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ABSTRACT:The telltalesigns of lung cancer are
mostlyrespiratorysigns, whether or not
associatedwithgeneralsigns. We report the case of a
69-year-old patient, followed at CHU HASSAN 11
in Fez, admitted for treatment of a Covid-19
pneumoniaconfirmed by PCR, chest
CTwasperformed to assess the degree of
pulmonaryinvolvementfoundsigns of infection with
covid-19
associatedwithmetastaticbronchopulmonary cancer,
confirmed by pathologicalexamination.

I. INTRODUCTION: :

At the end of 2019, clustered cases of
pneumonia in Wuhan in mainlandChina's Hubei
province werereported to behuman-to-human
transmission of a novel coronavirus, Sars-CoV-2.
This disease has givenrise to a pandemic, known as
Covid-19, whichcan have the samegeneralsigns
suggestive of bronchopulmonary cancer (1).

Il. CASE REPORT :

We report the case of a 69-year-old
patient, without a pathologicalhistory and not
smoking, havingpresented a febrile syndrome
associatedwithrespiratorysignssuch as dyspnea and
dry coughevolving for threedays, justifyinghis
consultation in the  emergency  room,
asmearrealizedwhoshowed a Covid 19 infection.
Chest CT wasperformed and showedsigns of
Covid-19, with the presence of a lung mass in the
right upper lobe suggesting a lungtumor (Figure 1 -
2). A Dbronchial biopsyshowed a histological
andimmunohistochemicalappearance in favor of
pulmonaryadenocarcinoma.

I11. DISCUSSION :

Lung cancer is the leading cause of cancer
death, with 2.1 million new cases of lung cancer
and 1.8 million deathsexpected in 2018,
whichrepresentsalmost 1 in 5 cancer deaths. The
clinicalpicture of lung cancer usuallyconsists of
symptomsrelated to chestdisease or depending on
the sites of metastases. The
mostcommonchestsymptoms are cough, dyspnea,

chest pain, and hemoptysis. Othersymptoms are
due to invasion or obstruction of vital thoracic
structures such as superiorvena cava syndrome,
pericardial or pleural effusion, obstructive
pneumonia, and Pancoast syndrome (2). COVID-
19 infection mostoftenpresents as an acute
feverishpicture, accompanied by cough and
possibly ENT, digestive or even skin signs
(peripheral digital ulcerations).
Aspecificsignstherefore,  apartfromageusia and
anosmiawithout nasal obstruction, very suggestive,
according to currentknowledge (3). Chest CT scan
without injection is the gold standard in COVID-19
pneumonia (4,5). The CT scan canbeused to grade
the severity of the pulmonaryinvolvement,
whichprovidesprognostic information (6,7,8). The
mostcharacteristic CT abnormalities of COVID-19
pneumonia are areas of ground glass
(approximately 80% of cases), multifocal, bilateral,
asymmetric. The
involvementclassicallypredominates in the
peripheral, posterior and basal regions (9,10,11).
There isusually no micronodular syndrome,
excavation, septal lines, or
mediastinaladenomegaly. Othersigns have been
reportedsuch as the presence of fine reticulations,

peribronchovascularthickening, peri or
intralesionalvascular ~ dilations or signs of
parenchymaldistortion (11,12). The
classicpresentation of COVID-19

couldbequitesimilar to that of other viral
lungdiseases, but the peripheraltopography of the
lesions, the presence of fine reticulations and
peribronchovascularthickeningwouldbe more
frequentlyfound in COVID-19 pneumonia (13).
Some  patients who are infected but
asymptomaticmaypresentwithimagingabnormalities
, however CT involvementisgenerallylesssevere
(14, 15). Frosted glass patches tend to progress
over time, both in extent and density. The CT scan
classicallysees the frosted glass evolvetowards a
so-called "crazypaving" aspect (superposition of
frosted glass and intralobularreticulations) and / or
more or lessretractileparenchymal condensations.
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Figure 1 : @ CT in Coronal slice (a) axial (b) after PDC injection: Medisatino-pulmonarytumorprocess, upper
right lobe, heterogeneouscontaining calcifications and areas of necrosis, locallyadvanced.

Figure 2: Thoracic CT in parenchymalwindow in axial section: Presence of severalscatteredfoci of
CrazyPavingwithperipheral distribution in connectionwith a viral pulmonary infection type COVID-19

IV. CONCLUSION : REFERENCES :
Covid-19 infection and lung cancer can have the [1]. Zhu N, Zhang D, Wang W, Li X, Yang B,
sameclinicalpicturewithrespiratory ~ and  extra- Song J, et al. A novel Coronavirus from
respiratorysigns, hence the value of CT imaging to patients withpneumonia in China, 2019. N
support the diagnosis. Engl J Med 2020;382(8):727-33.

DOI: 10.35629/5252-0302887889 [Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal Page 888



e

¥

International Journal Dental and Medical Sciences Research
VVolume 3, Issue 2, Mar-Apr. 2021 pp 887-889 www.ijdmsrjournal.com

2.

3.

[4]

5]

[6].

[71

[8].

[al.

[10].

[11].

[12].

(Detterbeck FC, Rivera MP, Socinski MA,
Rosenman JG, éds. Diagnosis and treatment
of lung cancer : an evidence-based guide for
the practicingclinician. Philadelphie : WB
Saunders ; 2001.)

(Desvaux E, Faucher JF. Covid-19 : aspects
cliniques et principaux éléments de prise en

charge [Covid-19:clinical aspects and
management]. RevFrancoph Lab. 2020
Nov;2020(526):40-47. French. doi:
10.1016/S1773-035X(20)30312-9. Epub

2020 Oct 31. PMID: 33163103; PMCID:

PMC7603941.)
Revel MP, Parkar AP, Prosch H et al.
COVID-19 patients and the

radiologydepartment - advicefrom the
European Society of Radiology (ESR) and
the European Society of Thoracic Imaging
(ESTI). EurRadiol. 2020;30:4903-4909.
Ojha V, Mani A, Pandey NN, Sharma S,
Kumar S. CT in coronavirus disease 2019
(COVID-19): a systematicreview of chest
CT findings in 4410 adult patients.
EurRadiol. 2020;30:6129-6138. )

Ruch Y, Kaeuffer C, Ohana M et al. CT
lunglesions as predictors of earlydeath or
ICU admission in COVID-19 patients. Clin
Microbiol Infect. 2020;26:1417.e5-1417.e8.
Yang R, Li X, Liu H et al. Chest CT
SeverityScore:  An Imaging Tool for
AssessingSevere COVID-19.
Radiology:Cardiothoracic Imaging, 2020.
2(2): p. e200047.

Li Y, Yang Z, Ai T, Wu S, Xia L.
Association of "initial cT"
findingswithmortality in older patients with
coronavirus disease 2019 (COVID-19).
EurRadiol. 2020;30:6186-6193.

Bernheim A, Mei X, Huang M, Yang Y,
Fayad ZA, Zhang N, et al. Chest CT findings
in  Coronavirus  disease-19 (COVID-
19):relationship to duration of infection.
Radiology2020;200463

Salehi S, Abedi A, Balakrishnan S,
Gholamrezanezhad A. Coronavirus Disease
2019 (COVID-19): a systematicreview of
imagingfindings in 919 patients. Am J
Roentgenol2020;1-7.

Ye Z, Zhang Y, Wang Y, Huang Z, Song B.
Chest CT manifestations of new coronavirus
disease 2019 (COVID-19): a pictorialreview.
EurRadiol [Internet] 2020.

Zhao W, Zhong Z, Xie X, Yu Q, Liu J.
Relation BetweenChest CT Findings and
Clinical Conditions of Coronavirus Disease
(COVID-19) Pneumonia: A

[13].

[14].

[15].

MulticenterStudy. Am J
Roentgenol2020;214:1072—7

Bai HX, Hsieh B, Xiong Z, Halsey K, Choi
JW, Tran TML, et al. Performance of
radiologists in differentiating COVID-19
from viral pneumonia on chest CT.
Radiology2020;200823.

Inui S, Fujikawa A, Jitsu M, Kunishima N,
Watanabe S, Suzuki Y, et al. Chest CT
Findings in Cases from the Cruise Ship
"Diamond  Princess" with Coronavirus
Disease 2019 (COVID19).
RadiolCardiothorac Imaging
2020;2(2):e200110.

Bandirali M, Sconfienza LM, Serra R,
Brembilla R, Albano D, Ernesto PF, et al.
Chest X-ray findings in asymptomatic and
minimallysymptomaticquarantined patients
in Codogno, Italy. Radiology2020;201102.

DOI: 10.35629/5252-0302887889

[Impact Factorvalue 6.18| ISO 9001: 2008 Certified Journal

Page 889



