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LETTER TO THE EDITOR
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like  lesions  [3].  Some  cases  have  been  identified  in  hospital
Chilblains and COVID19 infection:
Causality  or coincidence? How to
proceed?
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At  the  beginning  of  April  2020,  several  cases  of  chilblain-
like  lesions  limited  to  toes  and  fingers  have  been  seen
in  France.  The  potential  link  with  a  COVID  19  infection
was  immediately  evoked.  The  information  has  been  broad-
casted  across  media  and  ‘‘social’’  networks.  Very  quickly,
the  message  ‘‘chilblains  =  COVID  19  infection’’  circulated.
Nevertheless,  there  is  no  data  to  affirm  that  COVID  19  virus
is  the  cause  of  these  chilblain-like  lesions  even  if  many
details  could  be  in  favour  of  this  hypothesis.  It  is  perhaps
only  a  coincidence.  These  chilblains  can  also  be  an  indi-
rect  consequence  of  containment  with  lifestyle  changes
(patient  remaining  barefoot  at  home  .  .  .).  Many  viruses
(Human  Immunodeficiency  Virus  (HIV),  cytomegalovirus
(CMV),  human  T-cell  lymphotropic  virus  type  1  (HTLV-1),

Hepatitis  B  and  C  virus,  Epstein-Barr-Virus  (EBV),  parvovirus
B19.  .  .) are  able  to  induce  vasculitis  either  cutaneous  leuco-
cytoclastic  vasculitis,  either  systemic  vasculitis  [1].

Figures  1—3  First  episode  of  sudden  painful  chilblains  of  the  toes  a
pains, no  triggering  factor.
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The  aim  of  this  article  is  to  give  a  short  synthesis  of  known
ata  and  to  propose  standardised  guidelines  to  follow  in  case
f  apparition  of  a  new  acrosyndrome  in  the  context  of  COVID
9  pandemic.

hat do we know?

urrently,  nothing  is  published  about  acrosyndrome  and
OVID  19,  but  some  microvascular  manifestations  linked
ith  COVID  19  have  been  published  like  2  cases  of  transient

ivedo  reticularis  [2].
Since  the  beginning  of  the  containment,  many  cases  of

cral  lesions  looking  like  chilblains  have  been  described.  The
atients  were  often  young  and  have  had  sometimes  inau-
ural  general  symptoms  compatible  with  a  viral  infection.
hese  cases  have  been  first  identified  by  private  derma-
ologist  physicians  and  then  shared  via  numeric  networks
nd  the  French  Society  of  Dermatology  with  the  Covidskin
urvey.  Among  114  skin  manifestations,  this  survey  has  col-
ected  84  cases  of  chilblain-like  lesions  at  April  16th,  2020
3]. Eighty  per  cent  of  the  84  patients  have  never  had  prior
crosyndrome,  less  than  50%  have  had  general  signs  of  COVID
9  infection  8—15  days  before  apparition  of  the  chilblain-
nd  right  hand  in  a  23-year-old  adult,  associated  unusual  muscle

ractice  but  most  of  cases  seemed  not  to  be  severe  COVID
9  cases.  These  cutaneous  symptoms  seem  to  be  absent  in
ospitalised  patients.

https://doi.org/10.1016/j.jdmv.2020.05.002
http://www.sciencedirect.com/science/journal/03980499
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jdmv.2020.05.002&domain=pdf
https://doi.org/10.1016/j.jdmv.2020.05.002
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igure  4  First  episode  of  painful  chilblains  limited  to  the  toes
n a  female  teenager,  no  triggering  factor.

The  symptoms  look  like  classic  chilblains  with  sometimes
 very  intense  associated  pain  but  no  atypical  features  like
ivedo,  cyanosis,  ischemia  or  necrosis  (Figs.  1—4).  The  local
reatment  with  corticosteroids  doesn’t  seem  to  be  efficient.

Until  now,  among  the  18  available  results  of  the  35  nasal
CR  COVID  19  in  Covidskin  survey  patients,  none  was  posi-
ive  [3].  This  could  be  explained  by  the  fact  that  the  patients
ere  seen  after  the  phase  of  general  symptoms.  It  is  also  to
ote  that  the  sensitivity  of  this  PCR  test  is  around  56—83%
ith  possible  false  negative  results  [4].  Serological  diagno-

is,  which  is  not  yet  available,  will  be  useful  retrospectively
n  these  patients.

These  patients  seem  not  to  have  coagulation  or  rheologi-
al  abnormality  but  no  tests  were  systematically  performed.

So  far,  very  few  biopsies  were  done.  Results  of  skin  biop-
ies  of  Covidskin  survey  have  not  been  published  [3].

It  is  possible  that  the  low  temperatures  observed  about
0  days  in  France  have  led  to  an  increase  in  cases  of  ‘‘banal’’
hilblains,  thus  disturbing  the  interpretation  of  a poten-
ial  causal  link  with  a  viral  infection.  The  containment  with
ifestyle  changes  (patient  remaining  barefoot  at  home  with
old  floor,  loss  of  weight  associated  with  an  infectious  con-
ext)  could  also  influence  the  chilblains  epidemiology  in  this

eason.

An  unproven  hypothesis  could  be  that  this  aspect  of
hilblains  could  indicate  an  early  immune  reaction  in  young
ubjects  who  do  not  have  severe  forms  of  COVID  19  infection.
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It  is  currently  impossible  to  say  if  these  patients  are  con-
agious.  Until  now,  data  showed  no  argument  in  favour  of
otential  contagiousness  (in  Covidskin  survey,  chilblain-like
esions  seemed  to  appear  8-15  days  after  general  symptoms
nd  performed  PCR  were  negative)  [3].

hat should we tell patients and treating
hysicians?

t  this  point,  we  propose  the  following  course  of  action:

 in  all  cases,  it  seems  reasonable  to  us  to  exclude  causality
in  patients  having  a  history  of  chilblains;

 in  case  of  a  first  attack  of  chilblains  or  in  case  of  an  unusual
attack  of  chilblains:
◦ there  is  no  indication  for  a  PCR  test  unless  there  is  fever

or  respiratory  symptom  of  possible  COVID  19  infection,
◦  it  is  necessary  to  reassure  patients,  and  to  explain  to

them  that  we  have  no  argument  in  favour  of  potential
contagiousness,

◦  if  patients  have  flu-like  symptoms,  the  same  care
should  be  performed  as  for  other  patients  suspected
to  have  COVID  19  infection,

◦  to  obtain  a  detailed  history  of  all  symptoms  (previous
event  of  acrosyndrome,  cold  or  humidity  exposition,
weight  loss,  evolution  of  acrosyndrome,  possible  other
signs  and  chronology  of  symptoms),

◦  to  take  pictures  with  patient’s  agreement,
◦  to  perform  a  blood  test  to  search  for  an  inflammatory

syndrome  (C-Reactiv  Protein,  fibrinogen,  blood  pro-
tein  electrophoresis),  signs  of  dysimmunity  (antinuclear
antibodies,  anti-neutrophil  cytoplasmic  antibodies)  and
factors  favouring  distal  vasculopathy  (cryoglobulin,
C3,  C4,  CH50,  cold  agglutinin,  anticardiolipin  and
anti�2GP1  antibodies,  lupus  anticoagulant),

◦  if  possible,  to  perform  even  a  biopsy  of  a  recent  lesion
for  histology  and  immunofluorescence  in  order  to  pre-
cise  the  type  of  lesions  (inflammation,  thrombosis,
vasculitis..),

◦  to  prescribe  a  local  steroid  treatment  in  case  of  recent
lesions;

◦  to  complete  systematically  the  blood  test  by  a  COVID
19  serology  when  it  will  be  available.

This  proposal  is  probably  susceptible  to  change  in  the
oming  days,  depending  on  the  evolution  of  the  knowledge.
ur  proposition  is  to  collect  the  cases  of  microcircula-
ion  vascular  manifestations  (livedo  or  chilblains)  suspected
o  be  linked  to  COVID  19.  You  could  send  your  docu-
ented  cases  to  isabelle.dauriac@sfmv.fr  with  the  mention

‘MICROVASC-COVID’’.
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