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Case report
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Introduction

Liver cirrhosis is traditionally dichotomised in compensated and
decompensated form and the transition to decompensated state is
defined when one of the following hallmarks occurs: ascites,
variceal bleeding, hepatorenal syndrome or hepatic encephalopathy
[ Gastrointestinal bleeding is one of the most frequent
decompensating events in cirrhotic patients with the majority
owing to esophageal varices . In a hospitalized patient the main
aim is to control the hemorrhage and prevent re-bleeding events,
while a thorough investigation is conducted in order to detect the
exact triggering factor of decompensation Ll In a
hemodynamically stable patient upper endoscopy and treatment
with endoscopic band ligation is recomended as the standard of
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care ”l. We present a case of a cirrhotic patient with esophageal
variceal bleeding induced by COVID-19 infection.

Case Presentation

A male 53-year-old patient with known liver cirrhosis and
multifocal hepatocellular carcinoma (HCC) (Figure 1), in the
setting of chronic ethylation and hepatitis C, was admitted to the
hospital’s emergency department due to hematemesis and black,
tarry stools. Upon admission the patient dad no other symptoms
suggestive of a COVID-19 infection, such as cough, sore throat,
shortness of breath, anosmia, ageusia, rhinorrhea, headache or
other gastrointestinal symptoms and denied any contact with
positive SARS-CoV-2 individual.
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Figure 1: Computed Tomography scan of multifocal hepatocellular carcinoma.

The patient had a recent hospitalization, one month ago, for portal
vein thrombosis treated with low molecular weight heparin
(LMWH). The patient on the examination was hemodynamically
stable without electrocardiographic lesions indicative of ischemia.
The findings from the physical examination included moderate
ascites, no signs of encephalopathy and reduced respiratory
whispering of the right middle and lower pulmonary fields.

The laboratory values revealed macrocytic anemia (Hct:
28,00%, Hb: 9,40 g/dl, MCV: 104,10 fl, MCH: 34,90 pg), impaired

coagulation mechanism (INR: 1,03, aPTT:43,9 sec), abnormal liver
function tests (TBL: 8,55 mg/dl, DBL: 5,60 mg/dl, AST: 204 U/I,
ALT: 74 U/1, y-GT: 309 U/I, ALP: 414 U/l, ALB: 3,0 gr/dl) and a
Child-Pugh Class C patient. Abdominal paracentesis was not
suggestive for spontaneous bacterial peritonitis and the blood and
urine cultures obtained were negative. The chest X-ray
examination revealed patchy airspace opacification and pleural
effusion on the right side (Figure 2).

Figure 2: Chest X-ray examination showing patchy airspace opacification and pleural effusion on the right side.
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On the admission, the pathological chest X-ray, the current
COVID-19 pandemic and a possible underlying infection as the
cause of variceal bleeding led us to suspect the COVID-19
infection as a triggering factor. A rapid antigen test for SARS-
COV 2 was negative and then a PCR test for SARS-COV 2 was

obtained. The patient was immediately administered an intravenous
somatostatin solution and within 12 hours of admission underwent
gastroscopy which revealed grade Il-111 esophageal varices with
red spots, where endoscopic band ligation was performed (Figure
3).

Figure 3: Endoscopic band ligation of grade I11-111 esophageal varices with red spots.

After a few hours of the admission, the patient presented fever (up
to 38°C) with concomitant paroxysmal non-productive cough and
dyspnea. Polymerase chain reaction (PCR) COVID-19 testing was
positive and the patient was transferred to the COVID-19 infection
clinic. Except for complete blood count and liver function tests,
further lab workup included elevated D-dimers (2.8 pg/ml),
abnormal lactate dehydrogenase (489 U/I), normal creatine kinase,
normal high-sensitive cardiac troponin and C-reactive protein and
highly elevated ferritin (3.020 ng/ml). The patient was treated with
intravenous  corticosteroids and oxygen therapy, without
anticoagulants (due to bleeding event). After a few days of
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hospitalization he passed away due to decompensated cirrhosis in
the context of COVID-19 infection.

To our knowledge, this is the first case report of a patient
opening a COVID-19 state with esophagus variceal hemorrhage.

Discussion

At the time of speaking, COVID-19 infection has rapidly spread
worldwide ! and the clinical manifestations and the disease course
in patients with decompensated cirrhosis and COVID-19 infection
are incompletely studied “!. Apart from the great thrombotic risk in
COVID-19 patients, the “cytokine storm”, a massive systemic
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inflammation induced by the COVID-19 infection, has the
potential to promote bleeding events /. The aim of this case report
is to monitor COVID-19 infection as a possible risk factor that
triggers variceal hemorrhage in patients with liver cirrhosis /.

Severity of the liver disease is a well-established risk factor of
variceal hemorhage in cirrhotic patients and has strong association
with prognosis [©. Esophageal variceal bleeding is a fatal
complication of cirrhosis and is associated with high mortality
and prevention of variceal rupture is a crucial part in the
management of cirrhotic patients . The most common
precipitating events are active alcoholism, bacterial infections and
sepsis and relapse of chronic hepatitis B [1,7]. Less common
factors are acute hepatitis A or hepatitis E virus infection . Last
but not least, HCC is considered one of the most significant factors
that have been associated with variceal bleeding ',

Given that variceal hemorrhage is one of the leading causes
of death in cirrhotic patients, understanding how COVID-19
infection influences the clinical outcome in this setting is crucial
I This is an effort to better understand the COVID-19 infection as
a possible contributing factor to esophageal variceal bleeding .
Our data suggest that COVID-19 infection might be a causing
and/or a contributing factor for variceal hemorrhage [4] and up to
our knowledge, this is the first report describing a patient with
variceal bleeding induced by COVID-19 infection [/,

Conclusions

The rapidly expanding coronavirus disease 2019 had a major
impact on several chronic diseases both in terms of
pathophysiological mechanisms and clinical outcomes. The current
case report suggests that coronavirus disease 2019 is a potential
triggering factor of variceal bleeding. Nevertheless, it is
recognisable that our single case cannot replace larger series of
cases to confirm our hypothesis, so further studies will shed light
on the association of COVID-19 infection and variceal bleeding.
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