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Sir,

 Various cutaneous manifestations occurring during 
SARS- CoV-2 infection have been reported since 
March 2020. Their exact incidence remains to be 
estimated, their pathophysiological mechanisms are 
largely unknown, and the role of SARS-CoV-2 in their 
pathogenesis—direct or indirect—is still being debated.

This was a prospective study conducted since the 
beginning of the pandemic including 24 patients with 
cutaneous manifestations associated with COVID-19.

The diagnosis of COVID-19 was confirmed (by RT-
PCR and/or positive serology) in 23 cases. One case was 
negative for COVID-19 by serology and RT-PCR. This 
included 11 women, 11 men, and 2 children, with an 
average age of 35 years (1 – 70 years). Only one patient had 
a skin biopsy revealing leukocytoclastic vasculitis. Among 
these patients, thirteen were treated as outpatients, 
nine were hospitalized in the COVID-19 unit, and two 
were admitted to the intensive care unit (ICU). The 
main skin manifestations were as follows: four maculo-
papular eruptions (Fig. 1a), one case of maculo-vesicular 
eruption, seven patients with Chilblain-like lesions 
(Fig. 1b), four cases of urticaria, one case of Raynaud’s 
phenomenon (Fig. 1c), two cases of erythema multiforme 
(Fig. 1d), two cases of Kawasaki-like syndrome (Fig. 1e), 
two cases of acral vasculitis, three cases of acral necrosis 
(Fig. 1f), and four cases of the reactivation of oral herpes 
in intensive-care patients (Fig. 2). Six patients had two 
concomitant skin manifestations.

Skin manifestations remain rare in SARS-CoV-2. Cases 
have been reported sporadically. The first data was 

collected by Recalcati et al. Among 88 patients who 
tested positive, 20.4% developed skin manifestations [1]. 
However, in our experience, it is difficult to determine 
a true incidence of infection and, thus, the incidence 
of skin manifestations as only patients with severe 
respiratory symptoms were screened at the beginning 
of the pandemic. Therefore, the observed incidence is 
underestimated.

The incidence of skin rashes appears to be low, 
with no more than six hundred reported cases 
of skin manifestations out of more than four 
million SARS-CoV-2 patients in a study by Paulo 
Ricardo Criado et al. This may be explained by the 
underreporting of skin manifestations due to their 
lesser severity.

The manifestations are varied and polymorphous: 
exanthema, urticaria, livedo, purpura, vasculitis, 
necrosis, erythema multiforme, Kawasaki-like disease, 
Sweet-like with a predominance of Chilblain-like 
lesions unusually frequent this season and of ́late 
appearance in young subjects often asymptomatic in 
PCR, mostly negative, thus some authors consider 
them a delayed reaction of ́ COVID-19 infection [2,3]. 
One patient in our series presented with Chilblain-like 
lesions fifteen days after her stay in intensive care and 
only one case had negative RT-PCR.

A recent article concluded that infection with 
COVID-19 could be a risk factor for the reactivation of 
Herpesviridae in seriously ill patients [4], such as in the 
four of our cases. In erythema multiforme, a drug origin 
has often been discussed in view of the late appearance 
of post-infectious lesions and after negative PCR [5], 
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such as in the case of one of our patients. Children 
constituted only a small proportion of patients with 
COVID-19, which was reported in 1.7% [6]. In our 
series, two children presented Kawasaki-like syndrome 
with a favorable evolution.

  Therefore, physicians must be vigilant and aware 
of these skin signs, which may constitute an early 
indication of the severity of infection as well as 
retrospectively correct its diagnosis.
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Figure 2: Oral herpes lesion.
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Figure 1: (a) Generalized papular macular rash. (b) Chilblain-like lesions on the hands. (c) Raynaud’s phenomenon. (d) Palmar blackouts and 
pseudo-blackouts. (e) Kawasaki-like syndrome in a child. (f) Vasculitis with acral skin necrosis.
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