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Abstract:  
Background and Purpose: The otorhinolaryngological manifestations of Corona Virus Disease 2019 (COVID-19) are not 
much emphasized in the clinical features of COVID-19. Otolaryngologists are at great risk of getting infected with severe 
acute respiratory syndrome coronavirus 2 (SARS-CoV-2) while they are managing COVID-19 patients in OPD and/or OR 
settings. The aim and objective for conducting this study were: (a) to analyze the status of ear, nose, and throat (E.N.T.) 
symptoms and their significance in the diagnosis of COVID-19; and (2) to highlight the evolving best-practice safety 
recommendations for otolaryngologists while managing COVID-19 patients.  
Methods: Searching PubMed and Web of Science electronic databases.  
Results: The most common symptoms of COVID-19 found were fever, cough, fatigue, and short breath. Common E.N.T. 
manifestations observed were rhinorrhea, nasal congestion, and sore throat. The E.N.T. symptoms which were observed 
during the asymptomatic phase of the disease were dysfunctions of smell and taste sensations. The otolaryngologists were 
found at higher occupational risk of contracting COVID-19 than other physicians. The personal protective equipment (PPE) 
for E.N.T. surgeon is required while they are treating unknown, suspected, or positive COVID-19 patients. 
Conclusion: The common E.N.T. clinical features which are not specific for Covid-19 patients are rhinorrhea, nasal 
congestion, and sore throat. The E.N.T. manifestations which could be specific and indicators of Covid-19 and present when 
the patients are asymptomatic, are dysfunctions of olfactory and taste sensations. The olfactory and gustative dysfunctions 
could be the only and presenting symptoms of COVID-19. Otolaryngologists are at great risk of occupational exposure due 
to their close contact with the patients during their management and are among the most affected healthcare providers. 
E.N.T. surgeons should maintain high suspicion in asymptomatic patients. Protective strategies such as restriction of 
nonurgent visits and surgeries, personal protective equipment (PPE), pre-appointment screening, telemedicine and triaging 
should be implemented.  
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Introduction 

The novel Corona Virus Disease 2019 (COVID-19), caused 
by severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2 belonging to β-coronavirus), is a highly contagious 
zoonosis which has human-to-human spread by respiratory 
secretions. COVID-19 pandemic has become a global health 
crisis and otolaryngologists are at great occupational risk of 
contracting SARS-CoV-2 infection. The COVID-19 pandemic 
can dramatically change the practice of otolaryngologists 
which have ethical implications and are formidable and 
distinct from other surgical fields. It has issues of public 
health stewardship and safety, distributive justice, and 
non-abandonment.
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The COVID-19 which has been receiving worldwide 
attention due to its rapid spread and high mortality, 
started from Wuhan, Hubei province in China. It has rapidly 
swept across the world. World Health Organization (WHO) 
on 30 January 2020 declared COVID-19 epidemic as a 
public health emergency of international concern.

2
 This 

highly pathogenic and large-scale epidemic of SARS-CoV-2 

of twenty-first century is leading to unprecedent 
challenges to medical profession and humanity at large.  

As of 19 April 2020, a total of 2,324,981 confirmed cases 
globally, with 159,639 deaths (6.86%) and 591,579 
recovered patients (25.44%) had been reported by World 
Health Organization (WHO). The elderly and people with 
associated comorbidities usually develop complications 
and need mechanical ventilation. COVID-19 results in 
higher mortality in the elderly population in comparison to 
adults and children.
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The patients with COVID-19 infection usually present with 
fever, cough, breathlessness, and fatigue and a small 
population of patients have gastrointestinal infection 
symptoms.
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 The elderly people and patients with comorbid 

disorders are susceptible to infection and prone to serious 
life-threatening complications, which may be associated 
with acute respiratory distress syndrome (ARDS) and 
cytokine storm.
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Ear, nose and throat symptoms though not uncommon in 
COVID-19 patients, are not highlighted much in the 
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