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Abstract

The novel coronavirus, formerly named as 2019 novel coronavirus (2019-nCov) caused a rapidly spreading epidemic of severe
acute respiratory syndrome (SARS) in Wuhan, China and thereafter, progressed globally to form a pandemic of coronavirus
disease 2019 (COVID-19) in numerous countries; and now confirmed cases are reported from several provinces of Iran. Now
various medical centers, clinicians and researchers around the world share their data and experiences about COVID-19 in order
to participate in the global attempt of controlling the pandemic. The current report investigates the clinical presentations and
paraclinical findings of the first confirmed cases and mortalities in the initiation of the outbreak of COVID-19 in Iran.
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Introduction

The severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) caused a rapidly spreading epidemic of
severe acute respiratory syndrome (SARS) in Wuhan,
China and thereafter progressed globally to form a
pandemic of coronavirus disease 2019 (COVID-19) in
numerous countries.'* Confirmed cases have been reported
from several provinces of Iran. Currently, various medical
centers, clinicians and researchers around the world share
their data and experiences about COVID-19 in order to
participate in the global attempt to control the pandemic.*
The current report investigates the clinical presentations
and paraclinical findings of the first confirmed case and
mortality in the onset of the COVID-19 outbreak in Iran.

Case Report

On February 7, 2020, a 75-year-old man with acute
dyspnea and history of fever and nonproductive coughs
since February 1 presented to our emergency department
in Qom, Iran. He had neither a significant past medical
history nor any recent travel or exposure to individuals
with respiratory symptoms. However, a detailed history
taken from his family revealed that he had repeatedly

visited the Qom Bazaar (a large and traditional shopping
center with numerous shops and crowded population) last
week for shopping.

On clinical examination, he had a maximum
temperature of 38.0°C, respiratory rate of 24 breaths
per minute and oxygen saturation of 85% on room air
with respiratory distress and bilateral pulmonary rales.
Chest X-ray and chest CT scan (Figure 1) revealed
bilateral lung involvement. Laboratory investigations
showed decreased lymphocyte percentage (13%) with
marginally decreased lymphocyte count (1053 cells per
mm?), increased neutrophil percentage (85%), yet normal
neutrophil (6885 cells per mm?) and total white blood
cells (8100 cells per mm?), ESR 90 seconds, yet negative
CRP, creatinine concentration 1.1 mg/dL, BUN 31 mg/
dL, and near normal liver function tests. During three
days of hospitalization, despite administration of empiric
antibiotics (azithromycin, vancomycin, meropenem and
oseltamivir) and supportive measures, his respiratory
symptoms were aggravated. Nevertheless, oxygen
saturation stayed >93% with oxygen mask with reservoir
bag. On the third day of admission, his creatinine and
BUN levels increased (Cr = 1.6 mg/dL and BUN = 64
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Figure 1. The First COVID-19 Case in Iran. Chest CT scan shows bilateral
multiple patchy ground glass opacity with broncho-alveolar pattern.

mg/dL) and EKG (Figure 2) indicated right heart strain.
Nasopharyngeal (mid-turbinate and throat) swabs obtained
on admission were negative for influenza virus A and B,
parainfluenza, human metapneumovirus, adenovirus,
and respiratory syncytial virus. Reverse-transcriptase
polymerase chain reaction (RT-PCR) assay was positive for
2019-nCoV on February 10 which was later confirmed
through sequencing on February 19. On the fourth day
of hospitalization, despite being conscious and afebrile,
the clinical condition of the patient deteriorated suddenly
over a few hours, necessitating intubation and mechanical
ventilation. This was followed by progressive and resistant
hypoxia and bradycardia; ultimately, was expired despite
all the supportive therapy he was receiving.

Our case is believed to be the first COVID-19 case with
a definite diagnosis in the disease outbreak in Iran (but
not probably the first case in Qom or Iran, due to the high
percentage of patients with mild symptoms of this disease).
The clinical picture of our patient (i.e. initial fever, cough,
bilateral pneumonia dominantly in the lower segments and
lymphopenia) is similar to that of most hitherto described
cases. Nevertheless, we believe that special consideration
should be devoted to the cardiac involvement of these
patients as in our case who developed cardiac dysrhythmia
and ischemia and finally, cardiopulmonary arrest. Hence,
thorough and vigilant cardiac monitoring is recommended
in patients with either suspected or confirmed COVID-19.
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Figure 2. The First COVID-19 Case in Iran. EKG demonstrates heart rate of
100 beats per minutes, irregular rhythm, suspected p-pulmonale in the right
chest leads and, upsloping ST-T depression while other EKG characteristics
seem normal. The EKG findings could indicate heart strain specifically in
the right chambers.
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