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Abstract

Novel coronavirus disease (COVID-19) become one of the most important global health

issues.  With  increasing  the  number  of  COVID-19  patients,  the  possibility  of  occurring  re-

infection in recovered patients is arising. There is still not proven that the recuperated COVID-19

patients are immunized against the SARS-CoV-2. Herein, we reported a case of COVID-19 who

was previously infected with the gastrointestinal form of the disease. The patient was infected

again after 97 days of the initial GI symptoms of the disease or 82 days of the post negative test.

RT-PCR was also positive in the virus detection. This is the first report of COVID-19 patient

with the longest period of time of re-infection which has been reported yet. 
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Introduction

Coronavirus  disease  19  (COVID-19)  is  clinically  characterized  by  severe  acute

respiratory  syndrome  coronavirus  2  (SARS-CoV-2)  (1).  After  the  first  case  of  COVID-19

identified in December 2019 in Wuhan, China, the number of confirmed cases and deaths rapidly

expanded. In addition,  recent reports about the recurrence and reactivation of the disease have

raised questions (2-9). It is unclear whether the recovered patients may be at risk of reinfection

or not. Therefore, acquired immunity in COVID-19 patients is an important subject in today's

medical community. Herein, we presented a case of COVID-19 re-infection. 

Case presentation

A 39-year-old man referred to the Emergency Department of Vali-e-Asr Hospital of Fasa

(Iran) with symptoms of fever, diarrhea, body aches, contusions, insomnia, and headaches on 7

April 2020. Physical examination revealed normal vital signs and oxygen saturation. A chest X-

ray  reveled  as  normal  (Figure  1).  He  had  no  previous  history  of  cardiovascular  disease,

hypertension, and diabete. He was initially diagnosed as a COVID-19 patient by using reverse

transcription  polymerase chain reaction  (RT–PCR) assay performed on nasopharyngeal  swab

specimen. He was then treated with hydroxychloroquine, and recommended to be quarantined at

home for at least 14 days due to his relative  good condition. He was then checked up after 15

days in which whole symptoms were improved. In addition, the RT-PCR was shown negative for

the SARS-CoV-2 on 22 April. 



Figure 1: Normal chest X-ray of the patient in the first time of the COVID-19 infection

Ninety-seven days after the first presentation of the disease,  on July 13, he re-presented

new symptoms of the disease including cough, dyspnea, severe body pain, chest pain, high fever,

chills, insomnia, and dizziness. Chest computed tomography (CT) scans showed bilateral lung

involvements (Figure 2). Multiple patchy air space consolidating and ground glass opacities were

seen  in  left  and  right  lungs.  Additionally,  the  RT-PCR  assay  was  also  reported  positive

performed on nasopharyngeal sample.
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Figure 2: Multiple patchy air space consolidating and ground glass opacities are shown in

chest X-ray of the patient in the second time of the COVID-19 infection on July 13.

On July 31, the patient's symptoms returned to normal, but the chest CT remained to lung

involvement.  Multiple  air  space consolidation were shown in both lungs with peripheral and

distal peribronchovascular distribution (more prominent in left side). 

Discussion

Some previous studies claimed that animal models such as rhesus macaque could result

in  immunity  to  the  SARS-CoV-2  after  primary infection  with  the  virus  (10).  However,  the

concerns about the risk of re-infection of Covid-19 is still challenging. Here we recognized a re-

infected COVID-19 case after three months of the recovery of the primary COVID-19 infection.

As  yet,  the  re-infection  of  Covid-19  has  not  been  definitively  confirmed.  Nevertheless,  in

numerous  recent  reports,  SARS-CoV-2  RNA  was  detected  repeatedly  from  throat  or



nasopharyngeal swabs after subsiding the symptoms or achieving negative test results (7, 11, 12).

For example in some cases, asymptomatic  COVID-19 patients showed positive reports using

RT-PCR after 5, 13- and 15-days of the post negative tests (7, 13). In one patient, a 71-year-old

woman revealed the re-infection after 36 days of the recovery based on RT-PCR test (14). In our

study, the patient revealed clinical manifestation along with nasopharyngeal RT-PCR positive. 

Conclusion

This  is  the  first  report  of  COVID-19  patient  with  the  longest  period  of  time  of  re-

infection which has been reported until now. This case disclosed that the recovered COVID-19

patients  may  not  be  immunized  enough  against  the  re-infection.  This  occurrence  should  be

seriously considered for scientists trying to discover its vaccine. Further, this virus may be latent

in infected cells and be recurrent, which needs more investigation. 
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Figure Legends

Figure 1: Normal chest X-ray of the patient in the first time of the COVID-19 infection

Figure 2: Multiple patchy air space consolidating and ground glass opacities are shown in

the chest X-ray of the patient in the second time of the COVID-19 infection on July 13.


