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SARS-CoV-2 infection with gastrointestinal symptoms as the first manifestation in a
neonate

WANG Jin, WANG Dan, CHEN Guo-Ce, TAO Xu-Wei, ZENG Ling-Kong. Wuhan Children's Hospital/Wuhan Maternal
and Child Healthcare Hospital, Tongji Medical College, Huazhong University of Science & Technology, Wuhan 430016,
China (Zeng L-K, Email: freeman315@163.com)

Abstract: Since December 2019, the outbreak of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
infection has occurred in Wuhan, Hubei Province, China. The infected cases were noted mostly in adults, but rarely reported
in children, especially neonates. Most children with SARS-CoV-2 infection present mainly with respiratory symptoms, but
less commonly with gastrointestinal symptoms, and tend to have mild clinical symptoms. A neonate with SARS-CoV-2
infection, who had vomiting and milk refusal as the first symptom, was recently admitted to Wuhan Children's Hospital.
After two weeks of treatment, the patient recovered gradually and was discharged. Here, this case is reported to improve the

understanding of SARS-CoV-2 infection in neonates.

[Chin J Contemp Pediatr, 2020, 22(3): 211-214]
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