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Clinical Observations in Geriatrics – Clinical Experiences and Case Reports

Radiographic pulmonary description of 
bilateral multifocal patchy with ground-
glass opacifications needs careful 
evaluation in the Era of SARS-CoV-2
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Department of Medicine, Section Geriatrics, Rovereto Hospital, Azienda Provinciale per i Servizi 
Sanitari (APSS), Trento, Italy

In the COVID-19 Era, multilobe ground-glass opacities (GGOs) and 
septal thickening on chest Computed Tomography (CT) have been 
recognized as a radiological finding highly suggestive for SARS-CoV-2 
pneumonia. However, these findings can be misleading. Here, we re-
port about an 81-year-old woman, evaluated in the Emergency Room 
(ER) for a traumatic hip fracture, who, despite negative molecular test-
ing on the nasopharyngeal sample for SARS-CoV-2, was admitted to a 
COVID-Unit because of flu-like symptoms with GGOs and interlobular 
septal thickening on the chest CT. During the hospital stay, focusing on 
the patient’s medical history, the interstitial lung disease was defined to 
be a chronic complication of long-term use of Amiodarone and rheu-
matoid arthritis. Therefore, especially during SARS global pandemic, 
CT pathological findings suggestive for interstitial pneumopathy should 
be critically analyzed considering patient history. They can reflect, in 
fact, other pathological conditions different from SARS-CoV-2 infection 
as other viral and non-viral infections or chronic inflammatory diseases.
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INTRODUCTION

The diagnosis of infection of severe acute respiratory syndrome coronavi-
rus 2 (SARS-CoV-2) is possible after detection of its RNA on nasopharyn-
geal swab samples by nucleic acid amplification tests (NAATs). In some 
cases, however, there may be false-negative results depending on swab 
type, operator, and time since symptoms onset 1,2. In a setting of strong 
clinical suspicion with negative initial NAAT, a combination of laboratory, 
chest Computed Tomography (CT) images and the repetition of the mo-
lecular test may be beneficial for the diagnosis 3,4. 
Patients with SARS-CoV-2 pneumonia normally present fever, dyspnea, 
cough, and marked fatigue. They usually show on laboratory test lympho-
penia, elevated aminotransaminase, lactate dehydrogenase, ferritin, C-
reactive protein, D-dimer, and erythrocyte sedimentation rate levels 5. Their 
initial chest radiographs can be initially normal but progressively show 
multifocal peripheral airspace consolidations. Chest CT main findings are 
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ground-glass opacities (GGOs) while multifocal con-
solidations, septal thickening, development of a crazy-
paving pattern are gradually observed over time 6,7.

CASE PRESENTATION

During the first period of the SARS-CoV-2 pandemic, 
an 81-year-old woman was admitted to the Emergency 
Room (ER) for hip pain after suffering a fall. She had 
not any close contact with anyone infected by SARS-
CoV-2, but she lived in a small village with a significant 
diffusion of the viral infection.
The woman showed no symptoms of upper and lower 
respiratory tract infection but flu-like symptoms with diar-
rhea and fatigue. No smell or taste disturbances were re-
ported either. She was suffering from arterial hypertension, 
ischemic heart disease, mitral valve replacement with a 
mechanical prosthesis, pacemaker implant for the tachy-
brady syndrome, seronegative rheumatoid arthritis (2010), 
lymphocytic colitis (2012), and pulmonary fibrosis (2017). 
No reference was made to tobacco habits. The patient 
had been under extended treatment with Hydroxychloro-
quine, Budesonide, Amiodarone, Metoprolol, Vitamin K 
Antagonist, Loop Diuretics, Proton Pump Inhibitor. Both 
rapid antigens testing and NAAT on nasopharyngeal sam-
ples resulted in negative. On the blood chemistry tests 
nothing to report except for mild leukopenia (2.5 x 10^9/L) 
and a slight increase in C-reactive Protein (5.2  mg/L), 
LDH (266 U/L), and D-dimer (589 ng/ml). Chest CT scan 
showed bilateral multifocal patchy with GGOs in both 
lower lobes (Fig.  1). The patient was admitted to the 
COVID-Unit with a diagnosis of SARS-CoV-2 pneumonia 
based on atypical symptoms, laboratory alteration, and 
especially radiographic evidence. After 48 hours, the sec-
ond NAAT excluded viral infection, too. A few days later 
the patient was discharged from the hospital with the final 
diagnosis of accidental hip trauma, reactivation of chronic 
colitis, and pulmonary fibrosis (as previously diagnosed). 

DISCUSSION

In our case, although the pre-test probability of infec-
tion was low (atypical symptoms and generic com-
munity risk infection) and the microbiological test was 
negative, the diagnosis of SARS-CoV-2 disease was 
wrongly made through common abnormal laboratory 
and especially radiographic features analysis. However, 
the interstitial lung disease was already present in the 
patient’s clinical history, and it was probably due to 
rheumatic disease and chronic use of Amiodarone. Pul-
monary fibrosis represents a heterogeneous group of 
disorders due to a broad range of diseases, exposures, 

viral respiratory infections, and drugs 8,9. The radiologic 
features of SARS-CoV-2 are similar to those of other 
community-acquired types of pneumonia, such as 
Influenza A (H1N1), CMV, others coronavirus (SARS, 
MERS), streptococcal, and pneumonia atypical germs 
(Chlamydia, Mycoplasma). Nevertheless, some CT 
features of viral pneumonia are variable and may be af-
fected by the immune status of the host and the patho-
genic processes induced by the specific virus 10.
This clinical case shows some common difficulties in the 
management of patients with suspect of SARS-CoV-2 
infection but negative initial NAAT. The SARS-CoV-2 
Era has required an urgent revolution in the healthcare 
system regarding the management and control of the 
infection, and clinicians can be sometimes faced with 
doubtful cases of infection and the necessity to decide 
quickly whether to consider them infected or not 11,12. 
Over this period, the main effort has been to keep in-
fected people separated from the others to avoid viral 
diffusion. So far, hospitalized patients suspected of hav-
ing SARS-CoV-2 infection but with negative NAAT were 
usually admitted to COVID-Unit, as the priority was to 
keep “clean” the non-SARS-CoV-2 wards. Following 
this principle, our patient was hospitalized for 10 days 
in a COVID-Unit. Despite this high risk of contagion, the 
patient never presented the viral infection.

CONCLUSIONS 

Even if highly suggestive, imaging features alone are 
not enough for the diagnosis of SARS-CoV-2. The CT 
findings need to be correlated with symptoms, medical 

Figure 1. Chest Computed Tomography scan showing intersti-
tial thickening (white ar-rows) and ground-glass opacities (black 
arrows) involving multiple lobes in both lungs.
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history, physical exams, laboratory, and microbiological 
tests. Therefore, especially during the worldwide out-
break, the interstitial parenchymal lung disease showing 
multifocal patchy with GGOs should be interpreted with 
caution and shed light on through differential diagnosis, 
comparing it with other clinical situations.
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