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A Case of False Negativity With COVID-19 Diagnostic

Test in Total Laryngectomee
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The coronavirus disease (COVID-19) by severe acute syndrome coronavirus-2 (SARS-CoV-2) oc-
curs the unprecedented pandemic during recent two years and the WHO declared a global
pandemic of COVID-19 in March 2020. The most common sampling sites in COVID-19 test are
the oropharynx and nasopharynx. We recently encountered a total laryngectomee who had a
positivity COVID-19 diagnostic test from the tracheostoma, on the other hand, false negativity
from the nasal cavity. The meaning of this case is that accurate screening test could be achieved
by performing a test through the tracheostoma as well as nasal cavity or oropharynx. We also
would like to discuss the accurate testing methods of patients whose airflow has distorted due
to surgery, the management method of these patients, and the need of further research in the
COVID-19 pandemic period with relevant literature reviews.
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Fig. 1. A: It shows that the COVID-19 test sample is obtained by smearing the respiratory secretion via tracheostoma. B: The heat moisture ex-
changer provides humidification and mechanical barrier from pathogen and foreign body. COVID-19, coronavirus disease.

Table 1. Cycle threshold values of real-time RT-PCR test

Gene Pre-procedure test Post-procedure test Post-procedure test
on upper airway (cycle) on upper airway (cycle) on lower airway (cycle)
E N/A N/A 31.83
RdRp N/A N/A 32.46
N N/A 36.93 30.65

N/A, not applicable; E, envelope; RdRp, RNA-dependent RNA polymerase; N, nucleocapsid; RT-PCR, reverse transcription polymerase chain
reaction
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