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syndrome coronavirus 2 (SARS-CoV-2), and is generally susceptible to all people,
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shadow resolved following antibiotics and antiviral therapy. Conclusion: Pregnant
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test of the patient is negative or turns negative, it is still necessary to combine chest
CT examination, and to observe the clinical progress, so as to take relevant treatment
measures in time.
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Introduction Case Report

On December 2019, unexplained pneumonia cases The patient is a 26-year-old woman, 29 weeks
appeared in Wuhan. On January 12,2020, the World pregnant. She was hospitalized with "fever for
Health Organization (WHO) named the pathogenic 3 days". The patient had no contact history of
virus detected as 2019 novel Coronavirus (2019- epidemic area. Her husband returned home from
nCoV). On February 7, 2020, the National Health Wuhan on January 20, 2020, and her husband had

no symptoms. The patient had fever on January
24, the highest temperature 38.5°C, with chest
tightness in absence of cough. Her initial chest
CT showed sub-pleural patchy shadow in the
right lung, and the novel coronavirus nucleic acid
was positive. She was started on treatment of
ceftriaxone, cefoperazone sulbactam and lopinavir.
On February 1, 2020, the patient had a fever again,

Commission of the Peoples Republic of China
named Novel Coronavirus Pneumonia (NCP).
At present, WHO renamed the disease as Corona
Virus Disease-19 (COVID-19), and International
Committee for Taxonomy of Virus (ICTV) named
the virus causing it as severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2). Novel

coronavirus pneumonia is generally susceptible to with the maximum temperature of 38°C, and no

all people, including pregnant women. We report a obvious discomfort. On February 3, 2020, chest

case of a pregnant woman with novel coronavirus CT showed patches and flake shadows in bilateral

infection, and introduce the clinical and imaging lung, most of which were under the pleura. It

findings. mainly manifested as consolidation, with air filled
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bronchogram, and ground glass shadow in the
middle lobe of the right lung [Fig.1a-c]. Antibiotic
and antiviral therapy was continued. Serial
laboratory examination is mentioned in Table 1.
On February 7, 2020 repeat chest CT showed that
the consolidation lesions in bilateral lung were
obviously absorbed with partial fibrosis [Fig.2a-c].
After treatment, the patient recovered and was
discharged on February 8, 2020.

Discussion

Novel coronavirus pneumonia (COVIP-19) is
a disease caused by novel coronavirus, which
mainly causes pulmonary inflammatory lesions.
The main source of infection is patient infected
with novel coronavirus, and asymptomatic infected
person may also become the source of infection
[1]. Pregnant women are generally susceptible,
and more prone to complications [2]. CT plays
an important role in the detection of lesions and
monitoring of disease changes. When pregnant
women receive chest CT examination, the exposure
dose to the fetus is 0.01-0.66 mGy [3]. Therefore,
pregnant women suspected of novel coronavirus
infection could have a CT chest examination with
necessary abdominal protective measures after
signing the informed consent [4].

Novel coronavirus pneumonia has strong
transmission and high stealthiness. The husband of
this patient was from the epidemic area and may
be a virus carrier. Chest imaging manifestations
of patients with novel coronavirus pneumonia
are characterized in the early stage by multiple
ground glass density shadows under the pleura
and thickened blood vessels and thick-walled
bronchus can be seen passing through. The
patient's initial chest CT showed the changes of
sub-pleural ground glass in the lower lobe of the
right lung. The clinical symptoms reappeared,
but the coronavirus nucleic acid test was negative
repeatedly. All the absolute value of lymphocyte
subgroup were decreased during this period. Chest
CT reexamination later showed that the range of
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Fig.1(a-c): The patches and flake shadows in bilateral lung,
most of which were under the pleura, and mainly manifested
as consolidation, with air filled bronchogram, and ground
glass shadow in the middle lobe of the right lung.

Fig.2(a-c): The consolidation lesions in bilateral lung were
absorbed with partial fibrosis.

the lesions was enlarged, and consolidation could
be seen, and the lesions changed rapidly, which
was considered as progression [5-7]. Subsequent
blood routine examination showed that the white
cells and lymphocytes were lower than before,
which proved disease progression.

In the general population, the progression
imaging of novel coronavirus pneumonia mostly
shows that the ground glass density shadow
progresses from periphery to center. But due to
immune and endocrine changes during pregnancy,
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Table 1: Laboratory Values during the Course of Illness.
Variable Date of Laboratory Examination (2020)
Laboratory Values 01-24 01-27 01-29 02-31 02-01 02-02 02-05 02-07
2019 novel coronavirus ORFlab ) ) -) ) )
2019 novel coronavirus N gene +) ) () ) )
White cells (x10%/L) 4.5 2.87 4.19
Red cells (x10%/L) 2.72 2.85 2.81
Neutrophils (%) 78.1 62.3 56.4
Lymphocytes (%) 16.5 31.5 35.5
Absolute value of lymphocytes (x10°/L) 0.74 0.14 1.49
Erythrocyte sedimentation rate (mm/h) 30 100
Procalcitonin (ng/mL) <0.25 0.10
Respiratory pathogen nucleic acid test 13 )
Absolute value of CD3+ cells (/uL) 499
Ratio of CD3+ cells (%) 85.0
Absolute value of CD3+CD4 + cells (/uL) 177
Absolute value of CD3+ CD8+ cells (/uL) 212
Ratio of CD3+CD8+ cells (%) 36.1
Ratio of CD4/CDS8 0.83
Absolute value of CD56+CD16+CD3- cells (/uL) 34
Ratio of CD56+CD16+CD3- cells (%) 5.8
Absolute value of CD19+CD3- cells (/uL) 53
Ratio of CD19+CD3- cells % 9.0
IL-6 (pg/mL) 22.70

pregnant women are highly sensitive to virus. The
lesions progressed rapidly, mainly consolidation,
mostly in the middle and lower field of bilateral
lung [8,9]. The longer the time interval between
chest CT examination and onset of clinical
symptoms, the more obvious the abnormal image
of the lung, there are more consolidation lesions
than before and consolidation can be used as a
marker of disease progression [10]. After further
treatment, the blood routine examination showed
that the white cells and lymphocytes returned
to normal. Chest CT for reexamination showed
that the ground glass and consolidation lesions
were obviously absorbed, the density becoming
light, and that residual fiber strip shadows were
seen. These signs suggested recovery. The CT
manifestation of the novel coronavirus pneumonia
recovery is similar between pregnant women and
the general population.
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At present, there are few reports about
novel coronavirus infection in pregnant women.
According to the epidemiological history of
this case, combined with clinical, imaging data
and positive nucleic acid test, the disease was
confirmed.

Conclusion

Viral nucleic acid detection has strong specificity
but poor sensitivity. When typical clinical
manifestations and  characteristic =~ imaging
manifestations of lung appear in the environment of
clustering disease, it should be suspected diagnosis,
whether the novel coronavirus nucleic acid or gene
detection is positive or not [1]. Isolation treatment
is needed to reduce the possibility of infecting
others. Pregnant women are highly sensitive to
virus, and the lesion progresses rapidly. In the
process of diagnosis and treatment, CT plays
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an important role in detecting the progress and
outcome of the disease. It can reduce and avoid
the misdiagnosis of the patients whose clinical and
imaging manifestations are inconsistent to take
relevant measures in time.
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