
L E T T E R

Cutaneous lupus erythematosus patients in a high-epidemic
COVID-19 area, Bergamo, Italy

Dear Editor,

The current pandemic of coronavirus disease 2019 (COVID-19) has

raised interest in reporting the management's experience with sys-

temic lupus erythematosus (SLE) patients under long-term treatment

with immunosuppressor drugs or hydroxychloroquine (HCQ). SLE

patients could have a higher potential risk of a severe COVID-19

course1,2 due to underlying immune dysregulation, the potential pres-

ence of organ damage associated with the disease, and com-

orbidities.3,4 Indeed, infections remain a leading cause of mortality in

lupus patients.5

Recently, some authors reported the importance to maintain dis-

ease remission in lupus patients, especially in high-epidemic areas,

avoiding unnecessary emergency room visits and hospitalization.

Therefore, it has been suggested not to discontinue current therapy in

such patients.5,6 However, no data about the management of risk

infection in cutaneous lupus erythematosus (CLE) during the current

pandemic are present in the literature to date.

Our hospital is located in a high-epidemic area of Lombardy: we

decided to advise patients affected by SLE with cutaneous manifesta-

tions and CLE, to scrupulously comply with hygiene rules and protec-

tive devices use, to maintain social distancing, not to spontaneously

suspend ongoing therapy, and to inform the dermatologist in case of

the onset of symptoms, as suggested by the Italian Society of Derma-

tologists (SIDeMaST)7 and several papers.5,6,8,9 All patients (SLE:

n = 6, CLE: n = 19, Table 1) were contacted by telephone 45 to

50 days after the beginning of the spread of the coronavirus infection

in the Bergamo area. Cutaneous disease was stable in all patients;

17/19 patients were treated with HCQ for more than 36 months, in

association with glucocorticoids (n = 4), thalidomide (n = 1), or metho-

trexate (n = 1); 4/6 SLE patients received HCQ in association with

azathioprine in two cases and with glucocorticoids in one case. Two

CLE patients and one SLE patient received only thalidomide. For all

the patients taking systemic steroid therapy, the current dosage was

not considered immunosuppressive (<20 mg/day; mean dosage

4.17 ± 1.29 mg/day, range 2.5-5 mg/day). No patient independently

discontinued the therapy for fear of recurrence of skin lesions. Two

SLE (33.3%) and two CLE patients (10.5%) experienced mild/moderate

COVID-19-suspected symptoms resolved without hospitalization,

only in one of these cases (CLE) contact with suspected COVID-19

was reported. Of note, three patients did not develop symptoms

despite established contact with a COVID-19 patient.

Observation of these data shows that lupus patients with cutaneous

manifestations could have susceptibility to COVID-19 independently of

contact with known or suspected COVID-19 patient. In particular, a

higher risk factor to experience severe acute respiratory syndrome coro-

navirus 2 (SARS-CoV-2) infection could be observed in SLE patients as

reported in the literature.4-7 Fortunately, all the four COVID-19

suspected patients experienced mild symptoms without severe respira-

tory complications. Furthermore, none of our patients showed a recur-

rence of the underlying disease.

The role of HCQ on COVID-19 is still debated9 and our data do

not allow us to draw conclusions on the matter. Therefore, we think it

is important to create a communication channel with patients to

TABLE 1 Clinical characteristics of patients with cutaneous and
systemic lupus erythematosus

CLE SLE

Number of patients 19 6

Age (years) (mean ± SD, range) 58.9 ± 16.2

(31-93)

46.2 ± 14.1

(24-62)

Female 78.9% (15/19) 100% (6/6)

Duration disease (months)

(mean ± SD, range)

35.2 ± 35.4

(8-135)

53.2 ± 42.6

(14-111)

Comorbidities (%, n/N)

Hypertension 15.8% (3/19) 0.0% (0/6)

Neoplasia 10.5% (2/19) 0.0% (0/6)

Other rheumatic diseases 10.5% (2/19) 16.7% (1/6)

Therapy (%, n/N)

Hydroxychloroquine 89.5% (17/19) 66.6% (4/6)

Systemic steroid 21.1% (4/19) 50.0% (3/6)

Mean dosage ±

SD (range) (mg/day)a
4.0 ± 1.4 (2.5-5) 4.2 ± 1.4 (2.5-5)

Thalidomide 10.5% (2/19) 16.7% (1/6)

Azathioprine 5.3% (1/19) 33.3% (2/6)

Methotrexate 5.3% (1/19) 0.0% (0/6)

COVID-19-suspected

symptomsb
10.5% (2/19) 33.3% (2/6)

Contact with suspected/

known COVID-19 patients

10.5% (2/19) 16.7% (1/6)

Hospitalization 0.0% (0/19) 0.0% (0/6)

Abbreviations: CLE, cutaneous lupus erythematosus; COVID-19, coronavi-

rus disease; and SLE, systemic lupus erythematosus.
aPrednisone or equivalent.
bOne or more of the following: fever, nonproductive cough, rhinorrhea,

anosmia/ageusia, dyspnea, and myalgia/fatigue.
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reduce in-person follow-up visits, to give human support, and to help

in managing therapies. We observed that it is essential to advise and

empower LE patients on activities to limit the risk of infection (such as

hand hygiene, social distancing, use of protective devices), not only in

the systemic form but also in the cutaneous form.
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