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Ab s t r Ac t
Aim: To know the uncommon presentations of coronavirus disease 2019 (COVID-19) in patients with psychiatric illness for early diagnosis.
Background: The COVID-19 pandemic has been associated with multiple mental health issues. A recent survey by the Indian Psychiatric Society 
also highlighted the presence of stress, anxiety, depression, insomnia, fear, and cognitive defects in patients with COVID-19. The occurrence of 
COVID-19 in people with the psychiatric illness may present with various challenges right from diagnosis to treatment.
Case description: A 41-year-old male with a history of multiple substance use, in dependence pattern for alcohol, opioids, benzodiazepines, 
Cannabis, and tobacco, since the past 20 years presented with a history of generalized fatigue for 1 day and drowsiness since morning. The 
patient was on antiretroviral treatment since 4 years. The patient had a history of multiple attempts of deliberate self-harm (DSH) of impulsive 
type and a history of an overdose of prescribed medicines (quetiapine and nitrazepam) as well. In view of the history of DSH, drug overdose 
was suspected in the absence of the history of reuse of substances. However, the real-time polymerase chain reaction (RT-PCR) was positive for 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), and a minimal improvement happened on drug overdose-related treatment. 
Conclusion: These patients pose a challenge in the prevention and control of COVID-19 spread. It also hinders the diagnosis and effective 
management leading to further complications. Among patients with polysubstance use and also among immunocompromised populations, 
the presence of atypical symptoms should raise a suspicion of COVID-19 and screening protocols should be revaluated.
Clinical significance: A comprehensive understanding of the atypical symptoms should be helpful in identifying and effectively managing 
COVID-19. This also emphasizes the use of appropriate protection during clinical contact with every patient keeping in mind the risk of infection.
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bAc kg r o u n d
The coronavirus disease 2019 (COVID-19) pandemic has been 
associated with multiple mental health issues. A recent survey 
by the Indian Psychiatric Society also highlighted the presence of 
stress, anxiety, depression, insomnia, fear, and cognitive defects 
in patients with COVID-19.1 The occurrence of COVID-19 in people 
with the psychiatric illness may present with various challenges 
right from diagnosis to treatment. It is of paramount importance 
to know the uncommon presentations of COVID-19 in patients with 
psychiatric illness for early diagnosis.

cA s e de s c r i p t i o n
A 41-year-old male presented to casualty with a history of 
generalized fatigue for 1 day and drowsiness since morning.

The patient had a history of multiple substance use, in 
dependence pattern for alcohol, opioids, benzodiazepines, 
Cannabis, and tobacco since the past 20  years. Though he was 
currently abstinent for opioids for the past 2 years, he had regular 
use of tobacco smoking and occasional consumption of alcohol, 
not amounting to dependence.

The patient was diagnosed to be retroviral positive about 
4 years ago and was on antiretroviral treatment. The patient had 
a history of multiple attempts of deliberate self-harm (DSH) of 
impulsive type and overdose of prescribed medicines as well 
(quetiapine and nitrazepam).

On examination, the patient was drowsy, not responding to oral 
commands. His pulse rate was 92 bpm, blood pressure was normal, 
and his saturation recorded at room air was 90.

In view of the history of DSH, drug overdose (nitrazepam) was 
suspected in the absence of the history of reuse of substances. 
Urine drug screen showed benzodiazepine to be positive, for 
which a gastric lavage was given and an injection flumazenil 
200 µg was given stat. The patient had a transient improvement in 
consciousness but continued to be drowsy later.

On further checking, due to fluctuating saturation levels from  
70 to 94%, high-resolution computed tomography (HRCT) of the 
thorax (Fig. 1) was done, and the COVID-19 Reporting and Data System 
score was found to be 5 and the CT severity score was 20/25 (severe).
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White blood counts were 13,800, D-dimer—2250  ng/mL, 
and lactate dehydrogenase—572 U/L, and the following day his 
real-time polymerase chain reaction (RT-PCR) was positive for 
SARS-CoV-2. 

The patient was shifted to COVID-19 center and was treated for 
COVID-19. He responded well to the treatment and then recovered. 
The patient and attenders later clarified the history that he did not 
reuse substances neither he abused any medications.

di s c u s s i o n
COVID-19 is a novel infectious disease with an evolving 
understanding of its clinical manifestations. A global pandemic 
of COVID-19 was declared by the World Health Organization on 
March 11, 2020.2

Among reported cases, the most frequent manifestation 
appears to be pneumonia. Characterized primarily by fever and 
cough and usually accompanied by dyspnea, on chest imaging 
found to have bilateral infiltrates.3 However, it was found that some 
patients did not present with these typical manifestations. And 
about 26.58% of COVID-19 patients had an atypical presentation.4 
Among the found atypical symptoms, diarrhea, confusion without 
fever, or cough was found to be common.5

The exact pathophysiology behind the atypical symptoms is not 
clearly understood, but some factors contributing and increasing the 
probability of these symptoms might be advanced age and many 
comorbidities.6 In immunocompromised, the patient having COVID-19  
may sometimes present with atypical clinical manifestations.7 In 
patients with chronic immunosuppression, atypical presentation of 
respiratory infections may be encountered, often with simultaneous 
two or more infectious processes.8 Patients with substance use 
disorders (smoking, opioid users, and Cannabis users), both past 
and current, are at increased risk of COVID-19.9 Chronic respiratory 
distress is found to be common among opioid users.10 Even mild 
symptoms or atypical symptoms of COVID–19 might constitute a 
threat in patients who have been diagnosed with substance use 
disorder at some point in their lives.11

Some clinical and demographic characteristics have 
been associated with the severity of COVID -19, such as 
immunosuppression, chronic respiratory disease, diabetes,  
etc.—which also might enhance the lethality risk for COVID-19. It 
would also mean that patients with moderate to severe substance 
use disorders, who already are an important risk group, could 
present and suffer with major impacts, since they have been 
associated with all these conditions previously.12 This situation 
might pose a hindrance in the management of COVID-19, if not 
diagnosed earlier due to atypical presentation.

We would like to emphasize the challenging scenario faced 
during the diagnosis of this case. The history of polysubstance 

use and retroviral positive status of the patient may have been 
contributing factors for atypical presentation. People with the 
retroviral disease with low CD4 counts are at an increased risk of 
COVID infection. Our patient had CD4 counts ranging between 
500 and 800 cells/mm3 in last 3 months. Also, screening CT scan 
should be advised as it is demonstrated that the sensitivity of the 
first PCR test has been to be less compared to the chest computed 
tomography (CT) scan,13 and detection of typical chest CT findings 
of COVID-19 should prompt toward further isolation even if the 
presentation of chief complaints is atypical.

co n c lu s i o n
These patients pose a challenge in the prevention and control 
of COVID-19 spread and also hinder the diagnosis and effective 
management leading to further complications. Clinical suspicion and 
CT imaging were of significant help in this case for early diagnosis 
of COVID-19. Nevertheless, among patients with polysubstance use 
and also among immunocompromised populations, the presence 
of atypical symptoms should raise a suspicion of COVID-19 and 
screening protocols should be revaluated.

cl i n i c A l si g n i f i c A n c e
A comprehensive understanding of the atypical symptoms should 
be helpful in identifying and effectively managing COVID-19. This 
also emphasizes the use of appropriate protection during clinical 
contact with every patient keeping in mind the risk of infection.
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Fig. 1: HRCT thorax
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