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LETTER TO THE EDITOR

Long-term intermittent detection of SARS CoV 2 in the
upper respiratory tract: what is the meaning of it?

To the Editor,
Intermittent SARS CoV 2 infection has been scarcely
reported during the COVID-19 pandemic, and its potential for transmission remains controversial. After carefully
evaluating the article published in this journal by Qian
et al. [1] on SARS CoV 2 shedding, we discuss the relevance and developments of this phenomenon based on
our experience, described in the following case, as well
as that of other authors.
GCN, a 24-year-old clinical laboratory professional
residing in metropolitan area of Rio de Janeiro, Brazil,
without risk factors for COVID-19, reported headache
only without respiratory symptoms on April 2020. The
patient had respiratory material collected (oropharynx
and nasopharynx swabs) for SARS-CoV-2 investigation
by RT-qPCR using AllplexTM2019-nCoV Assay (Seegene
Inc., Seoul, Korea), and cycle threshold (Ct) measurements were obtained. ELISA test (Vircell, Spain) was
used to investigate SARS CoV 2 specific IgM/IgA and IgG
antibodies. Being a clinical laboratory professional, GCN
was tested regularly for SARS CoV 2 RNA and antibody
detection. Figure 1 shows the timeline of events from
April 23 to October 05, totalling 165 days. An overall RTPCR Ct mean of 37.6 was observed over the positive
periods. In every SARS CoV 2 detection, the patient followed the recommended isolation protocol and
remained at home for 14 days being in contact only
with close family members, without neglecting protective measures. Family members showed no signs of
COVID-19, although they had not been tested. All negative RT-PCR tests were repeated.
In disagreement with the report by Qian et al., our
case did not require hospitalisation, but was similar for
the long period of intermittent viral shedding with high

Ct values (range of 31.3–39.7). Re-positive low shedding
(Ct  37) have been already reported in asymptomatic
patients [2] and a recent report on hospitalised COVID19 patients showed 38.2% of intermittent shedding [3],
indicating the phenomenon could be frequent.
Although asymptomatic transmission is established, viral
isolation tests fail to demonstrate infectious particles
much longer than 8 days [4]. Therefore, we could not
rule out a possible RNA detection in nasal cavity not
related to an active infectious process but residual RNA
after viral lysis and destruction [3] or even false-positive
tests [5].
Reports on re-positive tests are increasing and may
be the result of both re-infections and viral reactivation
[6], although problems in collecting samples could also
forge ‘re-infections’ [7]. Besides, alternating periods of
non-detection may simply indicate the presence of genetic material below the test cut-off. Finally, from the
immunological perspective, a less active T-cell response
and lower levels of pro-inflammatory cytokines could
also explain this phenomenon [3]. The absence of
detectable antibodies also indicate that a humoral
response was not properly developed [5].
Being a retrospective hospital case, Qian et al. did not
elaborate on the possible consequences of SARS CoV 2
shedding. Some studies indicate low viral loads are not
implicated in viral transmission and patients with Ct values 34 are no longer contagious [8]. In another study
published in this journal, 27 individuals who had COVID19 were followed after discharge, with no case of transmission being observed among close contacts [9]. This
being the case, strict isolation measures, including those
of highly relevant professionals in the context of the
pandemic, is debateable [10]. In our report, during the
timeline of events, two other GCN co-workers had
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Figure 1. Timeline of SARS CoV 2 RNA investigation and serology from April to October.

confirmed COVID-19 episodes and were kept in isolation
at home, although person-to-person transmission was
not elucidated.
As limitations, this study was based on a single case
and a detailed clinical investigation was not carried out,
as the infection followed a benign course. Close family
members were not tested for a possible transmission
chain as well. Sample collection variations and even
false negative/positive RT-PCR results should be also
considered, given the high sensitivity of molecular tests.
In conclusion, intermittent SARS CoV 2 shedding seems
not an unusual event, being potentially underestimated
in cross-sectional studies. Although isolation of positive
individuals is sanctioned worldwide regardless of viral
titres [10], and as noted by Qian et al. [1] discharged
patients should be maintained isolated, the transmission
capacity of individuals with low viral excretion (around
Ct <40) should be further investigated, given its impact
on health services, absence from work and socialisation.
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