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Objective. The objective of this study is to present
a novel clinical manifestation of infection with the
Omicron variant of the SARS-CoV-2 virus affecting
mainly young, vaccinated, and healthy adults. We
describe a new group of COVID-19 patients seeking
emergency care with symptoms similar to the life-
threatening condition epiglottitis. Here, we present
a case series and discuss management.

Methods. We performed a retrospective single-
center case study of patients diagnosed with
COVID-19 who were referred to the Ear, Nose,
and Throat Emergency Department (ENT ED)
between January 1 and January 23, 2022 with
clinical symptoms such as acute odynophagia,
severe sore throat, and fever. Ethical approval
was obtained from the Swedish Ethical Review
Authority (2020-02579). Informed consent was
obtained from all patients included in the
study.

Results. Twenty patients meeting inclusion criteria
were identified. Fifteen patients were fully vacci-
nated against COVID-19. Four patients needed a
short hospitalization for their symptoms. The most
common diagnoses were COVID-19-associated
acute viral laryngotracheitis and/or viral pharyngi-
tis. Six patients presented with signs of secondary
bacterial infection and were put on antibiotics.

Conclusion. Previous variants of SARS-CoV-2 infec-
tion affected predominantly the lower respiratory
tract and were associated with loss of smell and
taste in many patients. The Omicron variant seems
to affect predominantly the upper airways and
cause acute laryngitis without olfactory dysfunc-
tion. In some patients, the clinical manifestation
is similar to the symptoms of epiglottitis. In such
a case, a prompt examination of the larynx is the
gold standard to exclude inflammatory edema in
the upper airways. None of the patients described
in this study developed epiglottitis. In this study,
we discuss the management of acute odynophagia
in COVID-19 patients.

Keywords: COVID-19, epiglottitis, laryngitis, Omi-
cron, SARS-CoV-2

Introduction

Since the beginning of the COVID-19 pandemic, an
estimated 360 million cases and 5.6 million deaths
have been reported due to SARS-CoV-2 infection
[1]. While the vaccine immunity against the SARS-
CoV-2 virus has been increasing worldwide, on
November 11, 2021, the first case of Omicron—
the novel variant of concern—was reported in
Botswana and several days later in Hong Kong [2].
Since then, Omicron has rapidly spread across the

globe, replacing the Delta variant and causing new
infection waves in multiple countries.

Omicron has been proven to be a highly transmis-
sible variant with doubling time of approximately
2–3 days [3, 4]. The exact clinical features and
complications are still unknown. The preliminary
data from the ZOE COVID Study run by ZOE and
King’s College of London indicate that Omicron
symptoms come predominantly from the upper
respiratory tract and include runny nose, sore
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throat, headache, fatigue, and sneezing [5]. The
loss of smell and taste—one of the previously
common symptoms of COVID-19 infection—is
reported to be rare during Omicron infection.
Early data also suggest that Omicron infection
is associated with a lower risk of hospitalization,
serious disease, and death [6, 7].

In the last week of 2021, Omicron was the dom-
inant variant in the region of Stockholm, Swe-
den [8]. At the same time as the Omicron variant
became dominant, we experienced a high vol-
ume of young adults referred to our Ear, Nose,
and Throat Emergency Department (ENT ED) with
acute odynophagia, severe sore throat, and fever.
Most of the patients were vaccinated against
COVID-19 and did not have any comorbidities. The
most common diagnoses in those patients were
COVID-19-associated acute viral laryngotracheitis
and/or viral pharyngitis. Those patients did not
present with symptoms from the lower respiratory
tract and did not experience smell/taste loss. Most
notably, this is a new group of patients seeking
emergency care with symptoms similar to the life-
threatening condition epiglottitis. With an increas-
ing number of Omicron cases, it is anticipated
that the volume of patients with these symptoms
could become overwhelming for EDs. We present
a case series of 20 adults with COVID-19 with
acute odynophagia as the main symptom of Omi-
cron infection. We also briefly describe the appro-
priate management of patients presenting with this
clinical manifestation of COVID-19.

Methods

Design

We conducted a retrospective single-center case
study, enrolling consecutive patients with a con-
firmed COVID-19 diagnosis who were referred to
the ENT ED at Karolinska University Hospital,
Stockholm, due to acute odynophagia, severe sore
throat, and fever between January 1 and January
23, 2022. Included motivations for referral to the
ENT ED were as follows: severe sore throat, peri-
tonsillitis, acute odynophagia, and epiglottitis.

Case confirmation

To be included in the study, patients were required
to have a positive reverse transcription-polymerase
chain reaction (RT-PCR) test detecting SARS-CoV-
2 RNA in a nasal swab or a positive rapid antigen
test performed by a healthcare professional and

registered in the electronic medical documentation
within 3 days before or following the visit at the
ENT ED. Patients who did not meet this criteria
were excluded from further analysis.

Five patients enrolled in the study were tested
for COVID-19 between January 3 and January 9
(week 1). Five patients were tested for COVID-19
between January 10 and January 16 (week 2). Ten
patients were tested for COVID-19 between Jan-
uary 17 and January 23 (week 3). According to offi-
cial statistics of the Public Health Agency of Swe-
den, among sequenced PCR samples, during week
1, 91% of cases were the Omicron variant. During
week 2, 96.3% of cases were confirmed as Omicron.
During week 3, 98.6% of cases were confirmed
as Omicron [9]. Thus, with high probability—close
to certainty—patients included in the study were
infected with the Omicron variant of SARS-CoV-2.

Data collection

Medical records were reviewed and patients’ demo-
graphic and medical histories were collected. Labo-
ratory information, vaccination status, and details
of ENT assessment were available in the med-
ical records. The following epidemiological vari-
ables were collected: gender, age, comorbidities,
the status of vaccination against COVID-19, and
history of past COVID-19 infection. The referral
and notes following the ENT assessment were
reviewed to extract symptoms of COVID-19 infec-
tion in enrolled individuals. We searched for gen-
eral symptoms such as fever, asthenia, cough,
myalgia, headache, diarrhea, dyspnea, and ENT
symptoms such as odynophagia, sore throat, otal-
gia, nasal obstruction, hoarseness of voice, self-
reported olfactory disorder, and self-reported taste
disorder. We used descriptive statistics to charac-
terize the described cohort.

Follow-up was performed by the main investiga-
tor (K.P.) in the form of telephone calls to enrolled
patients. Information about the resolution of the
infection and management of symptoms was col-
lected.

Results

Demographic and epidemiologic characteristics
of COVID-19 patients

Twenty patients meeting inclusion criteria were
identified. The mean age of patients was 32 ± 10
years. There were nine (45%) female and 11 (55%)

© 2022 The Authors. Journal of Internal Medicine published by John Wiley & Sons Ltd on behalf of Association for Publication of The Journal of Internal Medicine.
Journal of Internal Medicine, 2022, 292; 154–161

155



Acute odynophagia / K. Piersiala et al.

Table 1. Epidemiological, clinical features, and vaccination
status of COVID-19 patients

Characteristics
Patients
(N = 20)

Age (Mean; SD) 32 ± 10
Gender (F/M) 9 (45%)/11 (55%)
Comorbidities 3 (15%)
Depression 1
Bipolar disorder 1
Hepatitis B 1

Healthy 17 (85%)
Vaccination
Fully vaccinateda 15 (75%)
Partly vaccinatedb 1 (5%)
Unvaccinated 4 (20%)

Abbreviations: F/M, female/male.
aAt least two doses of COVID-19 vaccine.
bOne dose of COVID-19 vaccine.

male patients. Nineteen patients had the COVID-
19 diagnosis confirmed by a positive RT-PCR test
and one patient had the diagnosis confirmed by a
positive antigen test performed by a healthcare pro-
fessional. The majority of patients had no comor-
bidities (85%). The demographic data are summa-
rized and presented in Table 1.

Vaccination status of COVID-19 patients

The summary of data on vaccination status is sum-
marized in Table 1. Fifteen patients (75%) were
fully vaccinated against COVID-19. One fully vac-
cinated patient had previous COVID-19 infection
confirmed with a positive RT-PCR test in 2020.
There were four patients (20%) who were unvacci-
nated against COVID-19 and did not have COVID-
19 previously. One patient was vaccinated with just
one dose.

Clinical picture of COVID-19-associated acute
odynophagia

All patients included in this case series had acute
odynophagia and severe throat pain as a major
complaint. Seven patients (35%) presented with
hoarseness of voice as a part of clinical manifes-
tation. Fifteen patients had fever at the time they
presented at the ENT ED. In six patients, signs of
secondary bacterial infection were identified, and
thus treatment with antibiotics was immediately
started. Four patients (20%) needed hospitalization

for management of their symptoms, including one
patient who presented with edema of the arytenoid
region. None of the patients developed a clinical
picture of epiglottitis and needed airway manage-
ment. None of the patients presented with loss of
smell or taste. All the patients recovered from their
COVID-19 infections.

The laryngeal findings in the majority of patients
included general redness in the hypopharynx and
larynx. As stated earlier, only one patient had
a finding of edema in the arytenoid region that
quickly resolved after administration of intra-
venous corticosteroids and epinephrine inhalation.
The summary of laryngeal findings of the enrolled
patients is presented in Table 2. Figure 1 shows
representative laryngofiberscopic findings in one of
the patients with the erythematous epiglottis and
bilateral erythematous arytenoids with saliva pool-
ing in the pyriform sinus.

Management

Treatments of odynophagia caused by viral or
bacterial agents include treating the underlying
infection. As there is no widely used specific treat-
ment for COVID-19, the first treatment choice is
pain management including paracetamol and non-
steroidal anti-inflammatory drugs (NSAIDs) such
as ibuprofen or diclofenac. In addition, affected
patients may use a local anesthetic containing
lidocaine in the form of a spray or oral solution to
numb the throat. Antibiotics are not recommended
if there is no suspicion of secondary bacterial
infection. Antibiotics have been shown to have a
modest beneficial effect over placebo in reducing
the symptom of sore throat [10]. In cases where
antibiotics are indicated, penicillin V taken two or
three times daily for 10 days is the treatment of
choice.

Patients with severe symptoms may be given one
dose of epinephrine in an inhaled form using
a nebulizer to reduce airway inflammation. This
can be repeated frequently. Epinephrine inhala-
tion gives a quick effect and may relieve pain
by reducing edema; however, its effect wears off
quickly. Another alternative is a single dose of
oral or intramuscular corticosteroids. Dexametha-
sone is the recommended corticosteroid due to its
long-lasting effects. Corticosteroids were shown to
moderately reduce throat pain in several clinical
trials [11].
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Fig. 1 Laryngofiberscope findings. Erythematous epiglottis
and bilateral erythematous arytenoids with saliva pooling
in the pyriform sinus. No signs of epiglottic edema or upper
airway obstruction.

Discussion

We report a case series of COVID-19-positive
patients seeking the ENT ED due to acute
odynophagia, severe sore throat, and fever. During
the first weeks of the Omicron wave in Sweden, we
experienced a high volume of young patients pre-
senting with this clinical manifestation of infection
with SARS-CoV-2. All patients developed COVID-
19-associated acute laryngitis and/or pharyngitis.
The clinical triad of symptoms these patients pre-
sented with increased the likelihood that they had
the life-threatening condition epiglottitis. Thus,
a prompt clinical examination including laryn-
goscopy is necessary to make a diagnosis and guide
management.

None of the patients described in this study
presented with swollen/edematous epiglottis and
required airway management. Only one patient
presented with swelling of an arytenoid region.
However, in the literature search we identified
seven cases of acute epiglottitis with concomi-
tant COVID-19 infection [12–18], so this diagno-
sis should be considered and promptly excluded,
especially if a patient is presenting with a typical
clinical triad.

The clinical picture of SARS-CoV-2 infection with
acute odynophagia, severe sore throat, and fever
has become a common COVID-19 manifestation of
the Omicron variant. During the previous waves,
symptoms such as cough, fever, and loss of taste
or smell were more prominent. Those symptoms
are currently rarely reported by Omicron-infected
patients [5]. The preliminary evidence suggests

that Omicron gives milder symptoms compared to
Delta, but it is still unclear whether the reduced
severity is caused by the variant’s characteristics
or if it is due to the increasing vaccine immunity
worldwide. Still, even though the preliminary evi-
dence suggests that Omicron is milder, a signif-
icant percentage of patients need to be hospital-
ized to manage their symptoms. In the described
cohort, 20% needed hospitalization for manage-
ment of their symptoms. All those patients were
fully vaccinated with at least two doses against
COVID-19.

In the described cohort, once the suspicion of
epiglottitis was ruled out, patients were assigned
with diagnoses such as acute viral laryngitis or
acute viral pharyngitis based on the picture of the
larynx and hypopharynx in laryngoscopy. In a few
patients with signs of secondary bacterial superin-
fection, oral antibiotics were administered. The tra-
ditional treatment of acute laryngitis includes voice
rest, analgesic therapy, and humidification [19].
According to the findings of a Cochrane Review
investigating the benefits of antibiotic use for acute
laryngitis in adults, antibiotics appear to have no
benefit in treating this entity [20].

Conclusions

In conclusion, we present a case series of 20
patients with COVID-19-associated laryngotra-
cheitis and pharyngitis who were admitted to our
ENT ED during the SARS-CoV-2 Omicron wave.
In those patients, the dominant symptoms were
acute odynophagia, severe sore throat, and fever.
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The majority of patients were young, healthy,
and vaccinated against COVID-19. This clinical
manifestation of COVID-19 was uncommon during
previous waves. Because a similar medical triad of
symptoms is associated with the life-threatening
condition epiglottitis, a prompt examination of the
larynx is recommended to exclude inflammatory
edema in the upper airways. None of the patients
with COVID-19-associated odynophagia presented
with edema in the larynx and epiglottis causing air-
way obstruction. Still, 20% of the patients—despite
being vaccinated against COVID-19—needed to
be hospitalized for their symptom management.
The management of acute odynophagia in the
absence of edema in the airways consists of high-
dose analgesics, NSAIDs, and local anesthetic
to numb the lining of the mouth and throat.
In severe cases, epinephrine inhalation and
oral/intravenous corticosteroids may be needed to
relieve the symptoms.
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