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gle Center Observational Study
Lorenzo Dioscoridi*, Forti Edoardo, Pugliese Francesco, Cintolo Marcello, Bonato Giulia, Marianna Bravo, 
Mutignani Massimiliano
Department of Digestive and Interventional Endoscopy Unit, ASST Grande Ospedale Metropolitano Niguarda, Italy

ABSTRACT

SARS-COV-2 infection spreading becomes a long and challenging medical question. The possibility to improve the 
diagnosis of SARS-COV-2 infection in digestive endoscopy is important because gastrointestinal symptoms can be the 
presenting symptoms of COVID-19. We tried to obtain a fast and “bedside” diagnosis of gastrointestinal COVID-19 by 
performing serological rapid test to verify the presence of SARS-COV-2 in gastrointestinal mucosal specimens. From 
the 3rd to the 31th January 2022, regular mucosal biopsies were taken from stomach, ileum or colon of 10 COVID-19 
patients (7M, 3F, mean age: 49.7 years) and from 10 negative patients (6M, 4F, mean age: 50 years) according to 
standard clinical indications.
One specimen for each patient was placed in a sterile test-tube with 5 drops of standard reagent for rapid serological 
test for 10 minutes. After that period, both the specimen and the drops were put on the platform for serological rap-
id tests. In all COVID-19 patients, tests were positive for both IgG and IgM bands (and control bands, confirming that 
the test worked properly). Otherwise, the analysis of gastrointestinal specimen of negative patients showed only the 
control band. No differences were found for different specimens (stomach, colon or ileum). 
Statistical analysis conducted to compare the results of the two groups confirmed the difference between COVID-19 
positive and negative groups. Applying this kind of analysis, we can immediately verify if gastrointestinal symptoms 
(especially diarrhea) of a non-tested patient are related to SARS-COV-2 infection and we can use this test as a rapid 
test in case of suspected endoscopic findings to confirm the association with SARS-COV-2 infection. In the end, the 
test can contribute to help in the differential diagnosis of gastrointestinal manifestations considering the long term 
management of SARS-COV-2 infections.
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INTRODUCTION
SARS-COV-2 infection spreading becomes a long and challeng-
ing medical question. Serological rapid tests are now increas-
ingly used worldwide to detect previously or actively infected 

patients or health care providers from COVID-19, especially in 
ambulatory settings [1,2]. Considering that gastrointestinal in-
volvement is not uncommon and can represent the only man-
ifestation of COVID-19 [3], the possibility to improve the diag-
nosis in digestive endoscopy is important.
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We tried to obtain a fast and “bedside” diagnosis of gastroin-
testinal COVID-19 by using serological rapid test to verify the 
presence of SARS-COV-2 in mucosal specimens of gastrointes-
tinal system. No previously available literature analyzed this 
potential application. The hypothesis is that if serological rapid 
tests detect the antibodies anti-SARS-COV-2 present in blood, 
the same test can be able to detect the same antibodies on 
other tissues.

METHODS
From the 3rd to the 31th January 2021, regular mucosal biop-
sies were taken from stomach, ileum or colon of 10 COVID-19 
patients (7M, 3F, mean age: 49.7 years) according to standard 
clinical indications. One specimen for each patient was placed 
in a sterile test-tube with 5 drops of standard reagent for rap-
id serological test for 10 minutes. After that period, both the 
specimen and the drops were put on the platform for serologi-
cal rapid tests. The serological rapid tests studied both IgG and 
IgM with a declared sensitivity of 100% for IgG and 85% for 
IgM.

To confirm the results, 10 negative patients (6M, 4F, mean age: 
50 years) undergoing biopsies for standard indications were 
also included in the study using the same process. Eligibility 
criteria were the standard indication for digestive endoscopy, 
standard indication to take biopsies and signature of informed 
consent for the present study. The main outcome was to verify 
the application of serological rapid tests on tissue samples in 
terms of positive or negative results. The assessment method 
for the same for the two groups. Uncertain diagnosis of posi-
tive or negative cases was considered a potential confounder 
and recent contact with patients positive to SARS-COV-2 in-
fection was considered a potential bias. Thus, both conditions 
were exclusion criteria for the study.

The study size was arrived at the described number on the 
base of the patient total number during the study period and 
to reach statistically significance. Statistical analysis was con-
ducted to compare the results of the two groups of patients 
using Chi-squared test.

DISSCUSION
In all 10 positive cases, serological tests on tissue specimen 
were positive for both IgG and IgM bands (and control bands, 
confirming that the test worked properly) (Figure 1). No dif-
ferences were found for different specimens (stomach, colon 
or ileum). The analysis of the specimen of negative group by 
serological rapid tests showed only the control band in all the 
cases. Statistical analysis conducted to compare the results of 
the two groups of patients using Chi-squared test confirmed 
the difference between COVID-19 positive and negative groups 
(p<0.05). Few interesting practical implications may come into 
view from this finding.

Firstly, we can immediately verify if gastrointestinal symptoms 
(especially diarrhea) of a non-tested patient are related to 
SARS-COV-2 infection just taking few biopsies. Secondly, we can 
use this test as a rapid test (i.e. for H. pylori) in case of suspect-
ed endoscopic findings i.e. peptic ulcers, gastric erosions [4,5] 
to confirm the association with SARS-COV-2 infection.

Figure 1: Results of rapid serological test on gastric specimen of a pa-
tient infected by SARS-COV-2; B. Results of rapid serological test on 
colonic specimen of a patient infected by SARS-COV-2.

CONCLUSION
Limitations of our study are the variability of the tissue speci-
men and the single center experience. For these reasons, fur-
ther studies would be able to confirm the external validity of 
our results. In the end, the test can contribute to help in the 
differential diagnosis of gastrointestinal manifestations consid-
ering the long term management of SARS-COV-2 infections.
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