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Elaborating clinical characteristics of COVID-19 by focusing 
on the symptoms concerning otolaryngologists
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ABSTRACT

Novel coronavirus disease (COVID-19) has spread rapidly worldwide and penetrated most of the countries in a short time 
period, affecting millions of individuals. Otolaryngologists are on the frontlines of this pandemic. In this review, we discuss 
clinical symptoms concerning the ear, nose and throat (ENT) field. There are various clinical presentations of COVID-19 
ranging from asymptomatic or mild disease to severe disease, causing pneumonia, multi-organ dysfunction, and death. Fever, 
cough, and fatigue are the most common symptoms of the disease. Dysfunctions in smell and taste have been also frequently 
reported. Questioning individuals for these dysfunctions may be a part of routine examination procedures of COVID-19 in the 
imminent future. In addition, unusual presentations have been reported from many countries. What is crucial about these rare 
presentations is that otolaryngologists must always be vigilant for a possible COVID-19 diagnosis in patients admitted even 
with classical ENT complaints to prevent exposure of the unprotected healthcare providers and delay in diagnosis. The role of 
otolaryngologists in diagnosing and managing COVID-19 patients is of utmost importance, considering the clinical scene built 
by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Most of the symptoms observed in COVID-19 are frequent 
reasons for applying to ENT clinics during daily routine, putting them under risk of catching the virus. Therefore, otolaryngologists 
must be fully equipped with protection and be alert for suspecting the novel disease during the pandemic era.
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Novel coronavirus disease 2019 (COVID-19), 
also known as severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2), has 
spread rapidly worldwide, since the first 
confirmed case in Wuhan of Hubei Province, 
China in late December, and was declared as 
a pandemic by the World Health Organization 
(WHO) on March 11th, 2020. According to the 
WHO data, there are 2,719,897 confirmed cases, 
including 187,705 deaths globally and 104,912 
confirmed cases with 2,600 deaths in Turkey as 
of April 24th, 2020.[1] Otolaryngologists are on 
the frontlines of this pandemic. In this review, 

we discuss clinical symptoms concerning the 
ear, nose and throat (ENT) field in the light of 
current literature data. 

Clinical manifestations of COVID-19 may 
vary ranging from asymptomatic or mild 
disease to severe disease, causing pneumonia, 
multi-organ dysfunction, and death. The rate of 
asymptomatic patients differs according to data 
collected from different countries; however, 
the numbers procured from the Diamond 
Princess cruise ship event gave us a reliable 
ratio. After a passenger departed from the ship 
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and was diagnosed with COVID-19, the rest of 
the passengers and the crew were quarantined 
and, thus, unintentionally a reasonable cohort 
was created. Mizumato et al.[2] calculated 
the numbers acquired from this cohort and 
the rate of asymptomatic patients was 17.9%, 
considering the variation in incubation period 
between 5.5 and 9.5 days. In addition, it may be 
challenging to distinguish COVID-19 infection 
from other respiratory tract infections as 
presenting symptoms are non-specific. In a 
meta-analysis including 3,062 COVID-19 patients 
and 38 studies all conducted in China, 11.9% of 
patients were asymptomatic.[3] Fever was the 
most common symptom (73.0 to 86.9%), followed 
by cough (57.9 to 68.2%), fatigue (38.2 to 54%), 
expectoration (33.9 to 50%), anorexia (38.8%), 
chest tightness (35.7%), dyspnea (33.9%), and 
pharyngalgia (13.1%). In another meta-analysis 
including 59,254 patients and 60 studies from 
11 countries, the results were similar and 
fever (82%), cough (61%), muscle aches and/or 
fatigue (36%), and dyspnea (26%) were the most 
common symptoms.[4] Chills without fever 
and headache may also occur. Compared to 
other upper respiratory tract infections such 
as common cold, bacterial tonsillitis and acute 
sinusitis, nasal congestion (4.8%), rhinorrhea 
(4%), swollen tonsils and enlarged lymph nodes 
which an otolaryngologist encounters often 
in daily practice seem to be rare in COVID-19 
patients.[5-7] Allergy symptoms in addition to 
nasal congestion and discharge such as sneeze, 
itchy nose, and epiphora are also rarely seen in 
COVID-19 patients, making it hypothetically 
easier to differentiate from allergic rhinitis.

Pediatric patients account for a significant 
part of the patient population frequently 
admitted to otolaryngology clinics. The variety 
and severity of symptoms in pediatric patients 
differ slightly from adults. A review of 72,314 
cases by the Chinese Center for Disease Control 
and Prevention revealed that less than 1% of the 
cases were children aged 10 years or younger.[8] In 
a recent study on a total number of 171 pediatric 
patients, 27 (15.8%) were asymptomatic and the 
most common symptoms were cough (48.5%), 
pharyngeal erythema (46.2%), and fever (41.5%).[9] 
Pediatric patients appear to have relatively less 
severe symptoms compared to adults, while 

a higher number of pediatric patients remain 
asymptomatic.[9,10] An otolaryngologist must 
be, therefore, aware of a possible COVID-19 
infection while examining pediatric patients, 
even if they are asymptomatic, to make the 
right diagnosis, to protect themselves from 
infection, and to prevent further spread of 
infection.

Recently, many case reports and studies have 
emerged stating that olfactory dysfunction with 
or without gustatory dysfunction is a frequent 
symptom associated with COVID-19. Alterations 
in the sense of smell and taste were previously 
reported following upper respiratory tract 
infections in the literature.[11,12] Suzuki et al.[12] 
detected reported rhinovirus, parainfluenza, 
Epstein-Barr virus, and also coronavirus in 
nasal discharge of patients with post-viral 
olfactory dysfunction in 2008.[12] Epithelial 
cell damage and cranial nerve involvement 
are thought to be probable causes of these 
symptoms, although its exact pathogenesis has 
not been fully understood, yet.

In a study conducted with a total number 
of 1,702 patients, 579 had positive and 1,123 
had negative test results as confirmed by the 
reverse transcriptase-polymerase chain reaction 
(RT-PCR) for SARS-CoV-2. Olfactory and 
gustatory dysfunctions were present in 59% of 
COVID-19-positive group and in 18% of those 
with a negative test result.[13] In a European 
multi-center study with 417 COVID-19 patients, 
85.6% and 88% of patients reported olfactory 
(79.6% anosmic, 20.4% hyposmic) and gustatory 
dysfunctions, respectively.[14] Olfactory 
dysfunction was the first symptom in 11.8% of 
the cases. Preliminary results of an ongoing 
study conducted in the COVID-19 inpatient unit 
of our clinic also showed olfactory dysfunction in 
25 to 30% and gustatory dysfunction in 30 to 35% 
of 108 patients inquired about their symptoms 
related to COVID-19. However, the final results 
are to be reported soon. Olfactory dysfunction 
appears to be more common in the absence of 
nasal symptoms including nasal congestion and 
rhinorrhea in COVID-19 patients,[13,14] thereby, 
suggesting us a mechanism related to nerve 
involvement behind the pathogenesis of this 
dysfunction.
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A study from Milan and some other authors 
reported that olfactory dysfunctions with or 
without gustatory dysfunctions were more 
likely to manifest either in the early period 
of COVID-19 or in patients with mild or no 
constitutional symptoms.[15,16] Due to the paucity 
of information on the course of these mentioned 
dysfunctions, it is not yet possible to suggest 
whether they will fully resolve or when. Our 
clinical experience shows resolution of these 
dysfunctions in around 2 to 4 weeks in most of 
the patients. On the contrary, post-viral anosmia 
is known to be a long-term or permanent 
dysfunction.

In guidance of recent studies, the ENT-United 
Kingdom advises that adults experiencing new-
onset anosmia without any other symptoms 
should self-isolate themselves to prevent 
possible COVID-19 transmission.[17] Moreover, 
the American Academy of Otolaryngology-Head 
and Neck Surgery proposes anosmia, hyposmia, 
and dysgeusia in the absence of other respiratory 
diseases and symptoms to be added to the list of 
screening tools for possible COVID-19.[18]

Many authors have been recently sharing 
their rare observations on otologic symptoms 
potentially related to COVID-19. Ye and 
Xianyang[19] described a case primarily assessed 
in an ENT clinic applying with otalgia who had 
no other sign or symptom concerning COVID-19 
and was diagnosed with acute otitis media. 
A week later, the same patient was admitted 
with COVID-19 pneumonia symptoms and tested 
positive for SARS-CoV-2. It is early to comment 
whether the primary symptom was related to the 
disease; however, the possibility still remains. 
Sriwijitalai and Wiwanitkit[20] also reported one 
female patient who had sensorineural hearing 
loss among 82 COVID-19 patients from Thailand. 
Apparently, more evidence is needed to determine 
whether sensorineural hearing loss is associated 
with novel COVID-19. A few number of patients 
report vertigo and dizziness together with other 
characteristic symptoms of the novel disease.[21-23] 
Wang et al.[23] reported that patients might present 
with neurological involvement without any other 
complaint and warned clinicians to be watchful 
for a possible COVID-19 diagnosis. At this point, 
it is important to differentiate peripheral and 
central vertigo, since this group of patients may 

consult otolaryngology clinics without referral to 
the emergency or neurology department. It is yet 
unknown whether there is any involvement of the 
peripheral vestibular system as part of COVID-19 
to interpret vertiginous symptoms. Some other 
authors have advocated that peripheral facial 
palsy may be also among rare manifestations of 
COVID-19. These various neurotologic symptoms 
constitute an area requiring further research 
for clarification of their role and relation in the 
recent pandemic. What is crucial about these 
rare presentations is that otolaryngologists must 
be vigilant for a possible COVID-19 diagnosis in 
patients applying with classical ENT complaints 
to prevent exposure of unprotected healthcare 
providers and delay in diagnosis.

In conclusion, considering the clinical scene 
built by SARS-CoV-2, otolaryngologists play a 
significant role in diagnosing and managing 
COVID-19 patients. Most part of the symptoms 
described above are frequent reasons for 
applying to ENT clinics during daily routine. 
Therefore, otolaryngologists must be fully 
equipped with protection against infection and 
be alert for suspecting the novel disease during 
the pandemic era.
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