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C O R R E S P O N D E N C E

A case of COVID- 19 with pernio- like skin lesions and increased 
red blood cell distribution width

Dear Editor,
Coronavirus disease 2019 (COVID- 19) is related to cutaneous 
manifestations.1 Previous reports indicate that pernio- like lesions 
are cutaneous manifestations of COVID- 19.1,2 We report a case of 
pernio- like lesions related to COVID- 19.

A 74- year- old Japanese woman with diabetes and hypertension 
was diagnosed with COVID- 19. She was living with her daughter's 
family, who had also been diagnosed with COVID- 19. On illness 

day 6, she presented to our emergency department with malaise 
and worsening shortness of breath (saturation percentage of ox-
ygen in the artery blood 74%). The chest radiograph detected her 
bilateral interstitial pneumonia, and the treatment of artificial res-
piration started. Favipiravir, dexamethasone, remdesivir, and em-
piric antibiotic therapy were administrated because of a positive 
blood culture (Corynebacterium striatum, Klebsiella species). She 
was given lactulose, subcutaneous low molecular heparin, and 
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F I G U R E  1  On illness day 27, erythema and maculopapular exanthema appeared on the trunk (A), legs (B), and hands (C). A hemorrhagic 
rash on the hands (D) and pernio- like lesions were seen on her fingers (E, F) and toes.
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2  |    CORRESPONDENCE

continuous intravenous heparin infusion for prevent COVID- 19- 
related thrombosis. On illness day 13, her breathing became worse. 
Extracorporeal membrane oxygenation was started. On illness day 
25, erythema was seen on her body. On illness day 27, erythema and 
maculopapular exanthema appeared on her trunk (Figure 1A), legs 
(Figure 1B), and hands (Figure 1C). A hemorrhagic rash appeared on 
her hands (Figure 1D). Pernio- like lesions were seen on her fingers 
(Figure 1E,F) and toes. Laboratory inspection clarified a normal white 
blood cell count (5860/mm), normal liver and kidney function, de-
creased hemoglobin (10.1 g/dl; normal range: 10.6– 14.4 g/dl), hema-
tocrit (31.5%; normal range: 32.1%– 42.7%), platelet count (45,000/
mm; normal range: 13,800– 309,000/mm), increased C- reactive pro-
tein (CRP, 10.56 mg/dl; normal range <0.3 mg/dl), lactate dehydro-
genase (LD, 346 U/L; normal range: 119– 229 U/L), fibrinogen- fibrin 
degradation product (FDP, 113.8 μg/ml; normal range <5.0 μg/ml), 
dimerized plasmin fragment D (D- dimer, 55.5 μg/ml; normal range 
<1.0 μg/ml), and red blood cell distribution width (RDW, 16.2%; nor-
mal range 11.5%– 13.8%). Over the following days, gradual sponta-
neous improvement of skin lesions occurred. However, she became 
the cerebral infarction and died on illness day 44.

Previous studies found that 318 of 505 (63%) patients with der-
matologic symptoms related to COVID- 19 had pernio- like lesions.3 
Pernio- like lesions were sole symptoms in the 55% of patients.3 
Retiform purpura presented entirely in inpatients.1 Mechanisms of 
COVID- 19 coagulopathy have been proposed. In a hypercoagulable 
situation, the crosstalk between the inflammatory and hemostatic 
systems may advance for thrombosis in COVID- 19.4 Heparin resis-
tance was observed in patients with COVID- 19 infectious disease of 
the serious case.4

Elevated RDW is associated with an increased risk for mortality 
from heart disease, pulmonary disease, sepsis, influenza, and can-
cer.5 RDW related to the death rate in Cox proportional hazards 
models adjusted for age, D- dimer level, and common comorbidities 
such as diabetes and hypertension.5 Patients whose RDW increased 
during hospitalization had higher mortality compared with those 
whose RDW did not change.5

In our case, skin manifestations of sepsis with DIC or heparin- 
induced thrombocytopenia need to be considered. However, cu-
taneous manifestations, RDW, and levels of LD and D- dimer might 
be useful biomarkers to improve the efficiency of information input 
work related to symptoms of the determination of triage of patients 
with COVID- 19.
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