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A dermatologist's perspective of the COVID-19 outbreak

Dear Editor,

Although our knowledge about the cutaneous manifestations of coro-
navirus disease (COVID-19) is evolving as the pandemic unfolds, there
are many aspects of this global pandemic that we as dermatologists
need to be well versed in.

The literature on the skin manifestations of the severe acute respi-
ratory syndrome corona virus 2 (SARS-CoV-2) is constantly pouring
in2® From a study conducted in Italy on 88 COVID-19-positive
patients, 20.4% had skin involvement, which did not correspond to dis-
ease severity.* Of these, 9% developed skin manifestations at symptom
onset and 11.3% after hospitalization. Erythematous rashes, wide-
spread urticaria, and vesicles were found mostly on the trunk, which
resolved spontaneously. ltching was absent or insignificant.* Mildly
itchy, perniosis-like erythematous to violaceous skin papules and mac-
ules have been found to occur on the toes and fingers of children, simi-
lar to what has been reported with HIN1 virus infection. These cases
show a familial clustering.”

Personal protective equipment (PPE) comes with its share of
skin problems due to friction, contact, excessive hydration, or epi-
dermal barrier breach, seen in up to 97% of healthcare workers
wearing them. Maceration, contact dermatitis, erythema, scaling, and
papules have been seen, with the nasal bridge as the most common
site involved.® Protective headgears can lead to scalp folliculitis and
increased seborrheic dermatitis. As hand hygiene is one of the most
important safety measures advocated, hand dermatitis due to hand-
washes, hand-sanitizers, and use of gloves are on the rise. Using
well-fitting PPE and moisturizers after hand washing and before
wearing masks has been advocated. Treatment of various skin con-
ditions with calamine lotion, topical steroids, and topical antibiotics
has been advised.”

The major routes of entry of the virus are the nasal and ocular
mucosae. There is a hypothesis that patients with skin diseases can
have the virus enter through breached skin.®

Chronic paronychia and tinea unguium due to wet-work that has
to be done in the absence of house help during lockdowns is a
possibility.

Treatment of patients can also lead to cutaneous manifestations.
We must be wary of the cutaneous manifestations of prophylactic
treatments with zinc, azithromycin, and hydroxychloroquine that
many are prescribed at this time.®’

Though as dermatologists we may not be the frontline defense
against COVID-19, we are physicians first. We must be aware that
as we witnessed in Italy and the United Kingdom, we can be
called-in to help in COVID wards, and help out in ICUs as first-line
COVID warriors. We need to restructure our work. Dermatologists

are mostly involved in triage, helping to send suspected patients
visiting them for skin ailments to flu clinics. Our wards and clinics
can serve as “covidaria” as in Bulgaria.* In times of lockdown such
as these, many countries have made teleconsultation legal and
online dermatological consults have been allowed, albeit with cer-
tain conditions. Most academic meetings around the world have
been canceled. Elective aesthetic dermatology procedures have
been postponed. This will directly impact the financial aspect of
dermatologists.

Thus, as dermatologists, we need a broader outlook of this pan-
demic. We need to be aware of any new or evolving skin manifesta-
tions due to the disease itself, because of medications used to
prevent or treat the disease, and to perhaps change our scope
and contribute productively and positively during this time of

great need.
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