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Sir,

COVID-19 is caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2). It was first 
reported as pneumonia in December 2019 in Wuhan, 
China. Since then, it has been spreading rapidly 
and WHO has declared it a pandemic on March 11, 
2020 [1]. As of October, COVID-19 had affected 
about 8,029,217 cases worldwide and 111,802 cases 
in Nepal alone. Cutaneous manifestations have 
been reported in 20% of COVID-19 patients [2]. We 
report a case of erythema multiforme-like lesions in 
a young patient who was likely a case of a COVID-19 
infection.

A 32-year-old male presented himself to our OPD 
with the chief complaints of fever and erythematous 
palpable rashes over the bilateral feet, legs, and hands 
persistent for one week. The mucous membranes 
were spared. The patient also complained of pain 
over the bilateral knee joint and fatigue. The patient 
gave no history of diarrhea, dyspnea, anosmia, or 
dysgeusia and no history of drug intake prior to the 
onset of lesions. A physical examination revealed an 
erythematous targetoid lesion distributed over the 
dorsum of the bilateral feet (Fig. 1) and the distal 
half of the bilateral legs and several lesions scattered 
over the dorsum of the bilateral hand and over the 
abdomen and back. A systemic examination was 
normal. The patient was clinically diagnosed with 
erythema multiforme minor.

On laboratory investigation, ESR was 40, CRP was 
positive (+++), and ANA was 1:100. Other laboratory 
investigations, such as complete blood count, a renal 
function test, a liver function test, RA factor, and a 

urine routine examination, were normal. A chest X-ray 
revealed prominent bilateral pulmonary vessels and an 
otherwise normal chest.

As erythema multiforme is one of the cutaneous 
manifestations of COVID-19 and positive CRP is an 
important laboratory marker, the patient was advised 
RT-PCR, but denied it. Yet, the patient was counseled 
regarding the cutaneous manifestations and was 
advised home isolation.

New reports of COVID-19-related cutaneous 
manifestations are emerging rapidly. According to 
a study conducted by Daneshgaran et al., erythema 
multiforme-like eruptions account for 3.7% of the total 
cutaneous manifestations of COVID-19 [3]. Several 
case reports of erythema multiforme-like lesions in 
COVID-19 patients were published in the literature 
by Demirbas et al. [1], Garguilo et al. [4], Recalcati 
et al. [5], Torrelo et al. [6], and Janah et al. [7].

Most people are well aware about the fever and 
pulmonary manifestations of COVID-19 but the fact 
that COVID-19 can present other manifestations is 
still poorly recognized. Because of this, there may be 
skepticism around accepting a present COVID-19 
infection that manifests itself in other ways and so 
there may be hesitance against taking confirmatory 
tests. We experienced the same situation with our 
patient, who had little knowledge regarding the 
cutaneous manifestations of COVID-19 and was 
hesitant to take a confirmatory test despite constant 
counseling.

Numerous positive cases remain undiagnosed due to 
the lack of awareness about the various manifestations 
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of the disease. Additionally, there appears a greater risk 
of spreading the disease in a community and, thus, a 
greater risk of an increased disease burden.

   Proper knowledge about atypical cutaneous 
manifestations may help to increase surveillance and 
decrease the transmission of COVID-19 as a high index 
of suspicion is the major factor that brings a patient to 
the hospital for screening.

Consent

The examination of the patient was conducted according to the 
principles of the Declaration of Helsinki.

The authors certify that they have obtained all appropriate patient 
consent forms, in which the patients gave their consent for images 
and other clinical information to be included in the journal. The 
patients understand that their names and initials will not be 
published and due effort will be made to conceal their identity, 
but that anonymity cannot be guaranteed.
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Figure 1: Multiple erythema multiforme-like lesions over the dorsum 
of the bilateral feet, ankles and, distal legs.
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