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Table 1A. Laboratory findings of case 1

Hematology Serology and Biochemistry
WBC 5,000 /uL T-Bil 0.41 mg/dL
Neutrophil 51.2 % AST 300 IU/L
Lymphocyte 38.3 % ALT 46 IU/L
Others 10.5 % LD 188 IU/L
RBC 516 x104/uL TP 75 g/dL
Hb 15.6 g/dL Alb 46 g/dL
Ht 45.7 % BUN 13.0 mg/dL
Plt 248 x103/uL Cre 0.82 mg/dL
Na 141 mEq/L
Coagulation K 4.0 mEq/L
PT 9.6 sec Cl 104 mEq/L
PT-INR 0.92 CRP <0.3 mg/dL
APTT (control) 30.1 (30.1) sec Procalcitonin 0.04 ng/mL
BNP 10.9  pg/mL

Table 1B. PCR results of case 1

Day 1 Day 9 Day13 Day14 Day16 Day17
PCR positive positive negative positive negative negative
(Ct value) 3.9x10* 1.4 x10" (NA)

Abbreviations: Ct value, Threshold cycle value; NA, Not available.

o

Fig.1. High-resolution chest CT scan of case 1 on admission showed small nodule
surrounded by ground-glass opacity in the right S4.
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Fig. 2. Conventional chest CT scan of case 1 showed a nodule in the right S4 on
admission (a), which disappeared 19 days later at the time of discharge (b).
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Table 2. Laboratory findings of case 2

Hematology

WBC 7,000 /uL
Neutrophil 57.6 %
Lymphocyte 36.7 %
Others 5.7 %

RBC 437 X 104/uL

Hb 12.7 g/dL

Ht 38.2 %

Plt 210 x103/uL

Coagulation K 3.8

PT 104 sec

PT-INR 0.95

APTT (control) 35.2 (30.1) sec

Serology and Biochemistry

T-Bil 048 mg/dL
AST 26 IU/L
ALT 28 IU/L
LD 186 IU/L
TP 72 g/dL
Alb 43 g/dL
BUN 10.0  mg/dL
Cre 049 mg/dL
Na 143 mEq/L
mEq/L

Cl 109 mEq/L
CRP <0.3 mg/dL
Procalcitonin <0.02 ng/mL

BNP 10.7  pg/mL
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Two cases of asymptomatic carriers of Coronavirus disease (COVID-19)

Chie WATANABE, Yuji FUJIKURA, Tomoya SANO, Ryohei SUEMATSU,
Yoshifumi KIMIZUKA, Jun MIYATA and Akihiko KAWANA
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Abstract: We report 2 cases of asymptomatic carriers of coronavirus disease (COVID-19), who
had evacuated from Wuhan via a Japan government-chartered flight. Computed tomography (CT)
revealed a small lung nodule on admission in case 1, which disappeared 19 days later. According
to previous reports, some cases of COVID-19 pneumonia manifest with chest CT imaging
abnormalities, even in asymptomatic patients. In addition, the lung shadows in asymptomatic
patients may rapidly worsen after 1 to 3 weeks. Therefore, we have to recognize the patients may
exacerbate even though their chest CT imaging abnormalities are slight. The patient obtained two
successive negative polymerase chain reaction (PCR) in a short duration in case 2. However, the
PCR in case 1 returned from negative to positive again as previously reported before. Thus,
patients should be followed up carefully even after a PCR test reveals negativity.
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