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Pharyngitis and COVID-19 infection
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To the Editor

Severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) causing novel coronavirus disease 2019 (COVID-19)
has quickly evolved from an epidemic outbreak in Wuhan, Hubei
Province, China, into a pandemic (1). Subsequently, clinicians
are facing several challenges when considering cases with
suspected COVID-19. Presentations of COVID-19 have ranged
from asymptomatic to severe illness leading to death.

Mild symptoms of disease comprise fever, cough, lethargy,
myalgia, headache and sore throat (2). Sore throat, which
is the result of pharyngitis, is a quite common reported
complaint, similar to every viral infection. Up to the present
time, almost all cases of COVID-19 induced pharyngitis have
been of non-exudative types; however, recently the opposite
has been observed.

In our outpatient clinic in Kermanshah, Iran, we confronted
some cases of exudative pharyngitis due to COVID-19
infection. Six patients with COVID-19 (one male, five
females), ranging in age from 30 years to 55 years,
presented with the chief complaint of fever and sore throat,
without any obvious respiratory symptoms. Three patients
experienced episodes of diarrhoea in the past recent days.
In the physical examination, exudative pharyngitis was
evident (Figure 1), without any cervical lymphadenopathy.
Two cases presented conjunctivitis. Arterial blood oxygen
saturation was >95% in ambient air in all of these patients.
Lymphopenia was detected in four cases. Due to their recent
close contact with COVID-19 patients, their nasopharyngeal
specimens were collected, which were positive by real-time
reverse-transcriptase-polymerase chain reaction (RT-PCR).
Interestingly, these patients did not have any radiological
findings consistent with COVID-19 infection. Considering the
COVID-19 epidemic and their positive molecular tests, all
of these patients were started on a treatment regimen with
hydroxychloroquine, which resulted in a rapid improvement
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Figure 1. Patient with exudative pharynagitis.

in the follow-up visit. The interesting question has arisen
exudative pharyngitis that might be caused by bacteria such
as group A Streptococcus (GAS) bacteria. According to the
Modified Centor Score and culture management approach to
pharyngitis, the total score was 1 in two cases and the others
got a total score of 2 (3). Patients with a total score of 1 did
not need further evaluation since viral origin was defined in
terms of their symptoms. However, for patients with a total
score of 2, pharyngeal swabs for Streptococcus culture
should be obtained. Unfortunately, the four patients did not
consent to perform throat culture; therefore, we prescribed
antiviral drugs and antimicrobial agents simultaneously.

Based on our findings and review of current literature, we
could consider that a number of COVID-19 patients presented
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