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A CASE OF BOWEL PERFORATION IN A CRITICALLY ILL PATIENT ADMITTED WITH SARS-
COov2

GAURAV PARHAR JAD SARGI KIRAN ZAMAN OBED ADARKWAH AND LOUIS GEROLEMOU

INTRODUCTION: The first confirmed case of COVID 19 was reported in Washington state on January 31, 2020. Soon after the
California and Washington state outbreaks, New York has become one of the major epicenters of SARS-CoV-2 infections in the
world with more than 20.000 fatalities. Gastrointestinal manifestations of many types of corona viruses including 2003 SARS and
COVID 19 were reported in multiple studies. We would like to report a case of perforated colon in a critically Il patient who
presented to our hospital with confirmed COVID 19 symptoms.

CASE PRESENTATION: 36 year old female with PMH of DM and HLD presented to the hospital with complaints of worsening
malaise, myalgia and fever. She was admitted to ICU secondary to acute hypoxemic respiratory failure due to COVID 19
pneumonia. During her ICU admission she was noted to have episodes of high fever associated with worsening leukocytosis. Her
CXR showed air under diaphragm. Subsequent abdominal CT scan showed large pneumoperitoneum, suggestive of a perforated
viscus. She underwent emergent diagnostic laparotomy and was found to have cecal and ascending colon perforation. Right
hemicolectomy and loop ileostomy were performed. The tissue Pathology report showed active colitis, micro abscesses and
ulceration suggestive of bowel perforation. Patient still remains acutely Ill in our ICU being supportively managed perioperatively.
DISCUSSION: The incidence of GI manifestations in COVID 19 patients is unknown. Many studies reported multiple GI
symptoms associated with original 2003 SARS-COV and recently COVID 19 pneumonia including nausea , vomiting and mainly
diarrhea. Rarely, the symptoms are severe enough to cause gastrointestinal catastrophic complications including ischemic colitis
and bowel perforation. These complications are likely related to micro thrombi formation in the setting of COVID 19. There is
currently no available assay to test tissue for the presence of SARS-COV2 RNA, However in our case, the diagnosis was suspected
given our patient’s diagnosis and clinical context. Our case underlines the importance of maintaining a high index of suspicion for
colitis and colonic perforation especially in the setting of COVID 19 infection.

CONCLUSIONS: Physicians should be aware of the possible occurrence of rare serious GI complications in a critically ill patients
admitted with COVID 19 pneumonia
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