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ARTICLE INFO ABSTRACT

Keywords: COVID-19 is now an established morbidity across races, regions and clinical risks around the world. From its first

COVID-19 detection in Wuhan city-China in 2019 to the recent breakthrough of approved vaccines, that are determinants

Erythema multiforme and deterrents and gradually becoming apparent. The phenotype of its presentation however is both variable and

l;i;hs COv-2 challenging especially. For those presenting with unique skin dermatosis such as erythema multiforme. Case
report Our case is on a 36 year- old gentleman who presented to the hospital complaining, initially of only
urticarial rash (later established to be erythema multiform), which improved with symptomatic treatment. He
was discharged, only to be re-admitted a week later with exacerbation of the former cutaneous manifestation,
accompanied by fever and gastrointestinal symptoms. He ultimately made complete recovery and was discharged
home.

Introduction and central clearing. On further review of history, he denied of any other

The novel corona virus, which was first been recognized in December
2019 in Wuhan, China and has since become a pandemic with mor-
bidities and mortality across racial, regional and clinical risk boundaries
[1]. It is exerting tremendous burden on health systems across the World
[1]. There has been growing uncertainty regarding the extent and
magnitude of morbidity and mortality associated with CVOID-19 [1].
This is particularly more so with regards to the exact phenotype of skin
involvement in patients with the COVID-19 clinical syndrome [2]. What
was described as a respiratory illness just a few months back is now
showing manifestations affecting different organ systems well beyond
the pulmonary architecture [3]. In this case report, we present a case of a
36-year-old gentleman whose initial presentation was an urticarial rash
that turned out to be erythema multiform on further assessment on a
background of positive COVID syndrome.

Case illustrated format

A 35 years old previously healthy gentleman presented to the ED
initially complaining of sudden onset skin rash involving the trunk,
upper and lower extremities. The rash which was of varying morphology
and pruritic, had an urticarial phenotype with multiform annular weal

symptoms, such as respiratory or gastrointestinal symptoms.

He denied history of any contact with the individuals with fever or
respiratory symptoms or with patients with confirmed COVID-19 syn-
drome. His Chest x-ray was reported as normal.

During this visit in the Emergency Department, he was diagnosed as
a case of allergy of unknown cause and was prescribed anti-histamine
and a short course of Prednisolone and was sent home after good
respond.

One week later he re-presented to the Emergency Department, with
flare up of his rash despite being on treatment. He also had history of
fever since discharge from the hospital with associated abdominal pain
and vomiting, but no upper or lower respiratory symptoms.

His temperature in the Emergency Department was 37.8, heart rate
of 74/min, respiratory rate 20/min, blood pressure of 129/71 mmHg
and oxygen saturation of 98% on room air.

His clinical examination was normal apart from the skin rash
(erythematous, solitary, well defined, weal like with central clearing).

His laboratory investigations results showed mild raised AST with
result of 61, CRP (46.9) and other blood test were normal including
WBC. His chest x-ray was also reported as normal. Virology tests came
negative for HIV, HSV.

He was admitted for further evaluation. However, on second day of

Abbreviations: CXR, chest x-ray; ED, emergency department; BP, blood pressure; ALT, alanine transaminase; AST, aspartate transaminase; PCR, Polymerase chain

reaction.
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admission, he developed productive cough with white sputum. A throat
swab for COVID-19 PCR, came back as positive. He had persistent cough
throughout his period of quarantine, however both his rash and
gastrointestinal symptoms resolved by day 3.

Discussion

Cutaneous manifestations with various phenotypes in patients
infected with COVID-19 are becoming more familiar to physicians across
the world. Two studies on cutaneous manifestations in 88 COVID-19
infected patients by Recalcati. S et al. [2] and Daneshgaran[4] both
reported the point prevalence estimate of this atypical presentation to be
about 20.4%. Our case focuses on Erythema multiforme which is a skin
dermatosis due to hypersensitivity reaction to infections or drugs that
often presents as polymorphous eruption of macules, papules, and
typical target lesions particularly at distal extremities with or without
mucosal involvement. The most common causative agent is HSV but
other causative agents such as adenovirus, CMV, HIV have also been
reported. [5] This is believed to be a rare less documented phenotype
with prevalence of 3.7% in the report from Daneshgaran et al. [4] and
9.7% according to a sub-analysis by Catala et al. [6] of the 20.4%
prevalence of the dermatological manifestation of the syndrome.

Additionally, we reviewed 16 other published articles (12 case re-
ports [7-18] 1 systemic review [19] 1 evidence-based review [4] and 2
case series [20,21]) specifically on EM manifestation in patients infected
with COVID-19. Our synthesis revealed that the EM cutaneous pheno-
type was mostly seen in the extremities of age or predominantly as a side
effect of treatment [10,12,15,17]. For example, women aged between
50 and 70 years and children aged between 13 and 17 years were shown
to have the highest prevalence of manifestation. Some cases also showed
that treatment with hydroxychloroquine[13,14,18] specifically was
associated with the eruptions of erythema multiforme in patients treated
for COVID19. Another case report showed Erythema Multiforme with
multiple mucosal involvement [11] in a male of 57 yrs.

In all of these cases EM was not the initial manifestation, rather
presented later in the course of the disease. We only found one case
report by Gargiulo et al. [16], on erythema multiforme manifesting as an
initial presentation of COVID-19, but in a 72 yrs female patient with
severe disease that lead to death despite treatment.

We believe that our case is unique and brings new insight towards
increasing clinical suspicion of COVID-19 in adult male patients below
the age of 40 yr, presenting initially with mild erythema multiforme
typical target lesion as the only complaint, treated using symptomatic
therapy with antihistamine, only to present a week later with fever and
GIT symptoms.

All of his symptoms preceded the mild course of lower respiratory
symptoms (ten days after the eruption of EM rash). The patient was only
a 35 yrs old male, with initial presentation of EM predominately on the
trunk and upper extremities and had a past medical history of chronic
urticaria which lead to misdiagnosis of his case initially.

Hence, we would like to raise the importance of high suspicion index
for SARS-COV-2 in patients presenting with EM like rash as an isolated
symptom especially in patients with past medical history of chronic skin
conditions, as this could lead to misdiagnosis and delay of management.

More literature is however needed to further investigate this phe-
nomenon, especially its association with the severity of COVID-19.

Conclusion

Although most of the COVID 19 patients have typical presentation of
fever with upper or lower respiratory tract symptoms, some of them
could also present with atypical presentation of different manifestations
[3]. The initial atypical dermatological presentation and especially the
flare up of their previous condition could me misleading in the initial
investigation and diagnosis of the COVID 19 as our case. It is therefore
recommended that in a high prevalence area, the flare up of any
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previous dermatological manifestation will be worth screening for the
COVID 19 or if not screened at that time, at least keep them in close
follow up so that there is no delay in diagnosing later.
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