
International Journal of Case Reports and Images, Vol. 11, 2020. ISSN: 0976-3198

Int J Case Rep Images 2020;11:101170Z01AA2020.   
www.ijcasereportsandimages.com

Aujayeb A  1

CLINICAL IMAGE	 PEER REVIEWED | OPEN ACCESS

Cognitive bias in diagnosis in the Covid-19 era

Avinash Aujayeb

CASE REPORT

A 31-year-old female patient presented with a 3-day 
history of worsening cough, dyspnoea, and feeling 
feverish. She was fit and well and took no regular 
medications. Her oxygen saturation on air was 88%. Her 
chest radiograph (Figure 1A) showed widespread bilateral 
interstitial infiltrates. She was swabbed for Covid-19, 
isolated, started on 2 L of oxygen (which maintained her 
saturation at 94%) and consented for Covid-19 specific 
randomized controlled trials. Her white blood cell count 
including lymphocyte and eosinophil counts was normal, 
C-reactive protein was 45 mg/L (<5). When the Covid-19 
swab came back negative, it was felt that the clinical 
picture did not fit with Covid-19. A further targeted 
history revealed increasing breathlessness and cough 
over the last eight months, with no diurnal variation. 
She admitted to owning two budgerigars for the last 
three years. She kept them in living room and regularly 
cleaned the cages with no respiratory protection. A high-
resolution computer tomogram (HRCT) was ordered. 
Figure 1B shows extensive centrilobular ground glass 
shadowing with evidence of air trapping and in keeping 
with a hypersensitivity pneumonitis, also known as 
extrinsic allergic alveolitis (EAA), presumedly due to her 
budgerigars.

She was started on 40 mg once daily of prednisolone 
with marked clinical improvement and was discharged 
the next day with outpatient follow-up organized. 
Precipitins for serum budgerigar was positive (+++), 
budgerigar fecal extract precipitins were positive (++++), 
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and avian antibodies via indirect fluorescent testing were 
positive at titers of 1/320. The patient has been advised to 
not have any more contact with the birds.

DISCUSSION

Cognitive error is ubiquitous in medicine and can 
lead to medical errors. Errors in cognition have been 
identified in all diagnostic steps such information 
gathering, association triggering, context formulation, 
processing, and verification. Confirmation bias is a type 
of cognitive bias where one analyzes information in a 
way that confirms or strengthens one’s prior hypotheses, 
for example, suspecting that a patient has an infection 
and a raised white blood cell count proves this [1]. On 
reflection, this was definitely applied here where it was 
thought that the patient could only have Covid-19 due to 
her presenting with respiratory symptoms in the current 
outbreak. There was also availability bias which is the 
human tendency to think and judge that the likelihood 
of an event or frequency of an event is determined by the 
ease and frequency of examples coming readily to mind 
[1]. These two biases hampered the initial diagnostic 
reasoning, which was also helped the next day by the 
swab being negative. In hindsight, her chest radiograph 
did not show the classic peripheral consolidatory changes 
associated with Covid-19.

In the United Kingdom, it is estimated that one million 
homes have a pet bird. 3.4% of budgie fanciers and 8% 
of pigeon fanciers develop EAA but EAA due to birds 
comprises 61% of all cases. Extrinsic allergic alveolitis 
is an immune-mediated lung disease characterized by 

Figure 1: (A) Chest radiograph showing bilateral interstitial 
shadowing. (B) CT scan showing extensive centrilobular ground 
glass shadowing with evidence of air trapping and in keeping 
with a hypersensitivity pneumonitis.
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granulomatous inflammation in the distal bronchioles 
and alveoli of susceptible people. The acute phase 
causes breathlessness, cough, fevers, malaise, and flu-
like symptoms. High-resolution computer tomogram 
features such as homogenous ground glass opacification, 
centrilobular nodules, and air trapping causing mosaicism 
are typical. Treatment comprises of antigen avoidance 
and steroids in the first instance [2].

At the time of writing, the Covid-19 pandemic is 
ongoing and second waves are being described across 
the world [3]. Global cases are just under 23 million 
with approximately 800,000 deaths recorded. The most 
common presenting symptoms of Covid-19 are cough and 
dyspnoea, with the latter being more common in patients 
admitted to intensive care. Clinical characteristics include 
bilateral infiltrates with subpleural consolidatory changes, 
as well as raised inflammatory markers, D-dimer values, 
and lymphopenia on blood tests. Mortality is increased 
in males with high body mass indices with comorbidities 
such as heart disease and diabetes, and in those of black 
and ethnic minority origin [4, 5].

CONCLUSION

Physicians need to be aware of any cognitive biases in 
the Covid-19 era. Extrinsic allergic alveolitis is associated 
with clear changes on high resolution computed 
tomography (CT) scan.
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