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COVID-19 is the current name of the viral agent respon-
sible for the serious specific syndrome that has circulated 
around the world with the popular definition of CORO-
NAVIRUS. This is the history of the coronavirus that first 
spread in China in December 2019, quickly becoming a 
serious problem worldwide with high mortality from acute 
respiratory failure and the need for quarantine, sinking the 
economy of the countries involved and limiting the travel 
for both business and tourism. It is a real emergency for 
doctors. Personal protective equipment is always necessary 
for the care of COVID-19 according to guidelines based 
on the recommendations for the coronavirus SARS and 
MERS. Current data show a mortality rate of around 2 to 
4 percent. About 20 percent of infected patients required 
critical intensive care (1).

As can be seen from the attached bibliography, Chinese 
colleagues Wang and collaborators reported a series of 138 
patients hospitalized with coronavirus-infected pneumonia 
(2019-nCoV) with an average age of 56 years and 54.3% 
were men. The disease is transmitted by droplets from 
respiratory secretions (Flugge drops) loaded with viruses 
from an infected person that reach the nose, eyes or mouth 
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of another and from there the lungs. Common symptoms 
included fever, fatigue and dry cough. Laboratory tests 
showed lymphopenia, prolonged prothrombin time and 
elevated lactate dehydrogenase. The computed tomogra-
phic scans on the chest showed bilateral irregular shadows 
or frosted glass opacities in the lungs of all patients. Most 
patients received antiviral therapy (oseltamivir) and many 
received antibacterial therapy (moxifloxacin or ceftriaxone 
or azithromycin) and glucocorticoid therapy. 26% of patients 
were transferred to the intensive care unit (ICU) due to 
complications such as acute respiratory distress syndrome, 
arrhythmia and shock and needed ventilatory assistance. The 
ICU patients, generally compared to the other patients, were 
older (median age, 66 years versus 51 years) and affected 
by underlying comorbidities (2).

Little is known about the Covid-19 transmission through 
ocular tissue, and more research needs to be carried out 
in order to confirm its ability to infect ocular tissue and 
its pathogenic mechanisms (3). Xia and coll. Argue that 
Covid-19 may be detected in the tears and conjunctival 
secretions in novel coronavirus pneumonia patients with 
conjunctivitis (4).

Here we examine the case of a positive Italian COVID-19 
patient, 72 years old with type 2 diabetes mellitus, treated 
with metformin, and with high blood pressure treated with 
specific drugs, all in a discrete clinical and pharmacological 
framework. His 66-year-old wife was in good general health. 
Both retirees used to travel but in the final phase of the cruise 
on the Diamond Princess ship it was discovered that some 
passengers had been exposed and infected by Covid-19. 
Like others who underwent oropharyngeal and nasal swab 
(throat and nose) PCR testing, the asymptomatic husband 
was positive and the wife negative. By order of the health 
authorities and the captain, all passengers were placed in 
quarantine, with the obligation to remain in their cabins we-
aring the simple surgical mask. Their request for separation 
from each other was not accepted due to the unavailability 
of free cabins. The couple, therefore, for several days in a 
restricted environment had to follow scrupulous attention. 
Not having the opportunity to communicate directly with 
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other friends, not speaking English, not receiving certain 
information on the evolution of the epidemic and what to 
do, both experienced an anxiety condition, which gradually 
degenerated into panic crisis. So the situation was as follows: 
in her husband, although asymptomatic, the discomfort of 
having a potentially lethal infection and of being able to 
be a source of contagion for his wife was prevalent; the 
psychological stress of impotence was present in the wife, 
combined with the objective risk of being infected in turn; 
in both, the persistent condition of “isolation”, of lack of 
news and uncertainty about the near future has led to a 
condition of anxiety and panic. The patient’s condition was 
good and only conjunctivitis had been diagnosed. In fact, 
the symptoms included irritation, photophobia and aqueous 
secretion in both eyes. So these, from 03.02.2020 made their 
first quarantine in the cabin assigned to them.

The repatriation mission of European citizens decided by 
our Ministry of Foreign Affairs on 18.02.2020, coordinated 
by the Civil Protection has been entrusted to the Ministry 
of Defense (Igesan for medical aspects – Italian Air Force 
for transport) and Ministry of Health for aspects of epide-
miological control.

Task Force composed of:
-  Staff of the Scientific Department of the Celio Military 

Hospital in Rome (Col. Lista Florigio, Head of the De-
partment, immunologist, as well as 1 laboratory doctor, 
1 biologist, 2 nurses), with the task of performing swabs 
on site, using special equipment brought in from Italy 
and obviously suitable to perform the test with PCR 
method.

-  2 doctors from the Spallanzani hospital in Rome, with the 
task of verifying the medical aspects of repatriation:

-  1 psychiatrist doctor (Col. Izzo Simeone, from IMAS of 
Rome), with the task of giving psychological support to 
some passengers in difficulty.
The population to be examined was composed of:

-  passengers of the ship, Italian but also belonging to 
EU countries, who had expressed their willingness to 
be repatriated by a dedicated flight (21 pax), already 
subjected to a swab by the Japanese Health Authorities 
on 08.02.2020. Of these only 1, 72 year old Italian, M.T. 
he had tested positive.

-  crew, of the ship composed of Italians and belonging 
to the EU (17 pax). None of these had previously been 
swabbed.
Mission started on 18.02.2020, at 23.00 Italian time.
Arrive in Tokyo on 19 at 22.30.
Testing started on board the Diamond Princess ship 

on the morning of 20.02.2020. End of withdrawals in the 
afternoon. Results at 11 pm. Among these: 1 new positive 
(crew member, of Montenegrin nationality), confirmed the 
Italian case.

Consequently, on 22.02.2020 the protected transport was 
organized by bus at Tokyo airport, where in the meantime 
the Boeing of the Italian Air Force had arrived, specially 
equipped for the controlled transport of passengers in Europe 
(with a stopover in Berlin, for the release of German / Dutch 
/ Slovenian / Romanian passengers) and final in Pratica di 
Mare for the remaining, plus 2 Greeks.

The positive Italian, on the other hand, was transported 
by the Japanese authorities to their quarantine / treatment 
hospital. The same, asymptomatic from the first test with 
the exception of the ocular problem focused here, was di-
scharged on 05.03.2020, after verification of  2 consecutive 
negative tests after 24 hours. Returned to Italy with sche-
duled flight on 06.03.2020. The wife, negative both to the 
first text made on 08.02.2020 by the Japanese and to our 
event on 20.02.2020, returned with our dedicated military 
flight. Negative, like all the others, to the subsequent tests 
made at the Cecchignola in Rome in the due subsequent 
quarantine period.

This lucky case was therefore asymptomatic with the 
exception of severe viral conjunctivitis characterized by 
both red, irritated and swollen eyes, with transparent se-
rous secretions, conjunctival chemosis, pseudomembranes 
of fibrin and inflammatory cells on the tarsal conjunctiva 
(Fig.1) accompanied by preauricular lymph nodes and 
enlarged submaxillaries. The topical therapy prescribed on 
board consisted of applying a cold compress on the closed 
eyelids for 5-10 minutes, 3-4 times a day, artificial tears 
without preservatives applied several times a day and a 
local antiviral gel based on ganciclovir 5 times per day for 
7 days with the complete resolution of ocular symptoms 
to clinical objectivity already during the stay on the ship 
Diamond Princess.

Several clinical reports suggest that this virus can also 
cause acute conjunctivitis, especially in the prodromal stages 
of the disease, probably transmitted by direct contact of the 
infected aerosol (Flugge drops) with the conjunctiva of the 
subject until then free from pathology, such as it probably 
happened in our clinical case.

In fact, it is no coincidence that Ophthalmologists have 
proven to be often the first Doctors useful for evaluating 
patients possibly infected with COVID-19 (5), unfortunately 
with the danger of being in turn infected during the execution 
of the eye examination, as it actually is happened for example 
in the first weeks of an emergency in China. In conclusion, 
we agree with Lai and coll. (6) that ophthalmologists need to 

Fig.1.  COVID-19 conjunctivitis
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work closely with local infection control teams to implement 
infection control measures that are appropriate for their own 
clinical settings.
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