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ABSTRACT 

Background: The clinical manifestations of the SARS-CoV-2 infection are mainly respiratory but the virus can cause a variety of symptoms. There is 

a big challenge in detecting COVID-19 from uncommon manifestations. This study is going to present patients with COVID-19 reinfection who had 

symptoms of disabling sacroiliac pain and also some other patients with new COVID-19 infection that came with tenesmus. 

Case presentation: In this case report, we describe a COVID-19 patient who presented with sacroiliac pain or tenesmus. Eight patients with COVID-

19 reinfection came with symptoms of disabling sacroiliac pain in their second course of the disease. This symptom limited their movement. These 

patients did not have any fever or respiratory distress. Also, six COVID-19 patients came with tenesmus which they described as a severe and 

unrelenting desire to defecate.  

Conclusions: These cases highlight the difficulty in detecting COVID-19 from a rare but important manifestation. 
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BACKGROUND 

Aside from the core signs and symptoms of novel coronavirus (SARS-nCoV or 2019-nCoV), an increasing number of less common presentations have 

been reported. Among the clinical features of the disease, the most frequent manifestations are fever, cough, dyspnea, upper respiratory tract symptoms 

(rhinorrhea, sore throat), headache, myalgias, nausea, diarrhea, smell, and taste disorders confusion [1]. The prevalence of fatigue and pain was 76.6% 

and 69.3%, respectively. Generalized pain, headache and back pain are among the most common types of pain [2]. Pain also could begin before other 

symptoms and might be a preliminary manifestation of the disease [3]. Cytokine storm, an increased amount of inflammatory markers and also 

psychosomatic disorders are considered to have an important role in the development of pain [4-7]. Although these signs and symptoms are nonspecific 

and are present in other viral respiratory infections, the development of pneumonia, presenting as dyspnea and bilateral infiltrates on lung imaging, 

several days after the onset of these signs and symptoms is highly suggestive in the present context. Various other symptoms have been associated with 

COVID-19 but the predictive value of a single symptom in the diagnosis is uncertain. Also, some patients could experience COVID-19 reinfection after 

a period of time. It might be very hard to evaluate all of them because of the wide range of signs and symptoms. Therefore, it will increase the number 

of undiagnosed patients [8]. In this case series, we present patients with COVID-19 reinfection who had symptoms of disabling sacroiliac pain and also  

some other patients with new COVID-19 infection that came with tenesmus. 
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CASE PRESENTATION 

Eight patients with COVID-19 reinfection came with symptoms of disabling sacroiliac pain in their second course of the disease. This symptom limited 

their movement. These patients did not have any fever or respiratory distress.  

 

First case was a 46-year-old male with coryza and sacroiliac pain. In this course of the disease, he had a positive IgM test for 2019-nCoV, whilst the 

PCR was negative. He had a positive COVID-19 PCR test 7 months before this pain starts. Second one was a 36-year-old female came to our clinic 

with sacroiliac pain and with no other positive sign or symptoms of COVID-19. She had a positive PCR test in this course and 7 months ago, as well. 

The first and second cases were couple and a medical doctor.  

 

Third patient was a 40-year-old male medical doctor. His second course of disease presented with sacroiliac pain and coryza; COVID-19 PCR result 

was also positive. He did not have other signs or symptoms of SARS-nCoV infection. His last positive PCR test was for about 6 months ago. Fourth 

case was a 37-year-old female medical doctor which was married to the previous case and had sacroiliac pain. Her PCR test was negative for COVID-

19 but IgM results against SARS-nCoV. The last positive PCR test in this patient was for 6 months ago, just like her partner. Both third and fourth 

cases were medical doctor. 

 

Fifth one was a 42-year-old male with a positive history of COVID-19 (latest positive SARS-nCoV PCR test was for about 7 months ago) came to the 

clinic with symptoms of sacroiliac pain, cough and coryza but no sign of fever. His COVID-19, in this time was also confirmed with a positive PCR 

test result.  

 

Sixth case was a 52-year-old male with a positive history of COVID-19 (PCR test result was positive in this patient 6 months ago) who came to our 

clinic with sacroiliac pain and no other symptoms. During work-ups, he had another positive SARS-nCoV PCR test result. 

 

Seventh one was a 52-year-old female came to the clinic with cough and sacroiliac pain. She also was infected with SARS-nCoV (positive PCR test 

about 5 months ago). Her COVID-19 PCR results became positive once again, this time.  

 

The last patient with sacroiliac pain was a 28-year-old female who presented with coryza and sacroiliac pain. She had no other signs or symptoms 

which are more common in COVID-19. Her PCR results for COVID-19 was positive just like 5 months ago which she was infected with SARS-nCoV.  

These 8 patiemts had a history of SARS-nCoV infection. Because, we did not find any other cause for this pain, we checked them, regarding COVID-

19 reinfection. The test results were positive (Table 1). Thereafter, patients were isolated and received specific treatment. Finally, the pain resolved in 

two weeks. 

 

Also, other COVID-19 patients presented with tenesmus. Here we report six COVID-19 patients with this manifestation which they described as a 

severe and unrelenting desire to defecate. First one was a 7-year-old boy. His 46-year-old father and 36-year-old mother also had COVID-19 and came 

with tenesmus. Also, there were three other child that had COVID-19 and tenesmus (Table 2). The WBC level, lymphocytes percent and CRP level 

were evaluated in these six patients too (Table 2). 
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Table 1: Patients with sacroiliac pain. 

 

 

 

 

 

 

 

 

 

 

N 

Gender 

(Male / 

Female) 

Age 

(Year) 

Sacroiliac Pain 

(+/-) 

Fever 

(+/-) 

Cough 

(+/-) 

Coryza 

(+/-) 

PCR (+/-

) 

Serology 

IgM (+/-) 

Last PCR+ 

(Months) 

Other 

1 Male 46 + - - + - + 7 C1-MD 

2 Female 36 + - - - + / 7 C1-MD 

3 Male 40 + - - + + / 6 C2-MD 

4 Female 37 + - - - - + 6 C2-MD 

5 
Male 

42 + - + + + / 7 / 

6 
Male 

52 + - - - + / 6 / 

7 Female 52 + - + - + / 5 / 

8 Female 28 + - - + + / 5 / 
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Table 2: Patients with tenesmus. 

DISCUSSION 

Respiratory sign and symptoms are the main clinical manifestations of the SARS-CoV-2 infection. However, multi-organ damages are present in 

variable proportions. In a study of 138 patients hospitalized in Wuhan, the clinical presentation at the admission were as follow 99% fever (not as 

common in other studies), 70% fatigue, 59% dry cough, 40% anorexia, 35% myalgias, 31% dyspnea, 27% sputum production [9]. In another study in 

New York, assessing over 5000 patients, temperature over 38°C at admission was detected in only 31% of patients [10]. Anosmia and dysgeusia also 

have been identified as common symptoms in COVID-19. In a survey of 202 outpatients from Italy 64% reported alteration of smell or taste [11]. A 

systematic review demonstrated that the prevalence of gastrointestinal symptoms was 18% [12]. Therefore fever, fatigue, pain (specially myalgia, 

arthralgia, sore throat, and headache), respiratory and gastrointestinal symptoms are commonly known as the most prevalent manifestations of COVID-

19 [13].  

 

The disease could be demonstrated with less common presentation such as skin rashes, anosmia, ageusia, etc [14].  In this study, we found an unusual 

symptom, which is immobilizing sacroiliac pain in 8 patients. The exact molecular mechanism for inducing pain is not clearly understood but it is 

supposed to be due to an increase in the amount of inflammasomes and cytokines. The elevated amount of interleukin-6, interleukin-10 and also tissue 

necrosis factor-alpha, because of COVID-19 is assumed to be the cause of myalgia and generalized pain [15, 16]. The disease could result in a higher 

N Gender Age (Year) Tenesmus (+/-) 

WBC (4–10 × 

10^3/uL) 

Lymphocytes (%) CRP (0–5 mg/L) 

1 Male 42 + 8200 12 32 

2 Female 32 + 6800 18 12 

3 Male 6 + 8000 15 10 

4 
Male 

7 + 9200 20 6 

5 
Male 

7 + 10000 18 4 

6 
Male 

6 + 8200 15 8 
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amount of angiotensin converting enzyme II (ACE-II) (and its accumulation) in the dorsal horn of the spine [17]. This augmented quantity of ACE-II 

can participate in higher pain sensation in infected individuals.  

 

At last, low back pain could be the only presentation of COVID-19, especially in those who had a previous course of the disease even in the absence of 

more common symptoms like, fever, cough and others. According to the investigation, they showed that the pain could be related to reinfection. More 

detailed work-ups in those who have more exposure with COVID-19 patients, i.e. healthcare workers, can be of particular importance.  

 

Because of the small sample size in this study, further investigation should be performed to evaluate the sacroiliac pain in SARS-nCoV reinfection and 

approve the significance of these results.  Also In this study, a more holistic investigation for example doing MRI, was not possible because the patients 

did not consent to do so. Another limitation of this study was the insufficient number of patients; therefore, it is not possible to reach a statically 

significant result. 

 

We suggest COVID-19 work-up (including checking SARS-nCoV PCR and serology) in those who have any symptom that could not be attributed to 

other causes.  

CONCLUSION  

Identifying the known manifestations is helpful in better understanding the true extent of SARS-CoV-2 infection. Aside from the respiratory tropism of 

the SARS-CoV-2 virus, which is currently of scientific interest, we must consider that SARS-CoV-2 has a multi-organ tropism. We not only present 

these rare manifestations but also suggest that they may correlate with immunity. These cases highlight the difficulty in detecting COVID-19 from a 

rare but important manifestation.  

LIST OF ABBREVIATIONS 

SARS-nCoV: Severe acute respiratory syndrome coronavirus 2 

2019-nCoV: Novel coronavirus 

COVID-19: Coronavirus disease 2019 

IgM: Immunoglobulin M 

PCR: Polymerase chain reaction 

WBC: White blood cell 

ACE-II: Angiotensin-converting enzyme 2 

MRI: Magnetic resonance imaging 

CRP: C-reactive protein 
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