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L E T T E R  T O  T H E  E D I T O R

Severe acute respiratory syndrome coronavirus 2 and 
herpesvirus in oral lesions in patients with severe coronavirus 
disease 2019: Viral interaction?

Dear Editor,
Oral lesions have been described in coronavirus disease 2019 
(COVID-19) patients, especially in those with the severe form of the 
disease, namely showing severe acute respiratory syndrome and re-
quiring intensive care unit hospitalization. Some of these lesions are 

suggestive of viral infection.1–4 We analyzed 189 medical records 
of COVID-19 patients and found 18 cases (9.5%) with oral lesions 
suggestive of viral etiology. In 11 patients (11/18, 61.1%), an reverse 
transcription polymerase chain reaction viral panel of the lesion was 
performed. All of the tested lesions were positive for herpesviruses; 

F I G U R E  1  (a) Viral positivity in samples collected by oral lesion swabs. (b) Multiple ulcerations in the lip mucosa and vestibule that 
became hemorrhagic as the patient exhibited clinical worsening. (c) Multiple isolated or coalescent ulcerations, covered by a fibrinoid 
membrane and with granulation tissue in the background. These lesions were positive for severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2). (d) Oral ulceration positive for SARS-CoV-2 with spontaneous bleeding and hemorrhagic or fibrinoid crust in the lip 
commissure, mucosa, and skin. Petechias and varicose small veins in the lateral border of the tongue were seen concomitantly with oral viral 
ulcerations [Color figure can be viewed at wileyonlinelibrary.com]
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three patients (3 /11, 27.3%) showed oral lesions also positive for 
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) 
(Figure 1a). Clinically, the majority of the viral lesions were painful 
ulcers with wide extension, covered by a fibrinoid membrane or thin 
crust (Figure 1b). In patients with coagulation disturbances, some 
hemorrhagic areas surrounded the ulcerated surface (Figure 1c). 
Some ulcerations positive for SARS-CoV-2 were deeper and showed 
irregular borders (Figure 1d). The patients with these oral lesions did 
not show cutaneous changes during the clinical follow-up.

The lesions were treated with systemic valacyclovir (8/18, 
44.4%) or systemic acyclovir (9/18, 50.0%). Photobiomodulation 
with a laser was indicated for all patients. The median time for com-
plete remission was 8 days. However, none of the patients with oral 
lesions positive for SARS-CoV-2 showed complete remission in the 
17-day follow-up period.

Based on these results, we can assume that the majority of the 
oral lesions suggestive of viral infection were negative for SARS-
CoV-2 but positive for herpesviruses (72.7%). A similar condition has 
been reported in cutaneous lesions in COVID-19 patients. The high 
frequency of herpesvirus infection in the skin of COVID-19 patients 
raised the hypothesis that there is an interaction between SARS-
CoV-2 and herpesviruses.5 This brief retrospective study allows us to 
formulate a similar hypothesis for lesions in the oral cavity, in which 
SARS-CoV-2 would be a potential transactivator agent working as a 
primer and triggering the activation of latent viruses, such as human 
herpesvirus-3, -6, -7, cytomegalovirus, and Epstein–Barr virus.5
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