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Life-threatening secondary infection in a patient with Covid-19 
pneumonia treated with tocilizumab: A picture series
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Clinical image description

As of February 2021, cumulative high-certainty data shows 
that Tocilizumab decreases the risk of mechanical ventilation 
in hospitalized patients with Covid-19 [1]. COVID-19 patients 
receiving tocilizumab may have a theoretical risk of acquiring 
a secondary infection due to immunosuppression [2]. Here we 
present a series of chest radiographs of a patient presented 
with severe Covid pneumonia who improved rapidly with tocili-
zumab but died of secondary infection later on.

A 33 year old male with a history of type 1 diabetes for 8 
years was transferred from a local hospital due to desaturation 
with a history of fever, cough, difficulty in breathing and positive 
rapid antigen test for Covid-19. On admission, he was tachypne-
ic, tachycardic with a heart rate of 116/min, blood pressure of 
125/70 mmHg and pulse oximetry reading was of 90% on air. 
He deteriorated rapidly over the next few hours requiring intu-
bation and mechanical ventilation. He was continued with in-
travenous antibiotics, dexamethasone and prophylactic antico-
agulation. The first chest x-ray on the day of admission showed 
widespread consolidation involving all lobes with both lungs 
with relative sparing of both apical regions (Figure 1). He was 
treated with Tocilizumab with his rapid deterioration. 
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Figure 1: Widespread consolidation involving all lobes with both 
lungs with relative sparing of both apical regions.



www.jcimcr.org                Page 2

Citation: Kumarihamy P, Ratnayake A, Abeysinghe H, Perera S, Ekanayake S. Life-threatening secondary infection in a
patient with Covid-19 pneumonia treated with tocilizumab: A picture series. J Clin Images Med Case Rep. 2021; 2(5): 1324.

Figure 2: Radiological improvement with significant resolution of 
consolidation in both lungs compared to figure 1.
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A chest x-ray taken after ten hours of Tocilizumab showed ra-
diological improvement with significant resolution of consolida-
tion in both lungs (Figure 2) with CRP of 125 and procalcitonin 
of 0.02 ng/ml. He was started to wean off the ventilator and was 
able to maintain with minimal ventilator support.

On day six of admission, his condition deteriorated again re-
quiring higher ventilator settings. There was dense consolida-
tion involving most of the left lung with consolidation in mid 
and upper zones of the right lung in his chest X-ray (Figure 3) 
with rising CRP and procalcitonin of 1.25 ng/ml. He became 
haemodynamically unstable requiring ionotropic support. His 
antibiotic was escalated to meropenem, teicoplanin and colis-
tin. Despite these, he continued to desaturate and died the fol-
lowing day.

Figure 3: Dense consolidation involving most of the left lung with 
consolidation in mid and upper zones of right lung suggesting sec-
ondary infection.


