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INTRODUCTION 

In December 2019, various digestive symptoms have been 

frequently reported in the patients infected with virus1. A 

multicentre study in Hubei, China found that nearly 50% 

of the patients of COVID-19 had symptoms associated 

with gastrointestinal system in the form of lack of appetite, 

diarrhoea, vomiting or abdominal pain1. Coagulation 

abnormalities in form of raised D-dimer and fibrinogen 

levels were also found in such cases2. Fibrin formation and 

polymerization may predispose to thrombosis and corelate 

with worse outcome such as ischemia of the organ2.  

Ischemia colitis, a condition that results from a lack of 

arterial blood supply to the colon, has been linked to 

hypercoagulable states.4 

CASE REPORT 

A 54-years-old male patient, who was a known case of DM 

type 2 and hypertension and was on medication for the 

same, was admitted in a private hospital in Latur on 25 

September 2020 for complaints of fever, cough and cold 

since past 5 days. There he was diagnosed to have bilateral 

pneumonia of viral aetiology, and considering the ongoing 

pandemic he was suspected to have SARS-CoV2 and was 

advised HRCT which showed patchy areas of ground glass 

parenchymal opacification in both lungs, s/o viral 

pneumonia (COVID-19 with severity score of 19/25) and 

his rapid antigen test was done after 4 days which showed 

negative result. The patient was managed in the private 

hospital for pneumonia after which he improved clinically 

and was advised a repeat HRCT scan after 6 days, which 

showed multiple patchy areas of patchy area of ground 

glass appearance in both upper and lower lobes of both 

lungs, s/o viral pneumonia (COVID-19 with severity score 

of 7/25) and discharged. But he was re-admitted in the 

same hospital after 3 days of discharge for the complaints 

of ongoing respiratory symptoms and severe abdominal 

pain. Then he got a CECT (A+P) done, which showed – 

gross ascites with circumferential wall thickening 

involving ascending colon with secondary intussusception 

with severe surrounding colonic mesenteric fat stranding 

with enlarged mesenteric node, and dilatation of distal 
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small bowel loops with fluid level suggestive of localized 

ileus/obstruction. 

 

Figure 1: Coronal section of CT abdomen showing 

dilated large bowel and small bowel loops. 

 

Figure 2: Coronal section of CT abdomen showing 

dilated large bowel loops. 

He was also investigated for COVID profile with LDH 745 

IU/L, Sr. ferritin 828 ng/ml, D- Dimer 1245 ng/ml, CRP 

39 ml/L, IL 6- 29 pg/ml, which were all elevated. He was 

then advised surgery opinion for which the patient came to 

our institute on 17 October 2020. On admission the patient 

had complaints of severe abdominal pain with increasing 

abdominal distension and inability to pass flatus and stool 

since, 4 days with no acute respiratory systems. A 

diagnostic ascitic tap was done which was sent for routine 

microscopy which showed total nucleated cells 3400 

/cumm, polymorphs 90%, lymphocyte 07%, mesothelial 

cells 03%, RBC 35-40 /hpf, gram and Z N stain were 

negative, no evidence of malignant cells, and culture 

sensitivity which showed no growth. USG A and P showed 

mild edematous wall thickening in the ascending colon and 

caecum with gross ascitis. 

On clinical examination, he was vitally stable and 

abdominal was tender, so based on his reports he was 

managed conservatively by giving higher intravenous 

antibiotics, kept NBM, vitals monitoring and follow up of 

his total leucocyte count which was improving. After this 

line of management, he passed flatus and stool. But 

suddenly after 3 days, the patient had sudden deterioration 

of his vitals in form of falling BP, tachycardia, poor 

consciousness and low GC score, abdominal guarding and 

rigidity for which he was immediately intubated, and USG 

(A and P) was done which showed features suggestive of 

perforation peritonitis. Patient was planned for emergency 

exploratory laparotomy on the same day.  

On exploration findings showed ischemic necrosis and 

gangrene from ileocaecal junction to midtrasverse colon 

and right hemicolectomy with resection and anastomosis 

with loop ileostomy was done. The resected sample was 

sent for histopathological examination which showed all 

layers of intestine were infiltrated with chronic 

inflammatory infiltrate and some section showed 

thickening of submucosal layer with abundant congested 

and proliferated blood vessels and few of the blood vessels 

showed evidence of microthrombi. Since we had a very 

strong suspicion that these changes may be the result of 

COVID 19, but since the patient had negative RT PCR and 

rapid antigen test, we did COVID antibody levels of the 

patient which were significantly raised. This made it very 

likely that the pneumonia followed by gangrenous bowel 

ischemia was due to or the complication ongoing 

pandemic virus SARS-CoV2. The patient however didn’t 

improve and succumbed after 2 days after operation. 

 

Figure 3: Surgical specimen showing gangrenous 

ascending colon with gangrenous omentum                  

(intra OP Photo). 

 

Figure 4: Surgical specimen showing gangrenous 

caecum. 

DISCUSSION 

COVID-19 has multifaceted presentation, with symptoms 

ranging from asymptomatic to rapid multiple organ 
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dysfunction, and has high mortality with case fatality rate 

of 2.3%.3 In addition to pulmonary symptoms, 

gastrointestinal symptoms of abdominal pain, nausea, 

vomiting, non-bloody diarrhoea have also been 

identified.1,5,6 A cross sectional study done in Hubei, China 

showed that 3-10% of COVID-19 patients had isolated GI 

symptoms. ACE-2 receptor a well-recognised receptor of 

covid 19 virus is also found in the epithelial cell of the GI 

tract apart from pulmonary alveolar cells.7-10 Ischemic 

colitis caused due to decreased blood supply to the colon 

leading mucosal injury, ischemia, cellular ischemia, and 

necrosis has been attributed to multiple aetiologies of 

which occlusive causes like thrombotic occlusion of 

mesenteric vein has been described apart from 

hypoperfusion due to shock, pancreatitis and cardiac 

failure.11 Hypercoagulable states causing thrombosis have 

been recognised as one of the risk factors for ischemic 

colitis due to COVID-19 associated  coagulopathy.12 

Treatment of ischemic colitis mainly involves supportive 

care, with bowel rest and close observation for evidence of 

perforation, necrosis and gangrene.13 Surgical intervention 

with colonic resection is indicated if imaging shows colon 

infarction and necrosis or for patients with right sided 

colon involvement. 

Our patient had risk factors for hypercoagulability due to 

underlying co-morbidities, diabetes mellitus and 

hypertension, which was exaggerated by the COVID-19 

associated coagulopathy. The presence of elevated d- 

dimer levels, and COVID-19 antibodies in our patient 

were indicative of the underlying aetiologies of the 

microthrombi found in the histopathology of the resected 

gangrenous bowel sections. Our patients presented with 

abdominal pain by around 2nd week of illness which co 

related with raised inflammatory markers and D-dimer 

level. The fact that this ischemic colitis occurred in the 2nd 

week of his illness with suspected COVID-19 infection 

when his inflammatory and hypercoagulable state were 

evident, makes this association very likely to be related.  

CONCLUSION 

Though there have been case reports in the past during the 

pandemic period showing correlation of gastrointestinal 

complications and COVID-19 associated coagulopathy, 

there has been no such case reported from our institute. 

Ischemic colitis may be the primary presentation in some 

of the COVID-19 patients, it prompts us to act 

immediately, both in terms of investigations and 

management to reduce high morbidity and mortality 

associated with it.  
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