LETTER TO EDITOR

Skin and COVID-19: is there a lack of attention and should
we be concerned?
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Dear Editor,
At the end of December 2019, a deadly pathogenic
virus named SARS-CoV-2 was identified in Wuhan,
China. This virus is the seventh coronavirus known
to infect humans and is responsible for a respiratory
disease called COVID-19 (Coronavirus Disease
2019) 1,2 . This contagious disease is spreading
rapidly and is considered a pandemic due to its
global spread. The most common symptoms of
COVID-19 are fever, dry cough, and tiredness.
Difficulties in breathing, chest pain, and loss of
speech or movement are considered as severe
symptoms. Other possible symptoms include
headache, muscle or body ache, loss of taste or smell,
diarrhea, runny nose or congestion, and nausea
or vomiting; skin rashes and the discoloration of
fingers and toes are identified as less common
signs of the disease 3,4. Being aware of COVID-19
from a dermatological perspective is vital given
the fact that cutaneous manifestations are less
common and thus less recognized.
A number of studies have reported the
dermatological manifestations of COVID-19.
Some have described chilblain-like, painful, itchy
lesions on the toes, fingers, heels, and/or soles in
patients prior to the appearance of mild symptoms
and in asymptomatic patients who either lived
in hazardous areas or were close contacts of
COVID-19 patients; these lesions were observed
on the toes of one patient three weeks after disease
confirmation 5,6. Similar clinical manifestations
were noted in another study. Adolescent COVID-19
positive patients with or without symptoms had
chilblain-like lesions on the distal parts of one
or more toes. These lesions lasted for one to
three weeks among the patients 7 . Skin lesions
and erythematous rashes were also observed in
some patients with COVID-19 after the onset of
fever 8,9. Along with pseudo-chilblains, vesicular
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eruptions, maculopapular rashes, urticarial lesions,
and necrosis were noted among confirmed and
suspected COVID-19 patients 10 we described 5
clinical patterns. We later described the association
of these patterns with patient demographics, timing
in relation to symptoms of the disease, severity,
and prognosis. Results: Lesions may be classified
as acral areas of erythema with vesicles or pustules
(Pseudo-chilblain.
Moreover, chickenpox-like vesicles were also
observed in one patient among eighteen who
developed cutaneous manifestations according to
the first report on the dermatological aspects of
COVID-19 in Lombardy, Italy 11. A review study
with the combination of six case series and twelve
case reports revealed the most common cutaneous
manifestation was the maculopapular exanthem.
However, a papulovesicular rash, red-purple
papules, urticaria, and livedo reticularis lesions
were also observed among COVID-19 patients. This
study also reported the majority of the patients
experienced cutaneous manifestation on the trunk
(66.7%), while some patients found lesions on their
hands and feet (19.4%) 12.
The mentioned dermatological manifestations
among positive cases of COVID-19 strengthen the
hypothesis made in the early stage of this pandemic
that skin rashes can be observed among some
cases 5. Most of the studies reported chilblain-like
lesions, and some studies observed skin rashes,
maculopapular rashes, urticarial lesions, and
chickenpox-like lesions in different parts of the
body among COVID-19 patients. These signs could
appear after other manifestations of COVID-19
have emerged. In some cases, they can occur
simultaneously with the other symptoms. However,
adolescent patients may remain asymptomatic
until skin problems appear 7. Although patients
with skin rashes generally have recovered without
the need for treatment 7, they could spread the
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disease if left undetected. Still, there is minimal
data available regarding the association between
COVID-19 and skin rashes. Dermatologists around
the world should be aware of such manifestations
during this pandemic and must help generate more
data on a global scale.
In conclusion, dermatologists and healthcare
workers should ask about the dermatological
manifestations along with other symptoms when
collecting the patient history, which could be
helpful in diagnosing COVID-19 and achieving
early detection of asymptomatic cases. In addition,
this small disclosure of the skin will assist in
revealing silent COVID-19 and stopping the chain
of transmission. The fact that there is minimal to
no publicity about these manifestations means that
the disease may continue to spread. Thus, media
and policymakers should make people aware of
these less-common signs.
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