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Summary

Background: In December 2019 a new strain of coronavirus SARS-CoV-2 has emerged and
affected health care worldwide. Patients with cancer and other comorbidities are at increased
risk for adverse outcomes in this infection. Case: In this case report we present a 75-year-old
patient with a localized gastric adenocarcinoma, currently treated by perioperative chemothe-
rapy regimen, who had an rT-PCR proven novel coronavirus SARS-CoV-2 infection. Laboratory
and radiologic assessments were performed in order to assess disease severity; however, the
findings were not altered in accordance with the findings associated with COVID-19 disease.
Results: On the first hospital day the patient had a low grade fever with chills. Subsequently
a pharmacological therapy with hydroxychloroquine and azithromycin was started. After phar-
macologic and symptomatic treatment, the patient was reassessed for SARS-CoV-2, with ne-
gative results. At discharge, the patient was ordered a 14-day mandatory quarantine. After
57 days of follow-up, the patient underwent a new rapid antibody test by Acro Biotech inc.,
which gave negative results for IgM and IgG. Conclusion: An infection with SARS-CoV-2 is as-
sociated with a more severe disease in patients with comorbidities and cancer; however, this
case patient had a mild course of COVID-19 disease. The aim of this case report is to share the
information on the clinical course and outcomes of a patient with malignancy. Rapid spreading
of information is crucial in the management of COVID-19.
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Suhrn

Vychodiskd: Infekcia novym SARS-CoV-2 predstavuje vysoké riziko pre komorbidnych pacien-
tov a pacientov lieciacich sa na onkologické ochorenia. Pripad: V tejto kazuistike uvdadzame
75-ro¢ného pacienta s lokalizovanym adenokarcindmom Zzaludka, ktory je v sicasnosti lieceny
periopera¢nym cytostatickym rezimom. Pre kontakt s rodinnym ¢lenom, ktory cestoval v tom
Case do rizikovej krajiny, bolo realizované rT-PCR, s pozitivnym vysledkom na pritomnost SARS-
-CoV-2. Pacientovi boli nasledne realizované laboratérne a radiologické vysetrenia s ciefom
posudit zadvaznost ochorenia, avsak nalezy neboli v sulade s nédlezmi spojenymi s ochorenim
COVID-19. Vysledky: U pacienta bol priebeh infekcie bez vyraznejsich komplikacii. Po¢as hos-
pitalizacie bol zaznamenany jeden vystup teploty s miernou zimnicou a kasfom. Nasledne
bola zahdjend farmakoterapia s pouzitim hydroxychlorochinu v kombindcii s azitromycinom.
Po lie¢be doslo k zlepSeniu stavu. Pocas desiateho dna hospitalizacie bol zopakovany test na
pritomnost RNA virusu SARS-CoV-2, pricom vysledky boli negativne. Na detekciu protilatok
bol pouzity novy test od firmy Acro Biotech inc., ktorého vysledky boli 57 dni po ukonceni hos-
pitalizacie tak isto negativne. Pacient je od vtedy bez tazkosti v zmysle priznakov ochorenia
COVID-19. Zdver: Aj napriek komorbiditam a aktivnej protinddorovej lie¢be bol priebeh ocho-
renia COVID-19 u prezentovaného pacienta mierny. Rychla diagnostika a nasledne lie¢ba tohto
ochorenia bola pravdepodobne aj v tomto pripade dévodom mierneho priebehu ochorenia
aje zédkladom dobrého manazmentu pacientov s infekciou SARS-CoV-2.
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Introduction

Since December 2019, when the first in-
fection with a novel coronavirus (SARS-
-CoV-2) was described in Wuhan, China,
the virus had spread rapidly across all
continents and has affected both the
medical and economic sectors of the
countries. SARS-CoV-2 infection and
the subsequent outbreak of COVID-
-19 disease currently represents a global
clinical and economic challenge, there-
fore a prompt understanding and inves-
tigation of this infection is needed to
prevent it from further spreading and
endangering populations of patients at
risk, such as cancer patients and patients
with various comorbidities [1].

The aim of this case report is to de-
scribe the first case of SARS-CoV-2 infec-
tion in a patient with malignancy at the
National Cancer Institute (NCI) in Brati-
slava, Slovakia. This case represents the
importance and necessity of close coor-
dination between physicians and public
health care authorities, as well as rapid
spreading of clinical information rele-
vant to the care of cancer patients with
this infection. The antibody test was per-
formed 57 days after the diagnosis of
COVID-19, which represents a new test-
ing method for antibody response to
SARS-CoV-2 and does not yet represent
a standard procedure.
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Case report

On 19" March 2020, a 75-year-old male
was admitted to the 2nd Department of
Oncology, Faculty of Medicine, Come-
nius University, Bratislava, Slovakia, for
continuing his anticancer therapy.

Upon arrival at the department, the
patient went through a separation fil-
ter and completed a questionnaire on
exposures and symptoms targeting
COVID-19. Subsequently, he was ad-
mitted to the outpatient clinic for fur-
ther evaluation of admission for contin-
uing his anticancer therapy. He was then
examined by his attending physicians,
while adhering to the prescribed epide-
miological measures from both the phy-
sicians and the patient. Subsequently,
the patient was oriented to the admis-
sion at an inpatient clinic, where he was
examined and admitted in accordance
with epidemiological measures. During
hospitalization, the patient confessed to
his roommate that he had been brought
to the hospital by his son who works in
Austria, where he had been last time
a week ago. For this reason, the room on
which he stayed was closed and a strict
epidemiological regime was introduced.
Nasopharyngeal and oropharynx swabs
were taken from both the patient and
his roommate according to clinical pro-
cedures. The results were evaluated by

Fig. 1. An axial contrast-enhanced CT image at the level of the abdomen shows tumour

of the gastric fundus (blue arrows).

rRT-PCR (reverse transcription - poly-
merase chain reaction) next day as pos-
itive for SARS-CoV-2 infection. The pa-
tient was subsequently transferred to
the Department of Infectology and Geo-
graphical Medicine, University Hospital
in Bratislava for further assessment and
treatment. Doctors, nurses, and other
health care professionals who came into
contact with the patient were tested for
SARS-CoV-2 infection 3 days later and
the results came back as negative, but
the health care professionals were or-
dered to stay in preventive quarantine
for 14 days.

The patient, a 75-year-old male, is cur-
rently treated at NCl for gastricadenocar-
cinoma, T3NOMO, stage Il, grade 2 (Fig. 1)
and he was admitted for his 2nd cycle of
perioperative chemotherapy regimen
consisted of modified FOLFOX6 (5-fluo-
rouracil, levofolic, oxaliplatin). Apart of
his malignancy, the patient is treated for
primary hypertension ESC/ESH 3 (Euro-
pean Society of Cardiology/European
Society of Hypertension), hypertriglyc-
eridemia, hypercholesterolemia. He is
a former smoker for 40 years, before that
he smoked approximately 10 cigarettes
a day and drinks alcohol approx. every
2 days (beer or liqueur or both).

During hospitalization, the patient
did not show any symptoms asso-
ciated with SARS-CoV-2 infection apart
of dry cough, which he said he occa-
sionally had, especially in the morn-
ing. The physical examination showed
a temperature of 36 °C, blood pressure
of 185/73 mmHg and pulse 55/min. His
lung auscultations were clear and heart
auscultation showed a moderate systolic
murmur. Laboratory test results did not
show any discrepancies except a nor-
mochromic normocytic anaemia; how-
ever, CRP and procalcitonin were not
assessed at admission. Subsequently,
when transferred to the Department of
Infectiology and Geographical Medicine,
the patient was complaining of chills,
cough, and a mild fever of 37.3 °C, while
he was normoxic and hemodynamically
stable. In his laboratory results the pa-
tient had anaemia; inflammatory mark-
ers were not elevated, other parameters
were within normal range. An antero-
posterior chest radiograph (Fig. 2) was
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taken on hospital day 1, while the pa-
tient was lying, which showed non-
specific and slightly increased perihilar
vessel markings only, but no other ab-
normalities. However, due to the recum-
bent position of the patient, this could
be a normal finding. During his hospi-
talization tonsillar swabs were taken,
which showed a massive Staphylococ-
cus aureus presence. Also, a complex as-
sessment for respiratory viruses was per-
formed and the patient was tested for
the respiratory-syncytial virus (Ag-im-
munochromatography), influenza virus
A and B (Ag- immunochromatography),
and adenovirus (Ag-immunochroma-
tography), with negative results. Subse-
quently, the patient was started on hy-
droxychloroquine 400 mg twice a day on
hospital day 1 and 200 mg twice a day
the subsequent days. In addition to hy-
droxychloroquine the patient has re-
ceived azithromycin 500 mg once a day
on hospital day 1 and 250 mg once a day
for 10 days while he was continuing his
chronic medication.

His condition was improving and the
patient did not have fever or respiratory
difficulties since his admission. The patient
was hospitalized for 10 days. On a follow-
up chest ray, there were no abnormalities
and his follow-up SARS-CoV-2 swabs were
negative on hospital day 10. The patient
was discharged to home care, with man-
datory quarantine for 14 days. On follow
up on 15" May 2020, he was tested for an-
tibodies with negative results for IgM and
IgG, respectively.

Specimen collection

Clinical samples for SARS-CoV-2 test-
ing were taken according to the instruc-
tions of the Chief Public Health Officer of
the Slovak Republic (2" update). Naso-
pharyngeal and oropharyngeal swabs
were collected using two cotton swabs.
Individual sterile swabs were placed
in a common tube containing 2-3 mL
of viral delivery medium. The samples
were taken on hospital day 1 at NCI, sub-
sequently on hospital day 10 (1%t April
2020) at the University Hospital Bratis-
lava. The health care professionals were
tested on day 4 after the initial expo-
sure. A new rapid antibody test was per-
formed on 15™ May 2020, which uses im-
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Fig. 2. A chest radiograph in an antero-posterior position with the patient in a recum-
bent position; non-specific slightly increased perihilar vessel markings (blue arrows)

are visible.

munochromatography to measure IgG
and IgM, Acro Rapid Test, Acro Biotech
inc. (USA) [2].

Discussion

This is the first report of a cancer patient
with COVID-19 in Slovakia. This case un-
derlines how subtle the infection can
be and shows the necessity for better
understanding of its transmission dy-
namics and full spectrum its of clinical
symptoms.

A complete SARS-CoV-2 genome se-
quence was published via commu-
nity resources on 10" January (Wu-
han-Hu-1, GenBank, accession number
MN9089473), followed by other genome
sequences published on 12" January.
Subsequently, viral RNA assays using
rRT-PCR were developed. In Slovakia,
a protocol published by Corman et al [4]
is used.The highest sensitivity was meas-
ured for E gene (an envelope) with RdRp
gene (RNA-dependent RNA-polymer-
ase) used for confirmation. Therefore, if
E gene is present but not confirmed by
RdRp gene measurement, the results are
considered negative.

An increasing amount of data sug-
gests that patients with cancer have an

increased risk for severe outcomes when
infected with SARS-CoV-2, especially the
patients with lung and hematologic ma-
lignancies. One multi-centre prospective
study carried out in Wuhan, China, as-
sessed 105 patients with cancer and con-
firmed COVID-19 and compared them to
a control group of 536 of non-cancer pa-
tients. The patients with malignancies
had higher observed death rate odds
ratio (OR) of 2.34 as well as higher rates
of ICU admission [5]. A retrospective
analysis in the New York City evaluated
5,688 patients of whom 334 had cancer
(6 %). The patients with cancer had a sig-
nificantly higher risk for intubation com-
pared to patients without cancer - rel-
ative risk (RR) 1.76, although mortality
rates did not differ according to the age
in cancer patients [6].

This case-report patient with gastric
adenocarcinoma had been in a close
contact with his son, currently em-
ployed in Austria, which had approxi-
mately 500 confirmed cases of COVID-
-19 at the time. Neither his son nor any
other family members had any symp-
toms pointing toward SARS-CoV-2 infec-
tion and were tested negative, therefore
the source of the infection of our patient
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is unknown. The SARS-CoV-2 virus is
well known for person-to-person trans-
mission [7-9]; a potential of faecal-oral
transmission was also described [10].

At follow-up, the patient was tested
for antibodies using an Acro rapid test;
however, neither IgG nor IgM antibodies
were positive. In a recent study, the an-
tibodies were measured in plasma of
173 patients with SARS-CoV-2; the me-
dian seroconversion time for total anti-
bodies (Ab), IgM and IgG were on day 11,
12 and 14, respectively. Higher titres for
total Ab were associated with worse clin-
ical prognosis (P = 0.006) [11]. One ret-
rospective analysis showed positive IgG
antibodies over 48 days [12]. There is still
a lack of understanding of the antibody
response dynamics for SARS-CoV-2,
therefore studies assessing antibody re-
sponses with longer-follow up are nec-
essary for the understanding of negative
results for antibodies of our case patient.

Although this case report showed very
subtle symptoms specific for COVID-19
disease, a lack of robust symptoms does
not rule out an infection with the novel
coronavirus. It was shown that some pa-
tients are asymptomatic carriers [13],
although exact numbers are still un-
known. This patient initially presented
with mild cough and low grade fever
and chills for one day, there was no ev-
idence of interstitial pneumonia on his
chest radiography or altered laboratory
results; however, some cases initially
presented with the same symptoms
later progressed into severe pneumo-
nia, acute respiratory distress syndrome
(ARDS) and respiratory failure, including
fatal outcomes [14].

The age and various comorbidities are
known risk factors for adverse outcomes
in COVID-19 infection [14]. Our patient
is 75 years old, has various cardiovascu-
lar comorbidities and is actively treated
for his malignancy; however, his comor-
bidities did not seem to affect the course
of his infection, possibly due to low viral
load, which was linked to mild or mod-
erate clinical course of the disease [16].
In-house rT-PCR is used in Slovak Repub-

lic [4], for this protocol the rate of false
positive results were zero; however, one
meta-analysis of external quality as-
sessments of RT-PCR assays of RNA vi-
ruses showed an estimate of the range
of false positive rates for SARS-CoV-2 of
0-16.7 % [1], although exact numbers
probably differ in each commercially
available tests.

At that time, a pharmacological stand-
ard of the care in Slovakia was azithro-
mycin with hydroxychloroquine, which
was also administered to this patient. For
the optimal treatment, there is still a lack
of data. Chloroquine and hydroxychlo-
roquine were shown to inhibit in vitro
replication of the virus [18]. One study
showed that the addition of azithromy-
cin to hydroxychloroquine significantly
reduced viral load measured by rT-PCR
at day 6 post-inclusion compared to hy-
droxychloroquine solo [19]; however, the
results of this study should be evaluated
with caution due to methodological dis-
crepancies and small sample size. Both
azithromycin and hydroxychloroquine
were associated with qTC prolonga-
tion and therefore should be used with
caution.

Conclusion

Herein, we present a first case report of
a cancer patient with COVID-19 in Slova-
kia. The course of the disease was mild
with subtle symptoms. Prompt detec-
tion of infection with SARS-CoV-2 was
crucial in early treatment initiation and
rapid resolution of the disease, which
enabled the patient to further continue
his anti-cancer therapy. The patient was
tested for IgM and IgG antibodies using
a new experimental antibody assay by
Acro Biotech inc., which does not repre-
sent a standard testing method.
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