescue
strategy for critically ill patients is essential, so the emergency
department formulated the “Emergency treatment procedure for
critically ill patients” (Supplement Figure). They should perform
the rescue strategy first, especially for critically ill patients with fe-
ver, when the staff does not have enough time to check for COVID-
19. As an important line of defense for hospital infectious disease
screening, the emergency department has an irreplaceable clinical
value of accurate screening and diagnosis of COVID-19.4 The emer-
gency department must adjust the focus and coping strategies of
epidemic prevention and control according to the situation.
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