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Coronavirus Disease 2019 (COVID-19) is a contagious respiratory illness that 
can be passed from person to person. COVID-19 is caused by a novel 
coronavirus that was discovered during an outbreak investigation in Wuhan, 
China, and has since spread rapidly throughout the world to become the first 
coronaviral pandemic. COVID-19 affected nearly 128,565 people on October 
21, 2020. In Morocco, there were 2,263 fatalities and 106,044 recoveries. 
Our case demonstrated that a patient with no medical history can recover 
from COVID-19 infection with simple treatment of Vitamin C, Zinc, and 
Azithromycin. It also emphasises the possibility of silent progression of the 
pulmonary attack, leading us to the conclusion that radiological control must 
be systematic for all Covid-19 infections, regardless of severity. Finally, to 
reduce the transmission of Covid-19 between couples, it is beneficial to 
reduce sexual encounters, wear a mask, and increase physical distance 
during sleep. 
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INTRODUCTION  
 
An outbreak of a novel coronavirus disease-19 infection 
began in December 2019 in Wuhan, China (WHO, 2019). 
Coronavirus disease 2019 is a respiratory sickness that 
may spread between persons. It is caused by a novel 
coronavirus that produces an outbreak in Wuhan, China 
and spreads all over the world to become a pandemic. 
(WHO, 2019; Li et al., 2020; Ait et al., 2020) When an 
infected person coughs or sneezes, he produces respiratory 
droplets that infects another close person. Furthermore, 
when a person touches a contaminated surface or object, 
and then touches his mouth, nose, or eyes may get infected. 
(Bai et al., 2020). 

Additionally, persons with COVID-19 may have mild to 
severe respiratory sickness with symptoms of fever, cough 
and shortness of breath. The most common symptoms are 
fever and cough, shortness of breath, fatigue while other 
symptoms include sputum production, headache, 
hemoptysis, diarrhea, dyspnea, and lymphopenia (Lima, 
2020). 

The characteristic feature is a development of pneumonia 
that,   on   chest   computed   tomography (CT),   is   seen   as 

ground-glass opacity as main finding (Fu et al., 2020). 
Morocco recorded his first case of COVID-19 in 01 March 

2020, and succeeded to contain new infections by applying 
public health measures including quarantine, which 
corresponds to the restriction of movement, or separation 
from the rest of the population of healthy people who may 
have been exposed to the virus. Also, containment 
measures were implemented by limitation of people 
circulating outside their home, social distancing, the 
cessation of almost all working activities, and school 
closure. Furthermore, all bordures were closed. After the 
end of containment, the number of new cases increased as 
well as deaths (Addi et al., 2020). In fact, on 21th October 
2020, COVID-19 has been affected almost 128,565 persons 
in Morocco, with 2,263 deaths, and 106,044 recovers. 
(Johns Hopkins University and Medicine Coronavirus-
Resource Center). 

However, the pandemic still controlled by public health 
authorities and the number of deaths by COVID-19 is one of 
the lowest over the world. (Johns Hopkins University and 
Medicine    Coronavirus- Resource  Center).   We    report    a 
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Figure 1: CT scan of the chest showing bilateral ground glass opacities 

 
 
 
case of a COVID-19 positive patient who was treated at 
home. 
  
 
CASE REPORT 
 
A 35 years-old North-African man with no medical history 
reported to have mild stomach ache in 24 and 25 august. 
Then, from 26 to 28 August the stomach pain increased 
with excessive sweating, hallucinations, fever between 37.8 
and 32 ° at night, fatigue, vomiting and dizziness in the 
morning. 

Thereafter, in 29 and 30 August, only stomach ache 
remains. On 01 September, a RT-PCR nasopharyngeal swab 
test was done and the result was positive in 02 September. 
Once the positivity was confirmed, he started the treatment 
based on vitamin C, Zinc, and Azithromycin. On 03 
September CT scan of the chest showed central and 
peripheral ground-glass opacities, multifocal, and bilateral 
which characterize Covid-19 pneumonia (Figure 1). 

Also, the extent of damages was evaluated between 10 
and 25% of the lung parenchyma. Two weeks later he 
repeated a RT-PCR nasopharyngeal swab test and the result 
was negative on 16 September (Figure 1). 

Also, the patient reported that his wife which is a health 
worker had several covid-19 symptoms 2 weeks before he 
had his 1st symptoms (fatigue, fever, diarrhea, stomach 
ache, anosmia, ageusia) and she took vitamin C, 

Azithromycin, and zinc. The symptoms disappeared 7 days 
after.  
 
 
DISCUSSION 
 
COVID-19 is the cause of severe viral pneumonia rapidly 
leading to Acute respiratory distress syndrome (ARDS). In a 
study of Wan et al, 88.9% of patients presented a fever and 
76.5% had a cough, while 32.5% had Fatigue and myalgia, 
17.7% had headache and 13.3% had dyspnea. (Carr and 
Maggini,  2017). 

Our case had gastro-intestinal symptoms, fatigue, and low 
very respiratory symptoms. Despite the low respiratory 
symptoms, the chest CT demonstrated damages between 10 
to 25 % of both lungs, which confirms the rapid evolution of 
covid-19 pneumonia. 

Our patient was treated with vitamin C and zinc which 
improve the human immune system and reduce respiratory 
infections including pneumonia (Wintergerst et al.,2006). 
In addition to vitamin and mineral supplements, 
azithromycin has obtained a large amount of attention for 
the treatment of COVID-19 (Wintergerst et al., 2006) 
Furthermore, our case demonstrated the insufficiency of 
social distancing between him and his wife while she had 
several COVID-19 symptoms, because of that he was 
infected. In fact, it is useful to reduce sexual encounters, 
wearing    a      mask    and   increase     physical     distancing 



 
 
 
 
between couples during sleep.  

Finally, this case highlighted the complexity of applying 
rigorous social distancing between couples due to 
emotional and psychological factors. 
 
 
CONCLUSION 
 
Our case demonstrated that patient with no medical 
History can recover from COVID-19 infection with a simple 
treatment of Vitamin C, Zinc and Azithromycin. It also 
highlights the potential silent progression of lung attack 
which leads us to conclude that radiological control must be 
systematic in each Covid-19 infection regardless of its 
severity. 
Finally, it is useful to reduce sexual encounters, wearing a 
mask and increase physical distancing during sleep to 
reduce Covid-19 transmission between couples. 
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