AN UNUSUAL CASE OF SPONTANEOUS CECAL PERFORATION IN COVID-19 - AN UNCOMMON MANIFESTATION
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bilateral pulmonary infiltrates consistent with COVID-19 infection.

Perforation site showing marked surface injury on hematoxylin & eosin (H&E) stain at 40 times
magnification.

ulceration suggesting bowel perforation.

Perforation site on hematoxylin & eosin (H&E) stain at 200 times magnification
showing marked surface injury, mucin loss in atrophic crypts, hyalinization of
lamina propria, residue glands appearing more closely spaced, with vascular
congestion and acute inflammation.

ME: Mot Reported

Perforation site during exploratory laparotomy: Post-debridement and wash after
removal of surrounding necrotic tissue and collections.

CONCLUSIONS

» G| perforation Is a rare but dangerous

complication of COVID-19. Treatment with
Interleukin-6 inhibitors or steroids is often
associated in most cases. Our case underlines the
need to be vigilant for severe Gl symptoms In
setting of COVID-19 infection to improve
patients’ outcome.
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