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Table S1: Summary of literature on histological visualisation of SARS-CoV-2 RNA and SARS-CoV-2 protein with ISH and THC
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Table S2: Demographics,

medical history, course and management of SARS-CoV-2 infection, and viral RNA assays on lung tissues samples of the COVID-19 cases
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Table S3: Demographics, medical history, virology, and data on lung samples of the control cases
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Table S4: SARS-CoV-2 RNA assays on lung tissue samples

diagnosis-to- N1 N2 abundance
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22 20 35.0 323 ++
10 21 36.5 36.0 +
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qRT-PCR=quantitative reverse-transcription polymerase chain reaction.

The COVID cases are ranked according to the interval between the time of diagnosis

of SARS-CoV-2 infection and the time of death. PCR was performed on

cryopreserved lung samples from COVID and control cases. The abundance

of RNAscope N puncta is scored in a semiquantified manner as “+++” for diffuse
detection, “++” for focal detection, “+” for rare detection and “0” for no detection.
The values for the CDC N1 and N2 viral RNA primers represent the cycling
threshold (Ct); a Ct-value >38 was considered as negative result.




Table S5: Histopathological analysis of H&E-stained sections of the COVID-19 cases

spatial distribution of histopathological injury

characteristics of histopathological injury
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An H&E-stained lung tissue section of each case was interpreted blindly by a pathologist (Figure 2). The cases are ranked according to the increasing diagnosis-to-death interval. The distribution of pathological findings within the lung tissue

is indicated with dark grey for histological structures that were predominantly affected and light grey for structures that were only affected to a limited extent. Inflammation and fibrosis are scored as ‘+++ for extensive, ‘++’ for moderate,

and ‘+’ for limited signs of the specified characteristics of histopathological injury.
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