
To the Editor

An elegant study reported dysmorphic cells and syncytia in
the deceased’s lungs for COVID-19 [1]. The authors reasonably
considered that most of these syncytia-forming cells were pneu-
mocytes, as identified by specific biomarkers. However, cellular
dysmorphism and syncytia are pathological features common in
other respiratory infections caused by different viruses, including
the human respiratory syncytial virus (HRSV) and Epstein-Barr
virus (EBV), as correctly documented [2,3]. 

On the other hand, a respiratory infection due to viruses,
including rhinovirus, adenovirus, myxovirus, and coronavirus,
usually results in ciliocytophthoria of nasal ciliated cells [4]. The
term ciliocytophthoria identifies characteristic cytological alter-
ations, including rarefaction/disappearance of ciliary apparatus, a
confluence of cytoplasmatic vacuoles, “decapitation” of the apical
portion of the ciliated cell. In this regard, a recent report demon-
strated that nasal and bronchial epithelial cells, recovered from a
patient with severe COVID-19, displayed only partial rarefaction
of the cilia, the presence of some binucleated cells, and the reduc-
tion/disappearance of the hyperchromatic stria [5]. These mild
cytopathic alterations were consistent with the nose and bronchi’s
mild involvement in asymptomatic or paucisymptomatic COVID-
19 patients (Figure 1).

The possible explanation of this gianic behavior does not
depend on ACE-2 receptor expression, well represented along the
whole respiratory tract. Instead, the composition of the epithelial
lining seems to have a pathogenic role. Namely, the epithelium’s
height and complexity gradually decrease along the respiratory
tract, from the tall pseudostratified ciliated columnar cells inter-
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Figure 1. a) Normal nasal cytology; Ci, ciliated cell, the arrow
shows the hyperchromatic supranuclear stria (May Grunwald
Giemsa, 800x magnification). b) Nasal cytology in COVID-19
patient; Ci, binucleated ciliated cells, absence of the hyperchro-
matic supranuclear stria (May Grunwald Giemsa, 1000x magnifi-
cation). c) Bronchial cytology in COVID-19 patient reveals the
absence of the hyperchromatic supranuclear stria (May Grunwald
Giemsa, 800x magnification).
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spersed with goblet cells to the thin pneumocytes. Therefore, pneu-
mocytes can be more easily attacked than nasal cells by SARS-
CoV-2. 
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