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Abstract 

In December 2019, a series of pneumonia cases of unknown origin were determined in Wuhan, China. The disease, then, 
was named as 2019 novel coronavirus (2019-nCoV) and subsequently as COVID-19 officially by the World Health 
Organization (WHO). Its characteristics such as high infectivity and mortality makes COVID-19 a serious public health 
problem. It causes consumption of sources in healthcare facilities dealing with the disease. In this case report, we 
present you a patient admitted to our Emergency Department due to multiple trauma and whose computed tomography 
findings were confused with COVID-19 pneumonia  
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1. Introduction

In December 2019, a series of pneumonia cases of unknown origin were determined in Wuhan, China. Lately, the disease 
was diagnosed as being caused by a novel coronavirus named initially as 2019 novel coronavirus (2019-nCoV) and 
subsequently as COVID-19 officially by the World Health Organization (WHO) on February 11, 2020 [1]. The first 
confirmed case of COVID-19 in Turkey was recorded in March 10th, 2020. Since then, 56956 confirmed cases and 1198 
deaths were announced by Turkish Ministry of Health [2]. Coronaviruses belong to the family Coronaviridae and the 
order Nidovarales, a family that includes viruses that cause diseases ranging from the common cold to severe acute 
respiratory syndrome (SARS) and the Middle East respiratory syndrome (MERS) [3]. Its characteristics such as high 
infectivity and mortality makes COVID-19 a serious public health problem [4]. The main symptoms of the disease are 
fever, dry cough, and fatigue [5]. The gold standard for diagnosis of 2019-nCoV infection is detection of the new 
coronavirus nucleic acid in swabs, sputum, secretions from the lower respiratory tract, or blood [6]. Although, the 
definitive diagnosis of COVID-19 infection is based on reverse transcription polymerase chain reaction (PCR), 
radiological findings are important for the diagnosis of pneumonia. Timely diagnosis of COVID-19 pneumonia would 
enable rapid management planning including further imaging follow-ups and conservative care. Given the fact that the 
most frequent imaging finding is ground-glass opacity (GGO), careful interpretation of the chest radiographs is needed 
as GGOs may look very faint. CT scans are recommended in patients with suspicious lung abnormality [7]. However, 
there are also some challenges in CT diagnosis of the disease. The radiological manifestations of the disease may be 
misdiagnosed or confused with findings of other entities. In this report, we present you a case of a male admitted to our 
Emergency Department (ED) due to multiple trauma. It was a challenge to determine whether the reason for GGO was 
lung contusion or COVID-19. 

2. Case Presentation

A 46-year-old male patient presented to our ED due to trauma following motor vehicle accident. On admission, his vital 
signs were normal and he was conscious. The patient was physically healthy before and had no underlying diseases. On 
physical examination, he had tenderness on his right arm and right leg. His blood samples were taken and patient was 
transferred to radiology room for X-Ray and CT examinations. His complete blood count and biochemistry analyses 
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were as follows: Hemoglobin: 13.2 g/dL, blood urea nitrogen (BUN): 26 mg/g/dL, Aspartate Aminotransferase (AST): 
70 U/L, Alanine Aminotransferase (ALT): 74 U/L, Lactic Acid Dehydrogenase (LDH): 393 U/L, Creatine Kinase (CK): 
1604 U/L. On X-Ray, a fracture in humeral shaft fracture and intertrochanteric femur fracture were determined (Figure 
1 and 2). On thorax CT; bilateral, multiple GGOs were determined. (Figure 3). Even by radiologists, a definite differential 
diagnosis of COVID-19 pneumonia and lung contusion could not be made. After initial interventions in the ED, the 
patient was transferred to an operation room designed for COVID-19 patients. All the surgeons and nurses involved in 
the operation wore protective clothes. The day after, PCR result of the patient for COVID-19 was reported as negative.  

 

Figure 1 Humerus shaft fracture of the patient 

 

 

Figure 2 Interthrocanteric femur fracture of the patient 
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Figure 3 White arrows indicate the sites of lung contusion mimicking COVID-19 pneumonia 

3. Discussion 

COVID-19 creates risk not for only physicians fighting in the front line but also for those who have to deal with various 
diseases, including trauma. CT findings of typical COVID-19 cases are known to be single or multiple patchy GGOs 
accompanied by septal thickening [8]. CT imaging can play an important role in the early diagnosis and disease 
stratification of COVID-19. The size and type of CT abnormalities are related to disease severity [9]. The differential 
diagnosis of lung contusion from other pulmonary diseases, or pneumonia may be problematic [10]. In our case, CT 
findings of the patient were confused with COVID-19 and even the radiologists failed to make a definite diagnosis. In 
lung contusion, alveoli and capillaries are torn, blood and interstitial fluid leak into the alveoli and tissues. First, a 
haematoma appears in the area of the injury, then, several hours later, oedema develops in and around the affected area 
[11]. Besides, in COVID-19, the main features are GGOs suggesting inflammation of lung parenchyma mainly located in 
the peripheral zones of both lungs [12]. Similarities in CT images of both diseases may cause challenges in differential 
diagnosis.  

4. Conclusion 

COVID-19 pneumonia is a diagnostic challenge not only for physicians in the front-line in the warfare against the disease 
(ED physicians, infection diseases specialists, pulmonologists, etc), but also for other specialists who have to manage 
this disease, indirectly. COVID-19 pneumonia may mimic numerous diseases including trauma. In conclusion, COVID-
19 may cause consumption of human and economic sources. Physicians must be aware of other conditions that may be 

confused with COVID-19.   
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