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Figure 1 Crops of 1-2 mm pustules with background erythema over the nasal bridge, sidewall and ala, clinically in keeping with local-

ized miliaria.

background erythema were evident over the nasal bridge, side-
wall and ala, clinically in keeping with localized miliaria (Fig. 1),
with the differential being an occlusive (infective) folliculitis.
Whilst tender on palpation, the area was not overtly cellulitic.
Given that the epidermis was intact, and wanting to avoid fur-
ther compromise to the skin barrier, bacterial swabs were not
performed. Dermol® 500 (Dermal Laboratories Ltd, Hertford-
shire, UK) lotion was prescribed as an antiseptic soap substitute
and emollient. Two weeks later, post-inflammatory hyperpig-
mentation was apparent in each case, with some residual scaling
and dryness.

Miliaria, otherwise known as heat rash, is a disorder of eccrine
glands due to obstruction and retention of sweat. It is usually
associated with immobility, hot/humid environments and
improper clothing or bedding which traps heat and perspiration.
Within the clinical setting, it is most often seen in febrile inpa-
tients who have been supine for extended periods. There are
three subtypes — miliaria crystallina (typically face and trunk),
miliaria rubra/pustulosa (most common,; typically on the back)
and miliaria profunda (rare; trunk and extremities).’

To our knowledge, this is the first report of a localized facial
miliaria secondary to FFP use. It is recognized that epidermal
barrier interruption could enhance COVID-19 acquisition® and
as such, it is fundamental that steps are taken to minimize tissue
trauma from PPE use, and to report such cases.
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COVID-19 pulmonary infection in
erythrodermic psoriatic patient
with oligodendroglioma: safety
and compatibility of apremilast
with critical intensive care
management

Dear Editor,

Novel coronavirus 2019 (SARS-CoV2) pandemic has particu-
larly affected Italy, with a profound impact on the therapeutic
strategy for complex disorder such as psoriasis, whose extensive
skin damage might expose to an increased infective risk com-
pared to the general population.' * Psoriasis treatment relies on
immunosuppression, and although most experts agree that the
benefit-to risk-ratio is in favour of maintaining selective biologi-
cal therapies, and small molecules such as apremilast, they rec-

ommend dismission if severe COVID-19 symptoms occur.™
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Figure 1 Severe erythrodermic psoriasis (PASI 45) before apremilast treatment.

We report a patient with erythrodermic psoriasis, with con-
traindication to most treatments because of a recurrent brain
oligodendroglioma, who was under apremilast therapy while con-
tracting SARS-CoV-2 pneumonia. The 45-year-old obese (BMI
36.33) white man, with a decennial history of severe psoriasis and
arthritis, treated with all traditional and biological drugs had to
start chemotherapy with temozolomide, for the brain oligoden-
droglioma not operable recurrence. Its psoriasis had worsened to
erythroderma (Fig. 1), only partially controlled by prednisone
50 mg/day, and in agreement with the neuro-oncologist, apremi-
last 30 mg orally twice a day was started. The patient gradually
improved, allowing prednisone tapering to a minimal dose of
12.5 mg daily. On February 19, 2020, he was enough stabilized to
travel to Milan, Northern Italy, to be evaluated for brain radio-
therapy. On February 26, he developed a severe cough with high
fever (TC 40°C) and a chest X-Ray revealed bilateral interstitial
pneumonia with positive swab to SARS CoV2. After referral to
the Infective Disease Unit, the patient started treatment with
Lopinavir/Ritonavir400/100 mg twice a day and intravenous Cef-
triaxone 2 g/day. He was discharged on March 3, clinically healed
after two consecutive negative SARS-CoV-2 swabs. Apremilast
had never been stopped during the COVID-19 hospitalization,
with acceptable control of the psoriasis, limited to mild scaling
and erythema, especially on the trunk (Fig. 2).

The fact that patient with a severe form of psoriasis contracted
the COVID-19 pneumonia, while on treatment with apremilast is
worth of some considerations. First of all, the information of
apremilast safety, not interfering with the infection, as the drug
was not interrupted during the whole course of the infection. Our
patient had several risk factors for a worst outcome: obesity,
recent chemotherapy, persistence of brain oligodendroglioma and
viral contagion in a nosocomial setting. By converse, the infection
recovered rapidly and the patient was discharged 6 days after the
onset of symptoms. Apremilast has previously demonstrated a
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Figure 2 The patient improvement under apremilast treatment,
after the COVID-19 recovery.

long-term safety profile in the setting of serious infections such as
HIV, HBV and HCV.”® However, therapeutic strategy during sev-
ere COVID-19 pneumonia are still in the process of definition,
and it was quite surprising apremilast was maintained. We cannot
rule out that apremilast anti-inflammatory activity might have
played a role in the rapid recovery. The selective inhibition of the
enzyme phosphodiesterase 4 (PDE4) allows higher levels of cyclic
AMP, which decreases the production of inflammatory cytokines
such as tumour necrosis factor-alpha (TNF-0).” Interestingly, the
efficacy of apremilast has been reported in acute lung injury
caused by the anticancer proteasome inhibitor carfilzomib,
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characterized by an exaggerated inflammatory response.” Another
experiment in mouse has documented an inhibitory effect of
apremilast on the release of profibrotic cytokine from macro-
phages, including interleukin-6.'"® During COVID19, pneumonia
has been documented a ‘cytokines storm’, with markedly higher
levels of IL-6, and TNF-o, suggesting the use of interleukin-6
receptor blocker tocilizumab in severe cases.'' Recently, another
Italian psoriasis patient contracting COVID-19 under IL-23 inhi-
bitor treatment (guselkumab) has been reported, and completely
recovered from the infection.'?

From our experience, apremilast confirms its safety in very
critical patients with severe infections, including COVID-19. Its
efficacy in our sub-erythrodermic psoriasis was not completely
satisfactory, but other treatments were contraindicated for the
recurrent brain oligodendroglioma. Further studies are warrant
to explore the intriguing immune modulating activities of this
very manageable drug.
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Personal protective equipment
induced facial dermatoses in
healthcare workers managing
Coronavirus disease 2019

Editor,

During the coronavirus disease 2019 (COVID-19) pandemic,
frontline healthcare workers (HCW) are working tirelessly for
long hours to provide patient care. Although COVID is not der-
matotropic, prolonged contact with personal protective equip-
ment (PPE, ie. goggles, face-shield/visor, N 95 respirator,
double-layered gloves, coverall/gowns, head cover and shoe
cover) may cause various dermatoses. Several dermatoses have
been reported due to PPE, such as pressure injury, contact der-
matitis, pressure urticaria and exacerbation of pre-existing skin
diseases, including seborrheic dermatitis and acne."”> We report
a preliminary data of HCW who experienced facial dermatoses
due to the use of PPE.

From 24 March 2020 to 16 April 2020, we came across with
43 patients comprising physicians, nurses and paramedical staff
who involved (directly/indirectly) in managing patients of
COVID-19. We used telemedicine to consult these patients.
Their history, clinical findings including onset, duration, loca-
tion, clinical features and other associated symptoms of der-
matoses and type of PPE used were recorded. However, patch
could not be performed. Final diagnosis was based on history,
clinical findings and pattern of dermatoses and symptoms.

The most commonly noted dermatoses were irritant contact
dermatitis (ICD; 39.5%) followed by friction dermatitis (25.5%).
Goggles were the most common culprit agent among all PPE
causing any one of the dermatoses (51.92%), followed by N95
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