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A B S T R A C T   

Introduction and importance: Increased total serum bilirubin rarely reported in mild COVID-19 patients. It occurs 
mostly in severe cases, particularly in those who have liver diseases and admitted to an intensive care unit. The 
main cause of increased liver biochemistries in Covid-19 patients related to used drugs, the presence of the ACE2 
receptor in the liver, and robust inflammatory response. However, limited studies available regarding to jaundice 
in COVID19 patients. 
Case presentation: Here we present a case of hyperbilirubinemia in a mild asymptomatic COVID-19 patient, the 
patient was diagnosed by RT-PCR three days prior to presentation fever, dark urine, and of acute onset of 
jaundice. The patient was diagnosed by physical examination and laboratory findings, and treated successfully by 
high-quality natural honey. 
Clinical discussion: A recent studies of COVID-19 increased total serum bilirubin have been reported, mostly after 
the appearance of the COVID-19 symptoms. The case in the current study was a 48-year-old male patient who 
was diagnosed with mild COVID-19 three days prior to presentation. After 2 days increased total serum bilirubin. 
Conclusion: Honey is a natural medicine to treat Jaundice in mild COVID-19 patients. However, significant data 
on larger studies are still lacking to decide. Our case guides for the clinical treatment of conjunctival icterus in 
mild COVID-19 patients.   

1. Introduction 

The severe acute respiratory syndrome (SARS-CoV-2) named 
(COVID-19), that appeared out of Wuhan, China in December 2019, the 
present universal pandemic is largely responsible for both a rising 
number of cases and deaths worldwide [1,2]. The most frequent medical 
presentation is respiratory with cough, difficulty breath, and fever [3]; 
as well as gastrointestinal symptoms such as nausea, vomiting, abdom-
inal pain, rising bilirubin level, and elevated liver enzymes have been 
reported [3,4]. Recent studies showed that 11%–23% of COVID-19 pa-
tients had abnormal bilirubin levels [5–7]. Furthermore, most studies 
showed that aspartate aminotransferase AST, alanine aminotransferase 
ALT levels were abnormal between 14% and 53% COVID-19 patients 
[3,5,7,8]. In severe cases, the level of bilirubin is higher than in mild 
cases of COVID-19 [8–10]. 

To our knowledge, Iraqi research does not currently exist, showing 
hyperbilirubinemia with COVID-19. Here we report an unusual 

presentation of a 48-year-old male patient who had hyperbilirubinemia 
3 days after confirmed COVID-19. Without a relevant past medical his-
tory, gastrointestinal and other system diseases with a normal liver 
function test. This report has been written in the line with SCARE 2020 
criteria [11]. 

2. Case report 

A 48-year-old male patient was admitted to the emergency room at 
Rania Teaching Hospital Kurdistan-Region Iraq country, with chief 
complaint fever, dark urine and acute onset jaundice for duration two 
days prior to hospitalization. With no past medical history Diseases, 
drugs, alcohol, smoking, surgery. Systems examination otherwise was 
insignificant. The patient was diagnosed with mild COVID-19 three days 
prior to presentation to the emergency room by Nasopharyngeal RT- 
PCR. No respiratory symptoms (cough, difficulty breath) were present. 
He had no abdominal pain, vomiting, and nausea. Furthermore, he did 
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not recently intake acetaminophen or any other drugs, except vitamin C, 
and vitamin D3. 

A physical examination revealed that the patient was obese with 
conjunctival icterus, without abdominal tenderness, splenomegaly, and 
hepatomegaly. His temperature was (38.5 ◦C) normal range (36.1 ◦C to 
37.2 ◦C), blood pressure of 129/86 mmHg normal range (120/80 
mmHg), pulse rate 93 beats per minute normal range (60 to 100 bpm), 
respiratory rate 17 breath/min with 97% SPO2 on room air. In addition, 
abdominal, chest, cardiovascular, neurological systems, and radiolog-
ical findings were normal. Laboratory test results were as the follows: 
elevated Total serum bilirubin level were 5.5 mg/dL normal range (0.1 
to 1.2 mg/dL) mg/dl, with normal serum aspartate aminotransferase 
(AST) 15 U/L normal range (6 to 34 U/L), Alanine aminotransferase 
(ALT) 32 U/L normal range (29 to 33 unit per liter U/L), gamma- 
glutamyl transferase (GGT) 17 U/L normal range (9 to 48 U/L), serum 
albumin 4.2 g/dl normal range (3.4 to 5.4 g/dL). Alkaline phosphate 86 
U/L normal range (44 to 147 U/L), and platelets 254.000 normal range 
(150.000 to 400.000 per microliter). In addition, complete blood count, 
total protein, international randomized ratio were normal. Abdominal 
ultrasound was normal. The patient received treatment under first 
author guidance with natural high-quality honey 300 mg per day 
without any adverse effects. Three weeks later, total serum bilirubin 
(TSB) level 0.9 mg/dL, and he was released from the emergency room 
with close monitoring (Table 1). 

3. Discussion 

We reported a case of hyperbilirubinemia with a mild COVID-19 
patient which rapidly increased total serum bilirubin (TSB). Many sys-
temic reviews of the present studies show total bilirubin as one of the 
abnormal diagnostic markers in patients with COVID-19. Moreover, 
many meta-analyses showed that increased total bilirubin levels were 
related to an unfavourable COVID-19 progression [7,12–15]. In our 
case, the patient did not have any symptoms, such as fever, difficult 
breathing, vomiting, diarrhea, nausea and his condition were stable. 
Therefore, in COVID-19 patients, liver injury has a possible clinical and 
biological significance [16]. The hepatic injury could be caused directly 
by the viral infection of liver cells or caused by medication [17]. In 
contrast, our case did not use any drugs, such as acetaminophen and 
anti-viral. Altered levels of bilirubin were reported in Covid-19 patients 
[17], but their dynamics were not clear, especially as regards the 
severity of the disease [18]. Panagiotis et al. in his pooled analysis 
showed that concentration of bilirubin is significantly higher in severe 
COVID-19 patients (SMD: 0.48 μmol/L; 95% CI, 0.11 to 0.85 μmol/L, P 
= .012) [18]. Our patient had elevated total serum bilirubin (TSB). 
Alanine aminotransferase (ALT), aspartate aminotransferase (AST), 
gamma-glutamyl transferase (GGT), white blood cells, and international 
randomized ratio (INR) were normal. Contrastingly, in the large cohort 
of 1099 patients, found an increasing prevalence of abnormal levels and 
hepatic aminotransferase, higher AST levels, and hepatic injuries in 
severe COVID-19. They observed increased levels of AST (21%), ALT 
(22%), and total bilirubin (10%) in COVID-19 patients [5]. Research 
studies of the interplay of pre-existing liver conditions with COVID-19 
require careful assessment. A recent study concluded that abnormal 
liver enzymes can be a major factor in a large number of COVID19 pa-
tients, especially in mild forms [19]. Our case shows that increased total 
serum bilirubin can happen in mild COVID-19 patients. It is critical to 
investigate laboratory TSB test in mild COVID-19 patients. Further 
studies are required to understand the prevalence of increase total serum 
bilirubin in mild COVID-19 patients. 

4. Conclusion 

Abnormal total serum bilirubin is more common in severe COVID-19 
patients. Honey is a natural medicine to treat of Jaundice in mild 
COVID-19 patients. However, significant data on larger studies are still 

lacking to decide. 
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Table 1 
Patient test results during hospitalization.  

Laboratory testes Day 1 Day 5 Day 10 Day 21 

TSB 5.5 mg/ 
dL 

4.1 mg/ 
dL 

2.3 mg/dL 0.9 mg/ 
dL 

(ALT) U/L 32 U/L 31 U/L 28 U/L 29 U/L 
(AST) U/L 15 U/L 17 U/L 14 U/L 11 U/L 
(GGT) U/L 17 U/L 16 U/L 18 U/L 20 U/L 
Serum albumin 4.2 g/dl 4. g/dl 4.6 g/dl 4.4 g/dl 
Alkaline phosphate 86 U/L 85 U/L 89 U/L 88 U/L 
(WBCs) normal range (4.5 to 

11.0 × 109/L) 
9.0 ×
109/L 

8.2 ×
109/L 

7.04 ×
109/L 

7.1 ×
109/L 

Temperature 38.5 ◦C 38 ◦C 37.5 ◦C 37 ◦C 
INR 0.7 0.8 0.6 0.8 

Abbreviations: TSB = total serum bilirubin, ALT = Alanine aminotransferase, 
AST = aspartate aminotransferase, GGT = gamma glutamyl transferase, WBCs 
= white blood cells, INR = international randomized ratio. 
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