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Introduction

SARS-CoV-2 virus infection is a pandemic that
began to emerge in December 2019 in various countries
with high death rates of 4-9% until now [1], [2]. In
March 2020, Indonesia found its first case where the
condition of the infection kept spreading to various
regions in Indonesia. Different regional conditions in
Indonesia make it difficult to manage this virus infection.
The capability of the regional hospitals to detect this
virus infection with their facilities and infrastructure is
required. The first case in Indonesia was a case of a
patient with mild airway infection and the laboratory
results of bacterial infections, but he claimed to be
infected by Coronavirus Disease 2019

positively
(COVID-19).

In this study, we describe pulmonal radiological
and clinical features present in an Indonesian patient
diagnosed with COVID-19 using real-time polymerase
chain reaction (RT-PCR) method.

Abstract

BACKGROUND: SARS-CoV-2 virus infection is a pandemic that began to emerge in December 2019 in various
countries with high death rates of 4-9% until now. In March 2020, Indonesia found its first case where the condition
of the infection kept spreading to various regions in Indonesia. Different regional conditions in Indonesia make it
difficult to manage this virus infection. The capability of the regional hospitals to detect this virus infection with their
facilities and infrastructure is required.

CASE PRESENTATION: A 17-year-old man came to the Ajibarang Regional Hospital with complaints of coughs
and colds felt for 4 days and fever for 2 days. Physical examination found a good general condition, moderate
pain, the temperature of 38.8°C, pharyngeal hyperemia, and minimal lung crackles sound. Laboratory tests showed
normal leukocytes, platelet, and hemoglobin levels. Chest radiograph was suggestive of bronchitis. The patient was
hospitalized for approximately 4 days until the fever resolved and was discharged. Five days after the patient was
discharged from the hospital, the results of the viral load examination using real-time polymerase chain reaction
confirmed positive for Coronavirus Disease 2019 (COVID-19).

CONCLUSION: This case showed unusual conditions of a mild clinical COVID-19 infection, laboratory results that
did not support viral infections, as well as radiology examination of only bronchitis. The viral load test was found to
be positive. Therefore, the diagnosis of the COVID-19 infection requires a comprehensive interpretation of complete
history taking, clinical examination, laboratory, and radiology examinations for clinicians working with limited hospital
facilities and infrastructures.

Case Presentation

A 17-year-old man came to the Ajibarang
Regional Hospital with complaints of coughs and colds
felt for 4 days and fever felt for 2 days. He did not have
difficulty in breathing. He explained that he went to
Bali before experiencing the complaint. The patient’s
physical examination found a good general condition,
moderate pain, the temperature of 38.8°C, pharyngeal
hyperemia, and minimal lung crackles sound.
Laboratory tests showed normal leukocytes, platelet,
and hemoglobin levels. However, the laboratory tests
also showed neutrophilia of 72%, lymphocytes of 20%,
and monocytes of 8%. Examination of CRP levels
showed increased results. Examination of liver and
kidney function was within normal limits.

Furthermore, chest radiograph carried out
to evaluate the condition of the lungs was suggestive
of bronchitis which was an inflammation of the lower
respiratory tract (Figure 1). However, the patient’s lung
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Figure 1: Chest radiograph of the patient. Radiographs showing
bronchitis which include inflammation of the lower respiratory tract

image still classified as normal. The patient’s clinical
conditions, the laboratory, and radiology examination
showed a usual respiratory infection and were still
within normal limits. The clinicians suspected diagnosis
of COVID-19 based on the patient’s history of going to
Bali where positive cases found, and suspicion of local
transmission.

The clinicians referred the patient to higher-
level hospitals in the district for further examinations,
namely, the nasopharyngeal swab for COVID-19 viral
load testing.

Molecular analysis was conducted in the patient
using RT-PCR method and revealed positive COVID-19.
RNA virus was isolated from nasopharyngeal swab
using llustra RNAS pin Minikit. The PCR reactions were
performed in 96-well plates containing a final volume
of 15 uL: 10 uL of TagMan Universal PCR Master Mix
(Applied Biosystems), 1.5 uL of 20 uM forward and
reverse primers including 10 uM specific TagMan probe,
0.4 uL Platinum Taqg Mix, 3.1 uL of distilled water, and 5 uL
of RNA. The PCR amplification program is successively
composed of activation of Taq polymerase for 15 min at
50°C and 2 min at 95°C followed by 45 PCR cycles: 3 s
at95°C and 30 s at 55°C. PCR reactions were performed
on a 7500 Fast RTPCR System (Applied Biosystems).
The sequence of oligonucleotides (Eurogentec) used for
RTPCR is listed in Table 1.

Table 1: Sequences of RT-PCR oligonucleotides

Gene Primers

N1 Forward
Reverse
Internal probe

Sequences
GACCCCAAAATCAGCGAAAT
TCTGGTTACTGCCAGTTGAATCTG
ACCCCGCATTACGTTTGGTGGACC

N2 Forward TTACAAACATTGGCCGCAAA
Reverse GCGCGACATTCCGAAGAA
Internal probe ACAATTTGCCCCCAGCGCTTCAG
RP Forward AGATTTGGACCTGCGAGCG
Reverse GAGCGGCTGTCTCCACAAGT
Internal probe TTCTGACCTGAAGGCTCTGCGCG

Internal probes are labeled at the 5-end with
the reporter molecule 6-carboxyfluorescein (FAM).

The patient was hospitalized for approximately
4 days until the fever resolved and was discharged. Five

days after the patient was discharged from the hospital,
the results of the viral load examination confirmed
positive for COVID-19.

Discussion and Conclusion

This is a case report of COVID-19 from an
Indonesian patient in rural Central Java confirmed
by RT-PCR analysis. COVID-19 infection showed
mild symptoms of fever and other symptoms of
upper respiratory tract infections. Cao et al. (2020)
and Cheng et al. (2020) explained that patients with
COVID-19 infection had a fever, cough, or other
respiratory infections symptoms [3], [4]. The patient’s
laboratory examination showed neutrophilia with
normal lymphocytes, leukocytes, platelets, and
hemoglobin levels. This situation is not common
conditions found in COVID-19 infections where there
should be leukopenia, thrombocytopenia, lymphopenia,
and mild anemia [5], [6]. Some publications explained
that COVID-19 patients had various laboratory results
although generally found to be the same as previously
described. The examination results of liver and kidney
function of this patient were also within normal limits.
Some cases reported an increased liver and kidney
function, possibly due to the comorbid diseases. This
variation in laboratory results has yet to be explained
in detail and requires further research. Examination of
inflammatory markers of CRP showed increased CRP
levels due to the pro-inflammatory cytokine response to
COVID-19 infection. Several cases reported the same
significant increase in inflammatory markers according
to the severity of the infection.

The viral load test followed by RT-PCR is
currently considered to be a definitive diagnosis of
COVID-19 infection [7]. A viral load test is positively
related to RT-PCR result according to Zou et al. [8].
The presence of N1, N2, and RP genes was consistent
with the diagnosis of COVID-19. This case showed
unusual conditions of a mild clinical COVID-19 infection,
laboratory results that did not support viral infections,
as well as radiology examination of only bronchitis.
COVID-19 patients usually show mild-to-severe
pneumonia or if there is a CT-scan facility, it shows
ground glass appearance. On the contrary, the radiology
in this case only showed bronchitis, that clinician could
conclude with general bronchitis that normally happened
to the man. Here, we did not examine the CT scan
because of the lack of equipment in the district hospital,
so we could not find ground glass appearance. Because
of the history taking of the patient, clinician decided to
do the RT-PCR analysis for COVID-19 in the referral
laboratory and it needs more time to diagnosis.

The patient was treated with high dose
Vitamin C, anti-viral medication, good nutrition, also
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with self-hygiene, and isolation. Patient was stated
recover after second examination in 14 days after first
test by RT-PCR analysis. The immune system in the
body plays important roles for curing the viral infection
specially SARS-CoV-2. The patient is still young, and
he had a good condition, there was no comorbid can
influence the worsening of COVID-19 infection.

Therefore, from this case, the diagnosis of
the COVID-19 infection requires a comprehensive
interpretation of complete history taking, clinical
examination, laboratory, and radiology examinations
for clinicians working with limited hospital facilities and
infrastructures. In spite of the accessibility of molecular
testing in a few parts of the world, the acknowledgement
of clinically well-defined sign and symptoms will remain
exceptionally imperative in developing countries with a
lack of diagnostic facilities.
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