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Tekrarlayan kanh diyare ile basvuran
yetiskin erkek COVID-19 hasta olgusu

Recurrent bloody diarrhea in an adult male
COVID-19 patient: A Case report
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Ozet Summary
Ulseratif kolit, karin agris1, kanl ishal ve kilo kayb1 gibi Ulcerative colitis is an inflammatory bowel disease present-
belirtilerle ortaya ¢ikan inflamatuar bir bagirsak hastaligidir. ing with symptoms such as abdominal pain, bloody diarrhea and

COVID-19 enfeksiyonu, solunum yolu hastaliklari, cerrahi weight loss. Following courses like COVID-19 infection, respira-
operasyonlar gibi durumlar sonrasinda semptomlarin siiresi tory diseases, surgical operations, etc., the duration and severity of
ve siddeti artabilir. Ulseratif kolit alevlenmesi ile COVID-19 symptoms may increase. Although the exact relationship between
arasindaki kesin iligki tam olarak anlagilamamis olsa da lokal exacerbation of ulcerative colitis and COVID-19 is not fully un-
immiin deregiilasyon, psikolojik stres ve otoimmiinitenin bas- derstood, and there is scarce literature demonstrating that factors
lamas: gibi faktorlerin rol oynayabilecegini gosteren ¢ok az such as local immune deregulation, psychological stress, and the
literatiir vardir. Bu olgu sunumunda, COVID-19 enfeksiyonu initiation of autoimmunity may play a role. In this case report, we
sonrasi tekrarlayan kanli ishal, tenezm ve karim agris1 sikayeti aimed to present a patient with ulcerative colitis complaining of
ile bagvuran iilseratif kolitli bir hastay1 sunmay1 amagladik. recurrent bloody diarrhea, tenesmus, and abdominal pain after

Anahtar kelimeler: Ulseratif kolit, COVID-19, diyare, tedavi COVID-19 infection.
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Introduction:

Ulcerative colitis (UC) is an edematous, ulcerative,
chronic disease characterized by widespread inflamma-
tion of the colonic mucosa and superficial submucosa
with an indepth involvement in fulminant cases. Lesi-
ons typically begin in the rectum in 95% of cases and
spread from distal to the proximal continously without
leaving any healthy mucosal areas inbetween.!” Com-
mon clinical symptoms are urgency to defecate, tenes-
mus, severe abdominal pain, and bloody diarrhea. Cli-
nically, UC progresses with remissions and attacks that
may occur spontaneously or in response to changes in

treatment.??

Population-based studies have reported that a sig-
nificant proportion of patients with UC exhibit distin-
ct patterns of colonic inflammation. Specifically, ap-
proximately 30-60% of patients present with proctitis,
16-45% with left colitis, and 14-35% with pancolitis.
The pathophysiology of UC involves several under-
lying mechanisms, including defects in the epitheli-
al barrier function, dysregulated immune responses,
aberrant recruitment of leukocytes, and alterations
in the composition of the colonic flora. These factors
collectively contribute to the development and prog-

ression of UC.®

Although their sensitivity is low, the presence of
infections such as hemorrhagic E. coli, Salmonella,
Shigella, etc, that may cause a picture similar to UC
should be determined by stool cultures. Additional-
ly, medication history especially of non-steroidal an-
ti-inflammatory drugs (NSAID), 5-aminosalicylic acid

(ASA) and antibiotics that may cause a similar picture
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should be questioned. Pelvic radiotherapy application

should also be questioned in the history.®

The exact relationship between ulcerative colitis
and COVID-19 is not proven and there is a lack of li-
terature on this subject. In this case report, the exa-
cerbation of the UC disease after the diagnosis of
COVID-19 was described in our patient, whose infec-
tious causes, drug-radiotherapy side effects, and other
causes were excluded as a result of anamnesis and cul-
tures, and who was diagnosed with UC by colonoscopy

and reported to have regressed after treatment.

Case:

Written informed consent was obtained from the
patient for the case report and publication of the ac-

companying analyzes (26.05.2023).

A non-smoker 32-year-old male patient with no
chronic illnesses, having occasional episodes of blo-
od stained defecation due to hemorrhoids, presented
at an private clinic with a complaint of bloody diarrhea
occurring 12-15 times a day, for the past 17 days, 26
months ago. After the diagnosis of amoebic dysentery
was made as a result of stool examination and culture,
metronidazole treatment was started. His blood samp-
le examination had revealed leucocytosis with a white
blood count of (WBC) 16.85/mm3, hemoglobin (Hgb)
level of 12.2 gr/dl and C-Reactive Protein (CRP) level
of' 47.56 mg/dl.

Despite 24 days of 3x750 mg metronidazole treat-
ment (14 days + 10 days), the complaint of bloody di-
arrhea did not regress and he was feeling weak and loss
of appetite, and had lost about 15 percent of his body

weight, colonoscopy was planned for further examina-
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tion. The pathology report was consistent with UC.

The patient, whose treatment had started with 40
mg methylprednisolone for 12 weeks and tapered off
by 4mg weekly after the 2nd week of treatment, and
whose diarrhea regressed after 3x800 mg oral mesala-
zine treatment, applied to our hospital for the first time,
for routine control, 22 months ago. The general conditi-
on was well, there were no active complaints. Physical
examination was normal, abdomen was relaxed with no
bloating, rigidity or rebound. Blood sample examinati-
ons showed levels for Hgb, WBC and CRP as11.4 gr/dl,
14.77 /mm3, 4,4 mg/dl respectively.

Mesalazine treatment was continued at 3x800mg.
The patient, who did not report any bloody diarrhea
and weight loss after methylprednisolone treatment
was stopped for about 3 months, the patient came back
again with complaints of bloody diarrhea and abdomi-
nal pain on the 7th day of the quarantine period, af-
ter being found to be positive for COVID-19 with a
PCR test. In our hospital, he was taken under 40 mg-
methylprednisolone treatment again and was increased
to 48 mg when his symptoms did not regress after 5
days and lost 4 kg. After three days, the bloody diar-
rhea ceased. Methylprednisolone treatment was conti-
nued for four weeks more with a decrease of 12 mg per
week and was eventually stopped, then the treatment

was continued with 3x800 mg of mesalazine only.

Discussion:

In this article, a patient who presented with a UC
flare up with bloody diarrhea and weight loss after an
episode of COVID-19 infection is introduced althou-

gh he was in total remission for 4 months. Although

Olgu | Case
Yil: 2023 Cilt: 14 Sayr: 2 / e-ISSN: 2148-550X
doi: 10.15511/tjtfp.23.00282

the exact relationship between UC and COVID-19 is
not known and there are very few publications, in this
scarce amount of literature it has been stated that
microbiota disorders and local immune deregulation
mechanisms can be the culprit to induce chronic colo-

nic inflammation after an COVID-19 infection.®

It has been postulated that the worsening of UC
symptoms following a COVID-19 infection could be
associated with the initiation of mimicking the mole-
cular autoimmunity caused by viral infections, spe-
cifically by COVID-19. This leads to the activation
of immune responses targeting antigenic epitopes,
known as epitope spread, distinct from those impli-
cated in the disease process. Additionally, it involves
the activation of T cells in an antigen-independent
manner referred to as bystander activation or the exp-

ression of hidden epitopes.”

Our case provides further evidence supporting the-
se aforementioned studies, as we observed a recurrence
of UC symptoms, such as severe bloody diarrhea and
abdominal pain, which began subsequent to the CO-
VID-19 infection.

Based on the findings of Megyeri et al., it has been
determined that diarrhea is the predominant gastrointes-
tinal symptom observed in individuals with COVID-19.
This occurrence can be attributed to the widespread
expression of the ACE2 receptors and other essential
elements necessary for viral binding to different cell
types within the gastrointestinal tract. Consequently,
viral infection triggers an inflammatory response in
the intestines, characterized by the release of various

pro-inflammatory cytokines and chemokines. Many of
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these molecules are known to enhance intestinal per-
meability, thereby contributing to the manifestation of
diarrhea in COVID-19 patients.®

During the initial phase of the pandemic, a meta-a-
nalysis conducted by Cheung et al. revealed that the
identification of SARS-CoV-2 RNA in stool samples,
anal swabs, and gastrointestinal histological samples
through reverse transcription polymerase chain reacti-
on (RT-PCR) testing in individuals infected with CO-
VID-19 indicated the potential involvement of the gut
as a site for viral replication and activity. This suggests
that the gastrointestinal tract may serve as a location
where the virus can replicate and exhibit its effects.® In
our case, neither anal swabs nor gastrointestinal histo-
logical sampling were performed, therefore viral analy-

sis could not be performed.

According to the results obtained retrospectively
by Suda et al., which included 289 UC patients’ eva-
luations, it was determined that UC showed exacer-
bations after COVID-19 infection, and they were li-
kely to be caused by physiological reasons and psycho-

logical stress.(1?
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While in our case the exacerbation is mainly att-
ributed to physiological reasons, the effect of the ps-
ychological stress factors on the prognosis of UC
cannot be excluded. It should be kept in mind that
exacerbations may be experienced in inflamma-
tory bowel diseases such as UC, especially after the
COVID-19 infection, and that the treatment dose may
need to be increased and it should be evaluated with-

out delay.
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cation of the accompanying analyzes (26.05.2023).
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