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L E T T E R TO TH E ED I TOR

Asymptomatic SARS‐CoV‐2 infected casewith viral detection
positive in stool but negative in nasopharyngeal samples lasts
for 42 days

To the Editor,

Coronavirus disease 2019 (COVID‐19), caused by a novel cor-

onavirus, severe acute respiratory syndrome coronavirus 2

(SARS‐CoV‐2), has spread rapidly around the world. Currently,

the identification of this disease is mainly conducted by using

nasopharyngeal swabs,1 but the presence of SARS‐CoV‐2 RNA in

feces of COVID‐19 patients indicates the possibility of trans-

mission via fecal‐oral route.2‐4

Herein, we report the distinctive clinical characteristics of an

asymptomatic case in which SARS‐CoV‐2 viral nucleotide detec-

tion was positive in anal swabs but negative in nasopharyngeal

swabs for such a long period (42 days). In this case, an 8‐year‐old
girl (patient 1) did not show any clinical symptoms, abnormal

chest computed tomography (CT) image findings, or a decreased

lymphocyte count. Moreover, she was identified as an asympto-

matic case on February 19 and until now she did not become a

confirmed patient with either respiratory or gastrointestinal

symptoms.

Patient 1 lived with her family in the Hanjiang District of

Wuhan (Hubei, China) for a long time. Because of the coming

Spring Festival in China, on 15 January 2020, patient 1 traveled

from Wuhan to Bishan District of Chongqing city with her mother

and five other persons by high‐speed rail. Excluding patient 1's

mother, one of the other five travelers (patient 3, 39‐year‐old
female, with apparent clinical manifestations) was a COVID‐19
patient with onset on January 18 and confirmation on January 24.

This group of people stayed in the house of patient 3 for a night in

the Bishan District. On the morning of the next day, patient 1 was

brought back to her home by her mother. On January 23, patient

1's father returned from Wuhan alone by vehicle (patient 2,

31 years old), but he showed clinical symptoms on January 20;

symptoms included low‐grade fever, dry cough with occasional

white mucus, muscle ache, and loose stools, all of which lasted for

5 days. On January 25, the patient 2 was admitted to the Bishan

People's Hospital with a body temperature of 37.5°C, respiratory

symptoms, a sharply reduced lymphocyte count, abnormal CT

image findings and positive quantitative real‐time polymerase

chain reaction (qRT‐PCR) results of nasopharyngeal swabs. The

patient 1 and her mother were, therefore, quarantined for med-

ical observation in their own house. Two sets of nasopharyngeal

swab samples from the patient 1 and her mother were collected

and tested on February 9 and 11. Both qRT‐PCR tests reported

negative results for SARS‐CoV‐2 infection, and they had no ap-

parent clinical symptoms during the observation period.

On February 10, after patient 2 recovered in the hospital for

16 days, he was allowed to return home for an additional

14 days of quarantine. On February 19, nasopharyngeal and anal

swabs samples from all family members were collected by staff

of the Center for Disease Control and Prevention. In the ob-

served results, the patient 1 was identified as an asymptomatic

SARS‐CoV‐2 infected case, as the anal swab was positive but the

nasopharyngeal swab was negative according to the qRT‐PCR
results, and the anal swab of the patient 1 remained unchanged

until March 31. In contrast, both her father and mother did not

show any clinical signs or positive viral nucleotides in the naso-

pharyngeal and anal swabs (Figure 1).

In this family cluster, the patient 1 had contact with a con-

firmed COVID‐19 patient on January 15 (patient 3) and January

23 to 25 and February 10 to 19 (patient 2). To date, no clinical

symptoms have been observed (Figure S1 and Table S1), and no

positive results were detected in nasopharyngeal swabs from the

patient 1 in nucleic acid tests, but evidence of SARS‐CoV‐2 in-

fection was detected in an anal swab on February 19. It is worth

alerting the observed positive results in the anal swabs could last

up to 42 days but the nasopharyngeal swabs did not show any

positive results. The presence of immunoglobulin G antibodies in

patient 1's serum only is indicative of past exposure (Table S2). If

patient 1 was infected by patient 3 or by her father on January 23

to 25, she was asymptomatic with positive viral nucleotides in

anal swabs. However, if patient 1 was infected by her father after

leaving the hospital on February 10 to 19, it suggests that a pa-

tient with a negative nasopharyngeal swab after several days of

illness may still be capable of transmitting the virus to others. The

nasopharyngeal and anal swabs of the patient 2 did not show any

positive qRT‐PCR results, and whether asymptomatic patient 1

was capable of transmitting the virus to others remains unknown,

although her mother never became infected even though she was

in contact with confirmed COVID‐19 and asymptomatic patients.

Recent evidence demonstrates that SARS‐CoV‐2 viral RNA is

detectable in feces during the recovery period of COVID‐19
pneumonia.5,6 Intriguingly, studies have also illustrated that both

adult and children patients of COVID‐19 persistently tested po-

sitive on anal swabs even after nasopharyngeal testing was ne-

gative.7,8 This case will further provide the new information that,



besides confirmed COVID‐19 patients, the asymptomatic

SARS‐CoV‐2 infected case can be persistently tested positive in

the stool samples but negative in nasopharyngeal swabs for a

long time.

The number of asymptomatic infections is rapidly increasing

all around the world.9 Asymptomatic patients may be unaware of

their SARS‐CoV‐2 infection status and, therefore, transmit the

virus to others unknowingly if they are not isolated for

medical observation. To control the quick and widespread

transmission of COVID‐19 as early as possible, family members of

confirmed cases should be closely monitored. More importantly,

to rule out asymptomatic infection by SARS‐CoV‐2, not only na-

sopharyngeal swabs but also anal swabs are extremely important

for detection.
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Additional supporting information may be found online in the

Supporting Information section.
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