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Pandemic created clinical eclipse: hemosiderosis versus COVID‑19 
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Abstract
In the severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) pandemic, the physician finds difficulty in differenti-
ating the symptoms due to cardiac disease from that of SARS-CoV-2. We would like to present one such mystified situation 
(hemosiderosis versus SARS-CoV-2 pneumonia) we encountered.
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Case report

A 37-year-old female, with a known history of rheumatic 
mitral stenosis for the past 10 years, presented with com-
plaints of progressive breathlessness, chest pain, and palpita-
tion on minimal exertion.

While evaluating for surgical fitness, on computed tomog-
raphy, the coronavirus disease 2019 Reporting and Data 
System (CO-RADS) score of 5 (Fig. 1) and chest roentgen-
ogram (Fig. 2A) findings were suggestive of severe acute 
respiratory syndrome coronavirus-2 (SARS-CoV-2), while 
reverse transcriptase-polymerase chain reaction (RT-PCR) 
was negative (Fig. 1). Surgery was deferred to a later date. 
While evaluating 15 days later, RT-PCR was still negative 
and both the immunoglobulin G (IgG) and immunoglobulin 
M (IgM) SARS-CoV-2 antibodies were also negative.

She underwent mitral valve replacement successfully. 
A postoperative chest roentgenogram was evident for the 
presence of hemosiderosis (Fig. 2B). Dissecting retrograde, 
we concluded that hemosiderosis with failure features was 
mocked with SARS-CoV-2 features.

Patchy areas of ground-glass opacity or consolidation in 
selected lung zones may be earlier radiological features of 
secondary pulmonary hemosiderosis, which may be revers-
ible, once pulmonary venous hypertension is relieved. A 

study conducted in nine centers of the UK [1] revealed 
a higher mortality rate (24.5% vs 3.5%, p < 0.0001) and 
longer postoperative stay (11 days vs 6 days, p = 0.001). 
In this pandemic, weighing benefit versus risk, it is bet-
ter to wait, when there is no concrete evidence to rule out 
SARS-CoV-2.

The two pulmonary conditions which have nearly a simi-
lar pattern to hemosiderosis are nonspecific interstitial pneu-
monitis and cryptogenic organizing pneumonia [2]. In non-
specific interstitial pneumonitis, there will be a predominant 
lower zone involvement and a hallmark subpleural sparing 
in the computed tomography (CT). In cryptogenic organiz-
ing pneumonia, the characteristic feature will be the reverse 
halo sign but it will be seen only in 20% of the patients. 
Perilobular thickening and migratory opacities are helpful 
differentiating features.
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Fig. 1   A, B Chest computed 
tomography scan showing bilat-
eral diffuse ground-glass opac-
ity with patchy lung changes in 
mid and lower lung zones

Fig. 2   Chest roentgenogram. 
(A) Preoperative images show-
ing bilateral reticulonodular 
opacities with patchy lung 
changes involving mid and 
lower zones. (B) Postopera-
tive image showing reversal of 
patchy lung changes and reveal-
ing features of hemosiderosis 
(bilateral reticulonodular 
opacity)
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