
The specificity of the features found is uncertain because

no dermoscopic study of primary chilblains or chilblains sec-

ondary to other causes has been published. Dermoscopy

studies in purpuric lesions highlight that the background col-

our is related to the inflammatory infiltrate, hemosiderin

deposition and vascular dilatation.3,4 Red globules represent

extravasated red cells, and the grey-brown reticule is possibly

due to pigment incontinence and lichenoid infiltrates along

with vascular changes.5

We conclude that dermoscopy may be a useful aid for the

diagnosis of chilblains in the setting of COVID-19 infection.
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Concurrent chilblains and retinal
vasculitis in a child with
COVID-19
Dear Editor,

Reports on COVID-19 in children are limited. Despite new data

emerging, and understanding of the disease improves rapidly,

there are as yet several features and complications related to the

disease that remain unknown. Herein, we report the first case of

a child with chilblains and retinal vasculitis related to COVID-

19.

An 11-year-old patient arrived at the Dermatology Emergency

Department with a 2-week history of asymptomatic plaques on

his toes. He did not complain of fever, respiratory symptoms (as

cough or dyspnoea), headache, malaise, sore throat, nasal con-

gestion or diarrhoea. He had no history of family exposure, and

he was taking strict social distancing measures due to the Span-

ish Government restrictions applied on 13 March 2020. Physical

examination showed oedematous and erythematous to viola-

ceous plaques on the dorsal toes of both feet (Fig. 1). These

lesions were clinically compatible with chilblains. A nasopharyn-

geal sample was obtained, and a reverse transcription polymerase

chain reaction (RT-PCR) was negative for SARS-CoV-2. Sero-

logic tests (both immunochromatographic and chemilumines-

cence immunoassay) showed negative SARS-CoV-2 IgM with

positive IgG antibodies. Complementary studies, including

autoimmune panel (rheumatoid factor, lupus anticoagulant,

antinuclear, antineutrophil cytoplasmic, anti-Ro/SSA, anti-La/

SSB and anticardiolipin antibodies), serum proteinogram, C-re-

active protein, coagulation studies, cryoglobulins and D-dimer

were normal. Other common viral infections were ruled out by

laboratory investigation.

Due to known potential thromboembolic complications

related to COVID-19, the patient was referred to the Ophthal-

mology Department, despite being visually asymptomatic and

not reporting any ocular complaint. An ophthalmologic exami-

nation was performed: his visual acuity was 1 in both eyes, and

the pupils were reactive and symmetric. The slit lamp examina-

tion showed no pathological findings. An examination of the

ocular fundus showed retinal vasculitis located on the equator of

the left eye, as well as one perivascular infiltrate as well and

Figure 1 Erythematous to violaceous plaques on the dorsal toes
of both feet compatible with chilblains.

© 2020 European Academy of Dermatology and VenereologyJEADV 2020, 34, e755–e853

e764 Letters to the Editor

https://orcid.org/0000-0002-5940-6916
https://orcid.org/0000-0002-5940-6916
https://orcid.org/0000-0002-5940-6916
mailto:
https://doi.org/10.1111/jdv.16682


extended retinal exudates (Fig. 2a,b). The vitreous was clear,

and the macular structure was preserved on the optical tomogra-

phy image. No retinal inflammation was found in the right eye.

These findings were compatible with retinal vasculitis.

Several studies have reviewed the symptoms and characteris-

tics of children with COVID-19. Most authors have concluded

that the disease course in paediatric patients is milder than that

in adults and that they have a better prognosis. One of the largest

studies1 suggested that more than 90% of paediatric cases with

microbiological confirmation in their case series (n = 2143) had

asymptomatic, mild or moderate disease. Respiratory, constitu-

tional and gastrointestinal symptoms do not differ much from

symptoms observed in adults with mild disease.

Concerning ocular manifestations, to the best of our knowl-

edge, this is the first case report of retinal vasculitis in a patient

with SARS-CoV-2 infection. As far as we know, COVID-19 ocu-

lar manifestations remain unclear, with acute conjunctivitis the

most frequent.2,3

Regarding cutaneous manifestations, a recent outbreak of

chilblains in patients has been associated with COVID-19 infec-

tion. These lesions typically occur in asymptomatic and healthy

children and young adults. In these patients, chilblains mainly

affect the feet, although they can also appear on the hands. Dor-

sal toes are the most frequently affected, and lesions are

described as rounded, well-circumscribed erythematous to viola-

ceous plaques or nodules. They can sometimes become bullous.

Most of these lesions are asymptomatic; however, some patients

have reported pain or pruritus. We suspected these chilblains

could be related to COVID-19 because they had arisen along

with warm springtime and in clusters during this COVID-19

pandemic.

Chilblains might be the only symptom in these patients.

Fever, cough and malaise can be absent. Due to the microbi-

ologic results observed in some of these patients (RT-PCR

negative and IgG+), we can presume that these type of

symptoms occurs in a convalescent and non-infectious phase

of the disease. In contrast with our patient, there have also

been reports of patients with coronavirus infection presenting

chilblains in the acute phase of the disease.4 Further investi-

gations and prospective studies are needed to confirm this

hypothesis. Meanwhile, dermatologists and other physicians

must be alerted to these clinical presentations of COVID-19

infection. These patients need to be immediately tested and

isolated to prevent transmission until we can explain the nat-

ure of these findings.

To date, the pathogenic origin of these types of lesions

remains unknown. Due to the clinical and histopathological

similarities to chilblains in lupus erythematosus (LE), some

authors have mentioned an autoimmune pathogenic mecha-

nism of these COVID-19 features. Some studies in the litera-

ture have sustained this autoimmune theory. Recently, a case

series of Guillain–Barr�e Syndrome associated with SARS-

CoV-2 infection strengthens the link between COVID-19 and

autoimmunity.5 Another possible pathogenic mechanism

related to these features is the type I interferon (IFN-I)

response to coronavirus infection. This type I IFN response

is observed in other viral infections, in LE, and in some

auto-inflammatory interferonopathies. Among these syn-

dromes, we would like to highlight Aicardi–Gouti�eres syn-

drome, STING-associated vasculopathy with onset in infancy,

familial chilblain lupus, retinal vasculopathy with cerebral

leukodystrophy and overlap related syndromes. All share the

Figure 2 Funduscopic examination. The image does not show
significant pathologic features on right eye (a). Retinal vasculitis
with perivascular infiltrate (yellow arrow) and retinal exudates
(black arrows) on retinal equator of left eye (b).
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same pathogenic pathway and some clinical manifestations,

including chilblains and retinal vasculopathy. In addition,

this type I IFN response produces microvascular injury,6

which has already been reported to be related to COVID-19

infection, and it could explain both chilblains and retinal

vasculitis. Also, Kawasaki disease can share some similarities

with COVID-19 infection. Both cause acral skin lesions, vas-

culitis and show increased serum interleukin 6 (IL-6) related

to the immune response to the disease.7 Also, there are other

viral infections associated with Kawasaki disease, including

other species of human coronaviruses.8

Other types of acral cutaneous lesions apart from chil-

blains have been reported in patients with COVID-19. This

group includes cyanosis, blisters and gangrene in the feet

and hands, primarily in adults. Nonetheless, these types of

manifestations appear to be related to coagulation disorders

in severe cases of COVID-19, and most carry poor progno-

sis.9 Our analytical study was rigorously normal, with no

poor prognostic data.

In summary, special attention should be devoted to children,

despite most remaining asymptomatic in the early stages of the

infection. Currently, we do not know whether there will be any

other complications in the late stages of the disease and what is

the real meaning of the described features. However, these types

of manifestations in children appear to occur in the convales-

cence phase of the infection. Further studies are needed to pro-

vide more specific preventive measures and to standardize the

short- and middle-term follow-up of these patients.
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STIs and the COVID-19
pandemic: the lockdown does
not stop sexual infections
Editor

In December 2019, a novel coronavirus (SARS-CoV-2) emerged

in Wuhan, China, responsible for an aggressive interstitial pneu-

monia.1

Italy was the first Western country to be hit by the coronavirus

disease 2019 (COVID-19), and on 9 March, our Prime Minister
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