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Papular-Vesicular Rash in COVID-19
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A 30-year-old man presented with multiple, bilaterally sym-
metrical, erythematous papular-vesicular lesions distributed
over his neck, anterior trunk, posterior trunk, and upper arms
(Figures 1 and 2). Face, mucosa, and lower limbs were
spared. The skin lesions were mildly pruritic, appeared 4
days after theonset of fever, cough, andmalaise.Hehadahis-
tory of varicella in childhood. His complete blood count, liver
and kidney parameters, and C-reactive protein were within
normal limits. IgM antibodies were negative for varicella infec-
tion. Tzanck smear, carried out from a vesicle, showed many
acantholytic cells with lymphocytes. Giant cells suggestive
of herpes simplex virus infections were not found (Figure 3).
SARS-CoV-2 real-timepolymerase chain reaction of his naso-
pharyngeal swab showed COVID-19 positivity. A diagnosis of
varicella-like exanthem secondary to COVID-19 was made.
Thepatientwasadvisedhome isolation andmanagedconser-
vatively. The patient’s skin and systemic symptoms subsided
within 1 week.
The vesicular lesions in COVID-19 are uncommon, typically

seen in middle-aged patients, associated with intermediately
severe disease. The prevalence of vesicular rash ranges
from 3.77% to 15% in this disease.1 The cytokine storm sec-
ondary to immune hyperresponse, and direct cytopathic
effect of SARS-CoV-2 on endothelium of dermal blood ves-
sels, may form the pathophysiological basis of vesicular
lesions.2

The rash usually appears 3 days after the onset of systemic
symptoms and disappears by 8 days. The characteristic fea-
tures of this vesicular exanthem are mild/absent pruritus, fre-
quent trunk involvement, small size, scattered distribution of
lesions, and heals without scar.3 Two morphological patterns
of this rash are 1) widespread polymorphic pattern—more
common, consisting of small papules, vesicles, and pustules,

FIGURE 1. Multiple erythematous papular-vesicular lesions over neck, anterior trunk, and posterior trunk. This figure appears in color at
www.ajtmh.org.

FIGURE 2. A close-up viewof the rash. This figure appears in color at
www.ajtmh.org.
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and 2) localized pattern—less prevalent, consisting of mono-
morphic lesions over anterior or posterior trunk.4

The histology shows dyskeratosis, ballooning multi-
nucleated cells, and scanty necrotic keratinocytes with
lymphocytic satellitosis. Dermal and vessel wall edema, peri-
vascular lymphocytic infiltrates, and red blood cells (RBCs)
extravasation are the other findings seen.5

Varicella-like exanthem is a COVID-19-specific rash whose
identification is helpful in the clinical diagnosis.1
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FIGURE3. Tzancksmearofa vesicle showedmanyacantholytic cells
and a lymphocyte. This figure appears in color at www.ajtmh.org.
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