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Dear Editor,
In a recent letter, Schiller and 

Blau addressed challenges in 
clinical decision‑making amidst 
the COVID‑19 pandemic.1 The 
atypical presentation of diseases 
such as pneumonia certainly adds 
to the already‑difficult problems 
of diagnostic ambiguities in testing 
limited environments. This concern 
can be more broadly applied to all 
febrile diseases that may or may 
not be associated with respiratory 
diseases, especially in hospitals 
serving medically underserved areas. 
In such hospitals, there is often a lack 
of appropriate medical equipment 
or personnel necessary to properly 
diagnose and treat a febrile patient. 
During the current pandemic, it has 
become necessary to triage, identify 
and isolate all questionable febrile 
patients and manage them in a 
separate, enclosed area until they are 
tested negative for the coronavirus.2 
However, in a hospital which lacks 
capabilities, it is nearly impossible to 
provide quality care in a well‑isolated, 
enclosed setting.

In the case of Sungju Moogang 
Hospital, a 55‑bed rural hospital 
located in Sungju, South  Korea, the 

emergency room has experienced 
multiple cases of febrile patients who 
had to be referred to tertiary medical 
centres due to insufficient means of 
appropriate testing and management. 
One such adolescent patient informed 
us that her fever of 40°C was likely due 
to another flare of haemophagocytic 
lymphohistiocytosis, which she 
had been diagnosed with several 
years prior. The parents requested 
a course of immunosuppressants 
as had been done at a university 
hospital, but we could not proceed 
any further because she did not 
bring any medical certificates and 
had no pertinent information in our 
hospital records. In addition, she was 
a candidate for COVID‑19 screening 
because of a recent travel history, 
but we did not have the rapid testing 
equipment at hand. We decided to 
refer her to a tertiary medical centre 
where she received the diagnosis 
and was later informed that she 
subsequently underwent testing for 
COVID‑19 and received appropriate 
immunosuppressant therapy to 
control her symptoms. In other 
cases where we were able to identify 
a patient’s source of fever as more 
simple causes such as enterocolitis 
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or pyelonephritis, we provided appropriate 
treatment within our emergency room.

Studies have found that viral respiratory 
infections such as the coronavirus are associated 
with many other diseases, many of which are 
immune related.3,4 As such, it is imperative that 
frontline medical workers not get caught up with 
Bayesian thinking and properly assess all febrile 
patients for potentially less common aetiologies. 
The challenges faced by hospitals serving 
underserved populations are inarguably greater 
during this pandemic, so great precaution should 
be taken to avoid missed or late diagnosis for 
potentially more serious conditions.
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