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bleeding. We had concentrated on gastrointestinal bleed-
ing with marginal ulcer because the patient showed only 
hematemesis without a sign of intra-abdominal hemor-
rhage. However, hemobilia was progressed into gastroin-
testinal tract because hemorrhage could easily go to the 
hepaticojejunostomy site and go upward to the stomach 
(Fig. 1d). It became a painful lesson to us and every sur-
geon. In conclusion, the possibility of hemorrhage on unu-
sual site including nonsurgical causes should be kept in 
mind after PPPD.
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Coronavirus disease 2019 (COVID-19) was initially 
reported in China but rapidly spread around the world 
and caused a serious threat to global public health [1]. In 
face of the current situation, the celiac community raised a 
lot of concerns regarding celiac disease (CD) susceptibility 
and risk for severe COVID-19. Hence, we aimed to briefly 
review the impact of severe acute respiratory syndrome 
coronavirus 2 (SARS-CoV-2) infection in celiac patients.

CD is an autoimmune disorder that affects the small 
bowel in genetically predisposed individuals precipitated 

by the ingestion of gluten [2]. Celiac patients, in general, 
are not considered to be immunocompromised. Indeed, 
the immune system of those under a strict gluten-free diet 
and with controlled disease is similar to the rest of the 
population. However, the small proportion of patients 
with refractory CD are usually under immunosuppressive 
or ablative treatments, which makes them more suscepti-
ble to a wide range of infections.

Hyposplenism or functional asplenia in association 
with CD may result in impaired immunity to encapsu-
lated bacteria. In fact, it has been reported an increased 
risk of severe diseases due to pneumococcal bacteria [2]. 
Celiac patients are also predisposed to a number of other 
infections such as influenza and Clostridium difficile. 
Most CD-related organizations encourage vaccination for 
Streptococcus pneumoniae during the pandemic because 
of the risk of co-infection in COVID-19 [3].

CD is often associated with other autoimmune diseases, 
such as thyroid disorders, rheumatoid arthritis and type 1 
diabetes mellitus [2]. This last one has particular impor-
tance since mortality seems to be threefold higher in peo-
ple with diabetes compared with the general mortality of 
COVID-19 [4]. Moreover, while there have not been many 
studies looking at respiratory complications of COVID-19 
in patients with autoimmune diseases or in those under 
immunosuppressive therapy, there have already been case 
reports of other types of coronaviruses causing pneumo-
nia in immunocompromised individuals.

Handwashing is one of the best ways to reduce spread 
of coronaviruses. The Centers for Disease Control recom-
mends hand hygiene with soap and water or, alternatively, 
hand sanitizer with at least 60% alcohol [5]. There is a 
constant concern in the celiac population to inadvertently 
ingest gluten after using a cleaning product. Gluten cannot 
be absorbed by the skin and the basic active ingredients 
in an alcohol-based hand sanitizer do not contain gluten. 
Nevertheless, some disinfectants may contain ingredients 
derived from gluten, such as wheat germ oil. Thereby, it 
is recommended careful reading of the label, as with all 
other products.

There have been no studies suggesting severe illness 
from COVID19 in patients with CD, however, there is 
still little experience of SARS-CoV-2 infection in celiac 
patients. It is suggested to keep close surveillance of these 
patients and encourage control of their disease, as well as 
take preventive measures against COVID-19.

Acknowledgements

Guarantor of the article: I.G. I.G. drafted the manuscript. 
All authors have critically revised and finalized the man-
uscript. All authors have approved the final version of the 
manuscript.

Conflicts of interest

There are no conflicts of interest.

References
1	 del Rio C, Malani N. 2019 novel coronavirus – important information for 

clinicians. JAMA 2020. doi: 10.1001/jama.2020.1490.
2	 Al-Toma A, Volta U, Auricchio R, Castillejo G, Sanders DS, Cellier 

C, et al. European Society for the Study of Coeliac Disease (ESsCD) 

mailto:isabelmng@hotmail.com


Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

www.eurojgh.com    1461Letters to the Editor

guideline for coeliac disease and other gluten-related disorders. United 
Eur Gastroenterol J 2019; 7:583–613.

3	 Celiac Disease Foundation. Celiac Disease and COVID-19. 2020; https://
celiac.org/celiac-disease-and-covid-19/. [Accessed June 19, 2020]

4	 Wu Z, McGoogan JM. Characteristics of and important lessons from the 
coronavirus disease 2019 (COVID-19) outbreak in China: summary of a 
report of 72314 cases from the Chinese Center for Disease Control and 
Prevention. JAMA 2020. doi: 10.1001/jama.2020.2648.

5	 Centers for Disease Control and Prevention. Hand Hygiene 
Recommendations. 2020; https://www.cdc.gov/coronavirus/2019- 
nCoV/index.html. [Accessed June 19, 2020]

DOI: 10.1097/MEG.0000000000001858

Is emergency endoscopic retrograde 
cholangiopancreatography safe in COVID-19 
pandemic?

Murat Kekillia, Benan Kasapoglub, Buket Cigdem Sahinc and  
Ahmet Yozgatd, aGastroenterology Department, Gazi University Faculty of 
Medicine, Departments of  bGastroenterology,  cAnesthesiology and Reanimation, 
Lokman Hekim University Faculty of Medicine and  dGastroenterology Department, 
Ufuk University Faculty of Medicine, Ankara, Turkey

Correspondence to Ahmet Yozgat, MD, Baskent Bulvari 224/B Atlantis City 
Sİtesi, Yosun Blok No: 78 Batıkent, Ankara, Turkey
Tel: +90 312 508 48 22/+90 506 877 47 20; e-mail: a_yozgat@yahoo.com

Received 27 April 2020 Accepted 5 May 2020

Coronavirus disease 2019 (COVID-19) caused by severe 
acute respiratory syndrome coronavirus-2 is now a pan-
demic worldwide and clinicians have many questions about 
the safety of interventional procedures, even in an emer-
gency [1]. Here, we will present an endoscopic retrograde 
cholangiopancreatography (ERCP) case safely performed in 
emergency situations in a case known to be COVID-19 pos-
itive. An 81-year-old male patient was admitted to the emer-
gency department with right upper quadrant pain, jaundice 
and fever of the last 2 days. In his evaluation, obstructive 
jaundice due to cholelithiasis and cholangitis was deter-
mined. ERCP was performed by duodenoscope (Olympus, 
TJF-150) with needle-knife sphincterotomy (Microtech) 
and precut. The procedure was completed without acute 
complications, after ERCP his bilirubin levels and com-
plaints improved. On the fourth day of ERCP, he had an 
acute coronary syndrome, coronary angiography was per-
formed and a coronary stent was inserted. Due to stent 
insertion, 600 mg clopidogrel, 300 mg acetylsalicylic acid, 
and 6000 IU enoxaparin were given to the patient. On the 
fifth day of ERCP, he had melena, with a 2 g/dl decrease in 
hemoglobin levels. Because he was having a 38.5°C of fever 
and cough, COVID-19 rapid blood test (OVIOSR) deter-
mining the serology of Corona virus-19 was performed 
which was positive. We performed ERCP again, with max-
imum protection using appropriate equipment (Fig. 1). On 
the sphincterotomy line, there were blood cloths and they 
were cleaned with serum physiologic. Coagulation was 
achieved with the tapered tip sphincterotome (Microtech), 
choledoch was selectively cannulated, and 10F 10 cm plas-
tic stent (10F, 10 cm; Microtech) was inserted. Two hemo-
clips (Sureclip, MicroTech) were inserted, and at the end of 
the procedure, there was no bleeding. After ERCP, because 
COVID-19 rapid blood test was positive, the real-time PCR 

Fig. 1. Maximum protection before the procedure.

test for nucleic acid determination in respiratory samples 
for COVID-19 was sent to the laboratory which was posi-
tive and thorax computerized tomography was performed 
which revealed bilateral ground-glass opacities in basal 
parts of the lungs. Instantly, COVID-19 treatment including 
hydroxychloroquine (2 × 400 mg loading and 2 × 200 mg 
maintenance) and azitromycine (1 × 500 mg loading and 
1 × 250 mg maintenance) started [2]. On follow-ups, his 
hemoglobin levels did not decrease and his vital signs were 
stable. After 7  days of treatment for Coronavirus-19 in 
ICU, his real-time PCR test for nucleic acid determination 
in respiratory samples (NCOV-19) was negative and he was 
discharged. Due to the contact history, rapid test results and 
PCR in healthcare workers in this team were negative, and 
no COVID symptom was observed during the 14-day fol-
low-up. In conclusion, if adequate precautions are taken, 
emergency ERCP procedures can be performed safely with-
out any harm to the healthcare workers and patients.
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