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SARS-CoV-2 and croup, a rare relationship or

coincidence?
Declaration of Competing Interest
Dear Editor,

With interest we have read the series of 3 children with croup as-
cribed to COVID-19, written by Venn and colleagues [1]. In April 2020
an anxious 18-month-old boy was admitted at our hospital with respi-
ratory distress, inspiratory stridor, barking cough, fever and oxygen sat-
uration of 89%. Diagnosed with severe croup, he was treated with
oxygen supplementation and dexamethasone. As part of our policy dur-
ing COVID-19 pandemic, we performed RT-PCR for SARS-CoV-2 in all
children admitted with respiratory complaints. This boy was found
PCR positive. Unlike the described patients by Venn et al, our patient
rapidly improved: after a few hours oxygen supplementation could al-
ready be stopped and the boy was discharged after 12 h. Since SARS-
CoV-2 had not yet been described as a cause of croup in children, we
performedmultiplex RT PCR testing for all common respiratory viruses,
whichwasnot only positive for SARS-CoV-2 but also for enterovirus.We
performed analysis of the electronic health records of all children pre-
sented to our emergency department in 2020. From the 16 patients pre-
sentedwith croup, only the abovementioned patient had a positive PCR
for SARS-CoV-2 (and for enterovirus).

Croup has been described in a minority of cases in relation to other
coronaviruses (NL63, OC43, 229V). In those cases with croup, most
often co-infections were found, just as in our patient, and single infec-
tions are rare [2-4]. Inmultiple large retrospective reviews and prospec-
tive studies of COVID-19 in children croup is not reported as presenting
symptom of SARS-CoV-2 infection in children [5-7]. In our case SARS-
CoV-2 was believed to be an “innocent co-infection” and not the causa-
tive viral pathogen. We agree with the authors that SARS-CoV-2 testing
is indicated in children presenting with croup for isolation measures
and – if positive – to check for co-infections to establish the relationship
between SARS-CoV-2 and croup. However, we donot believe that SARS-
CoV-2 is a frequent causative agent of (more) severe croup in children,
and advise to review the patient for other causes of barking cough or
atypical croup after stabilization, including considering repeat PCR
testing.
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