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Abstract
As the outbreak of coronavirus disease 2019 (COVID-19) has rapidly spread over the world, besides typical respiratory symptoms and signs, digestive symptoms 
and liver injures have been frequently reported. In the present mini-review, we summarized the most recent studies reporting gastrointestinal manifestations 
during the course of COVID-19. Digestive symptoms, including abdominal discomfort, anorexia, nausea, vomiting and diarrhea, are not uncommon in patients 
with COVID-19, and in some few cases digestive symptoms may occur in the absence of any respiratory symptoms. Furthermore, the virus could be isolated in the 
stool of infected patients, implicating the possibility of fecal-oral transmission. The importance of monitoring liver enzymes has also been emphasized especially 
in patients with higher disease severity.
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Mini Review
The novel coronavirus disease 2019 (COVID-19) developed 

initially in China has been documented globally across 5 continents 
[1]. The first cases of COVID-19 were reported to have severe 
acute respiratory symptoms, causing lethal pneumonia especially 
in the elderly population [2]. According to the latest World Health 
Organization (WHO) report, there have been more than 3 million 
confirmed cases of the disease globally, with more than 200.000 
deaths as of April 2020 [2]. Although respiratory manifestations such 
as fever, dry cough, and dyspnea are the most common symptoms 
which are indicative of droplet and contact transmissions, emerging 
data shows that the Gastrointestinal (GI) tract and liver might also be 
affected by the virus suggesting a potential fecal-oral transmission [3].

The less common GI symptoms like loss of appetite, diarrhea, 
nausea, vomiting, and abdominal discomfort are shown to vary 
significantly among different populations, and are frequently followed 
by typical respiratory symptoms [1,3]. However, only digestive 
symptoms might predominate throughout the whole course of 
the disease [4]. Mild to moderate elevations in aminotransferases, 

hypoproteinemia and prolongation of prothrombin time may 
suggest liver injury and these biochemical findings are not rare, as 
well [5]. Some recent studies have shown that the major receptor of 
COVID-19, Angiotensin-Converting Enzyme 2 (ACE2), is expressed 
not only in the respiratory tract, but also in both GI epithelial and liver 
cells [5-7]. Furthermore, the first case of COVID-19 infection seen in 
the United States reported a recent history of nausea and vomiting 
on admission, and then diarrhea started [4]. The viral Nucleic Acids 
(NA) of his stool and both respiratory specimens later tested positive. 
Furthermore, viral NA in his saliva, not in nasopharyngeal aspirate, 
and following serial saliva specimens showed declines of viral load. 
All these findings reported in the recent studies have suggested a 
probable fecal-oral transmission with or without droplet transmission 
or direct route.

In other studies, different types of clinical specimens in patients 
with COVID-19 has been analyzed using Polymerase Chain Reaction 
(PCR), and found that 32% of pharyngeal swabs and 29% of faecal 
specimens were positive for the viral load [6,8]. The authors also 
cultured some of the positive faecal specimens with high copy 
numbers and showed live virus using electron microscopy. Then, they 
suggested that in some patients, although the virus has been cleared in 
the respiratory tract, its nuclear load continues to replicate in the GI 
tract and could be shed in faeces. However, the answers of questions 
such as why and how long the virus survives in the GI tract or faeces 
are still not known.

In conclusion, all clinicians should be alert on the initial digestive 
symptoms of COVID-19 for early detection, diagnosis, isolation, and 
treatment. One should also keep in the mind that GI symptoms might 
be the only indication of the disease.

References
1. Pan L, Mu M, Yang P, Sun Y, Wang R, Yan J, et al. Clinical Characteristics of COVID-19 

Patients With Digestive Symptoms in Hubei, China: A Descriptive, Cross-Sectional, 



© 2021 - Medtext Publications. All Rights Reserved. 03

Clinical Gastroenterologist International

2021 | Volume 3 | Article 1018

Multicenter Study. Am J Gastroenterol. 2020;115(5):766-73.

2. Wang C, Horby PW, Hayden FG, Gao GF. A novel coronavirus outbreak of global 
health concern. Lancet. 2020;395(10223):470-3. 

3. Leung WK, To KF, Chan PK, Chan HL, Wu AK, Lee N, et al. Enteric involvement of 
severe acute respiratory syndrome-associated coronavirus infection. Gastroenterology. 
2003;125(4):1011-7.

4. Yang L, Tu L. Implications of gastrointestinal manifestations of COVID-19. Lancet 
Gastroenterol Hepatol. 2020;5(7):629-30.

5. Mao R, Qiu Y, He JS, Tan JY, Li XH, Liang J, et al. Manifestations and prognosis 
of gastrointestinal and liver involvement in patients with COVID-19: a systematic 
review and meta-analysis. Lancet Gastroenterol Hepatol. 2020;5(7):667-78. 

6. Wang D, Hu B, Hu C, Zhu F, Liu X, Zhang J, et al. Clinical Characteristics of 138 
Hospitalized Patients With 2019 Novel Coronavirus-Infected Pneumonia in Wuhan, 
China. JAMA. 2020;323(11):1061-9.

7. Lu R, Zhao X, Li J, Niu P, Yang B, Wu H, et al. Genomic characterisation and 
epidemiology of 2019 novel coronavirus: implications for virus origins and receptor 
binding. Lancet. 2020;395(10224):565-74. 

8. Van Doremalen N, Bushmaker T, Morris DH, Holbrook MG, Gamble A, Williamson 
BN, et al. Aerosol and Surface Stability of SARS-CoV-2 as Compared with SARS-
CoV-1. N Engl J Med. 2020;382(16):1564-7.


	Title
	Abstract
	Mini Review
	References

