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our observation and research will allow us to increase this
knowledge.

Acknowledgement
The patients in this manuscript have given written informed
consent to the publication of their case details.

Conflicts of interest

The authors declare that there are no conflicts of interest related
to this article. Dr. de Perosanz-Lobo, Dr Fernandez-Nieto, Dr.
Burgos-Blasco, Dr. Selda-Enriquez, Dr. Carretero, Dr. Moreno
and Dr. Fernandez-Guarino have nothing to disclose.

D. de Perosanz-Lobo,"” (%) D. Fernandez-Nieto,’
P. Burgos-Blasco,' G. Selda-Enriquez,’ () . Carretero,?
C. Moreno,? M. Fernandez-Guarino’
"Department of Dermatology, Hospital Universitario Ramon y Cajal,
Madrid, Spain, “Department of Pathology, Hospital Universitario Ramon y
Cajal, Madrid, Spain
*Correspondence: D. de Perosanz Lobo. E-mail: dario.perosanz@gmail.
com

References

1 Joob B, Wiwanitkit V. COVID-19 can present with a rash and be mis-
taken for dengue. ] Am Acad Dermatol 2020; 82: e177.

2 Jimenez-Cauhe J, Ortega-Quijano D, Prieto-Barrios M, Moreno-Arrones
OM, Fernandez-Nieto D. Reply to “COVID-19 can present with a rash
and be mistaken for dengue”: Petechial rash in a patient with COVID-19
infection. Journal of the American Academy of Dermatology. 2020. http://
dx.doi.org/10.1016/j.jaad.2020.04.016.

3 Henry D, Ackerman M, Sancelme E, Finon A, Esteve E. Urticarial erup-
tion in COVID-19 infection. Journal of the European Academy of Derma-
tology and Venereology 2020. http://dx.doi.org/10.1111/jdv.16472.

4 ZhangY, Cao W, Xiao M et al. Clinical and coagulation characteristics of
7 patients with critical COVID-2019 pneumonia and acro-ischemia.
Zhonghua Xue Ye Xue Za Zhi Zhonghua Xueyexue Zazhi 2020; 41: E006.
Landa N, Mendieta-Eckert M, Fonda-Pascual P, Aguirre T. Chilblain-like
lesions on feet and hands during the COVID-19 Pandemic. Int J Dermatol
2020; 59: 739-743.

6 Piccolo V, Neri I, Filippeschi C, et al. Chilblain-like lesions during
COVID-19 epidemic: a preliminary study on 63 patients. Journal of the
European Academy of Dermatology and Venereology 2020. http://dx.doi.
org/10.1111/jdv.16526.

Escher R, Breakey N, Limmle B. Severe COVID-19 infection associated
with endothelial activation. Thromb Res 2020; 190: 62.

8 Ciceri F, Beretta L, Scandroglio AM, et al. Microvascular COVID-
19 lung vessels obstructive thromboinflammatory syndrome
(MicroCLOTS): an atypical acute respiratory distress syndrome
working hypothesis. Crit Care Resusc ] Australas Acad Crit Care
Med 2020.

9 Asadi-Pooya AA, Simani L. Central nervous system manifestations of
COVID-19: A systematic review. ] Neurol Sci 2020; 413: 116832.

10 Yao XH, Li TY, He ZC et al. A pathological report of three COVID-19
cases by minimally invasive autopsies. Zhonghua Bing Li Xue Za Zhi 2020;
49: E009.

w

~

DOI: 10.1111/jdv.16713

JEADV 2020, 34, e532-€652

Urticaria (angioedema) and
COVID-19 infection

Editor,

The novel coronavirus, otherwise known as COVID-19, has fast
become a major health concern.”” It has been reported that in
addition to the conventional respiratory symptoms, patients also
display skin manifestations such as Urticaria and angioedema.’
Here, we present a case study of an elderly man who first pre-
sented with generalized pruritic hives ranging from 1.5 to
8.0 cm in diameter on the 5th of March 2020 (Fig. 1). The
patient was investigated for another differential diagnosis of
Urticaria such as parasitic and bacterial infection, for which neg-
ative results were found. On the 5th of March 2020, the patient
reported these symptoms plus general malaise, fatigue, 37.90°C
temperature and sore throat. Initial biochemical tests showed
that the patient presented with low numbers of white blood cells
(WBC) (WBC = 2.75 x 10%). The most hallmark issue, which is
lymphopenia, was detected in this case (lymphocytes = 852).*
The other blood tests results were found to be normal. Real-time
polymerase chain reaction (RT-PCR) for COVID-19 was not
performed due to the time lapse between starting the symptoms
and hospital admission. Therefore, the CT chest was carried out,
which showed pneumonia with bilateral and subpleural areas of
ground-glass opacification, consolidation affecting the lower
lobes and confirming the diagnosis of COVID-19 (Fig. 2).

The relationship between Urticaria and infection has rarely
been reported; this is probably due to the difficulty in establish-
ing a cause and effect relationship.” Literature suggests that Urti-
caria and angioedema can be induced by viral and bacterial
infection.®” Urticaria has previously been associated with Cyto-
megalovirus, Herpesvirus and Epstein—Barr virus. A systematic
review undertaken in 2016 found that viral infections could also
act as potential triggers and sometimes even as the main etio-
logic agent in causing both acute and chronic Urticaria. Addi-
tionally, they found that in adults, hepatitis viral infections
appeared to be the most frequent cause of Urticaria, whereas, in
children, herpesviral infections were more frequent. To further
support these data, it was also found that urticarial manifesta-
tions cleared up after the viral infections were treated or con-
trolled.” Another study found that acute Urticaria is a common
manifestation of viral infections for both children and adults but
more so for children. Infections were also identified as the pri-
mary cause of Urticaria in approximately 37% of cases.”

Currently, there are no significant data regarding the association
between skin manifestations such as Urticaria and COVID-19.°
One study, in which a group of dermatologists analysed the cuta-
neous involvement in COVID-19, found that from 88 patients,
20.4% portrayed cutaneous manifestation. Of these, 8 patients
developed the manifestations at disease onset whereas 10 devel-
oped the manifestations after hospitalization. These cutaneous
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Figure 1 (a) shows cutaneous manifestation of urticaria. (b) Male patient displaying angioedema.

manifestations presented themselves as erythematous rash, wide-
spread Urticaria and chickenpox-like vesicles. From these data, it
can be speculated that the skin manifestations observed with
COVID-19 may be similar to the cutaneous involvement that is
often seen during common viral infections.” Another case was

(a)

(b)

Figure 2 Patient CT chest at the time of hospital admission (a—d).
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recently seen in Bangkok, a patient presented with only a skin rash,
petechiae and a low platelet count and was thus diagnosed with
Dengue fever; however, after the patient was admitted with respi-
ratory problems, the correct diagnosis for COVID-19 was made."
This further highlights a possible association between skin mani-
festations and the novel coronavirus.

This report presents evidence regarding a possible associa-
tion between urticarial skin manifestations in the early stages
of COVID-19, and thus, its used as a possible early diagnostic
indicator. The patient may initially present with a skin rash
such as Urticaria, which can cloud the diagnosis, resulting in
misdiagnosis for another common disease. Clinicians should
take this report into considerations in order to prevent misdi-
agnosis as well to allow early diagnosis and better patient out-
comes.
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Papular-purpuric exanthem in a
COVID-19 patient: clinical and
dermoscopic description

Editor

Acute coronavirus disease 2019 (COVID-19) has become a glo-
bal health concern associated with a broad spectrum of clinical
presentations. Cutaneous lesions in COVID-19 are still under
continuous study. We report a case of COVID-19 (+) patient
with late-onset cutaneous rash associated with a systemic inflam-
matory response during the second hospitalization.

A 39-year-old woman with known COVID-19 exposure pre-
sented to the emergency department with a seven-day history of
fatigue, fever, dry cough and shortness of breath. Physical exami-
nation revealed pulmonary bilateral basal crepitations. Labora-
tory tests showed high levels of C-reactive protein 6.4 mg/dL
(reference range, 0.1-0.5 mg/dL) and D-dimer 604 ng/mL (ref-
erence range, 0-500 ng/mL). Nasopharyngeal swab for COVID-
19 was positive (genesig® Real-Time PCR assay, Primerdesign,
UK). Chest computed tomography (CT) showed peripheral
ground-glass opacities in the lower zones of the lungs and mild
opacities in the right upper lobe. The patient was hospitalized
with the diagnosis of pneumonia due to COVID-19. She had a
previous history — since adolescence — of autonomic dysfunction
with recurrent episodes of hypotension. She was treated with

Figure 1 Papular-purpuric exanthem on COVID-19(+) patient (second day of readmission). Erythematous-purpuric papular rash on
patient’s left thigh. Biopsies were taken on zones B and C (a). Dermoscopy shows multiple monomorphic papules with an incomplete vio-
laceous rim at the periphery (yellow arrowhead), and a central yellow globule in some papules (blue arrowheads) (b). Other papules had a

central purpuric globule with an erythematous background (c).
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