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Abstract

A new type of coronavirus family (SARS-CoV-2), which can be found in humans and

animals, with many varieties and clinical symptoms, was first seen in Wuhan, China in

late 2019, under the name novel Coronavirus Disease 2019 (COVID-19). In the liter-

ature, cutaneous symptoms related to the disease are generally emphasized. How-

ever, it is not yet known whether this new SARS-CoV-2 virus, which has entered our

lives, plays a role in the etiopathogenesis of dermatological diseases. The patients

who were admitted to the dermatology outpatient clinic between 1 April and 15 May

2019, and on 1 April and 15 May 2020 were retrospectively analyzed by searching

the hospital automation system and patient files. The reason for the same months to

be included in the study was to exclude seasonal effects on the diseases. After pan-

demic, the number of patients with Pityriasis rosea and Kawasaki disease increased

significantly in patients who applied to the dermatology outpatient clinic. Our study

is the first study showing Pityriasis rosea increase during the pandemic period. We

think that this increase is related to HHV-6 reactivation. Herein, we wanted to draw

attention to two diseases in which Human Herpes 6 (HHV-6) was accused in

etiopathogenesis: Kawasaki disease and Pityriasis rosea.
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1 | INTRODUCTION

A new type of coronavirus family (SARS-CoV-2), which can be found

in humans and animals, with many varieties and clinical symptoms,

was first seen in Wuhan, China in late 2019, under the name novel

Coronavirus Disease 2019 (COVID-19). It spread to the world very

quickly, and was accepted as a pandemic on March 11, 2020.1 Clinical,

therapeutic, vaccination, anti-virus, and anti-spreading studies have

been initiated all over the world related to this virus, where human

immunity was first introduced. Because viral disease was spreading

very fast and had a very lethal feature.2 It is also reported that there

are many patients with COVID-19 disease asymptomatic.

There are many publications about the cutaneous findings of the

disease. In the literature, disease-related skin lesions have been

reported in approximately 2% to 20% of COVID-19 patients.3 In the

literature, cutaneous symptoms related to the disease are generally

emphasized. However, it is not yet known whether this new SARS-

CoV-2 virus, which has entered our lives, plays a role in the

etiopathogenesis of dermatological diseases.4 Herein, we wanted to

aim to evaluate whether two diseases (Pityriasis rosea and Kawasaki

disease), in which Human Herpesvirus 6 (HHV-6) was held responsible

for etiopathogenesis, after the COVID-19 pandemic.

2 | MATERIALS AND METHODS

This study was conducted at the Necmettin Erbakan University Hos-

pital, a major tertiary hospital, and sees over 1 200 000 patients per

year. The patients who were admitted to the dermatology outpatient

clinic between 1 April and 15 May 2019, and on 1 April and 15 May
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2020 were retrospectively analyzed by searching the hospital automa-

tion system and patient files. The reason for the same months to be

included in the study was to exclude seasonal effects on the diseases.

In the evaluation made based on before and after the COVID-19 pan-

demic, the total number of patients admitted to the outpatient clinic

during these periods was determined. The numbers and rates of

patients with Pityriasis rosea and Kawasaki disease among the total

patients who applied to the outpatient clinic were calculated. Local

ethics committee approval was also obtained for the study.

3 | STATISTICAL ANALYSIS

Data analysis was performed using the SPSS 22.0 program.

Mean ± SD and percentage were used for descriptive statistics. Chi-

square test was performed and the P value of less than .05 was

accepted as statistically significant.

4 | RESULTS

The total number of patients admitted to the dermatology outpatient

clinic between 1 April and 15 May 2019 was 6467. Female patients

had a slight predominance (55.9%). The mean age of patients was

35.7 ± 29.1. The total number of patients admitted to the dermatol-

ogy outpatient clinic between 1 April and 15 May 2020 was 1292.

Female patients had a slight predominance (54.8%). The mean age of

patients was 36.6 ± 30.2. In terms of age and gender, there was no

significant difference in outpatient applications before and after the

COVID-19 pandemic. Table 1 shows the distribution of the patients

who applied to the dermatology outpatient clinic before and after the

pandemic.

Among the patients who applied to the dermatology outpatient

clinic between 1 April and 15 May 2019, 52 patients (0.8%) were

diagnosed with Pityriasis rosae. Among the patients who applied to

the dermatology outpatient clinic between 1 April and 15 May 2020,

50 patients (3.9%) were diagnosed with Pityriasis rosae. After pan-

demic, the number of patients with Pityriasis rosea increased signifi-

cantly in patients who applied to the dermatology outpatient clinic

(P: .000).

Among the patients who applied to the dermatology outpatient

clinic between 1 April and 15 May 2019, 2 patients (0.03%) were

diagnosed with Kawasaki disease. Among the patients who applied to

the dermatology outpatient clinic between 1 April and 15 May 2020,

4 patients (0.3%) were diagnosed with Kawasaki disease. After pan-

demic, the number of patients with Kawasaki disease increased signif-

icantly in patients who applied to the dermatology outpatient clinic (P:

.009). Table 2 shows the distribution of patients with Pityriasis rosea

and Kawasaki disease before and after the pandemic.

5 | DISCUSSION

COVID-19 has already had many effects on the routine dermatology

practice.5 However, it is clear that there will be many more develop-

ments and new information in the relationship between COVID-19

and dermatology in the following days. SARS-CoV-2, which is the

cause of COVID-19 disease, is not actually a dermatotrophic virus.

However, various cutaneous manifestations associated with the dis-

ease have been reported to develop during COVID-19 disease.3,6

Cutaneous symptoms can be classified under five main categories

(urticarial lesions, livedo and necrosis, maculopapular eruption, vesicu-

lar rash, pseudo-chilblain).3 However, dermatological diseases trig-

gered by SARS-CoV-2 remain a mystery for now.

In our study, it was found that the rate of Pityriasis rosae patients

who applied to the dermatology outpatient clinic this year during the

pandemic period increased approximately five times compared to the

same time last year. The fact that there was no significant increase in

the total number of Pityriasis rosae patients was attributed to the low

number of total admissions to the hospital during the pandemic

period. In our opinion, the increase in the rate of Pityriasis rosae

patients among polyclinic patients was more important data. Previ-

ously, a case of Pityriasis rosea associated with COVID-19 disease has

been reported.7 Our findings are the first study in the literature show-

ing the increase of Pityriasis rosea patients and their relationship with

COVID-19.

Pityriasis rosea has been mostly associated with reactivation of

Human Herpesvirus 6 and 7, but other viral etiology, vaccination, psy-

chological stress, and drugs have also been implicated as the cause of

this reaction.8 HHV-6, a member of the herpes virus family, is usually

transmitted in the first 2 years of life (Roseola infantum) and settles in

TABLE 1 The distribution of the patients who applied to the
dermatology outpatient clinic before and after the pandemic

The characteristics
of patients

Before COVID-19
pandemic

After COVID-19
pandemic

Mean age 35.7 ± 29.1 36.6 ± 30.2

Total number of

patients

6467 1292

• Female 3612 (55.9%) 708 (54.8%)

• Male 2855 (44.1%) 584 (45.2%)

TABLE 2 The distribution of patients with Pityriasis rosea and Kawasaki disease before and after the pandemic

The characteristics of patients Before COVID-19 pandemic After COVID-19 pandemic P value

Pityriasis rosea patients, n (%) 52 (0.8%) 50 (3.9%) .000

Kawasaki disease patients, n (%) 2 (0.03%) 4 (0.3%) .009
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the salivary glands, causing a latent infection.9 There are two types of

HHV-6, A and B.10 The reactivation of HHV-6 is blamed for many dis-

eases, including Pitriasis rosae.11 It has been argued that one of the

factors causing activation of Herpes viruses is coronaviruses.12 Along

with the COVID-19 Pandemic, it was thought that reactivation of

HHV-6 could explain this obvious increase in Pityriasis rosea cases.

Another possible trigger could be psychological stress caused by the

pandemic period.

Kawasaki disease is a systemic vasculitis of childhood that can

affect the coronary arteries. The diagnosis of Kawasaki disease is based

on clinical features. Cutaneous symptoms with diagnostic criteria are:

Erythema of the mouth or pharynx, strawberry tongue, or stomatitis;

polymorphous rash; erythema or edema of the hands or feet.13 The eti-

ology of Kawasaki disease is still unknown. HHV-6 is one of the accused

reasons for the etiology.14 In a study conducted during the COVID-19

pandemic, Kawasaki disease was found to increase 30-fold compared to

previous years.15 In our study, there was a 10-fold increase in the rate

of patients with Kawasaki disease who applied to the dermatology out-

patient clinic compared to the previous year. We think that this increase

in Kawasaki disease during the COVID-19 pandemic may be due to

coronavirus triggering of HHV-6, which is responsible for the etiology.

6 | CONCLUSION

The COVID-19 disease caused by SARS-CoV-2 still contains great

mysteries for dermatology. In order to solve the mysteries about the

disease, a lot of data are published about the clinical symptoms cau-

sed by the disease, the effects and side effects of drug treatments,

and the associated diseases.

Kawasaki disease has been reported to increase compared to pre-

vious years. However, there is no data to show the increase of Pityria-

sis rosae patients in which HHV-6 plays a role in etiopathogenesis, as

in Kawasaki disease. Our study is the first study showing pityriasis

rosea increase the during pandemic period. We think that this

increase is related to HHV-6 reactivation. Herein, we wanted to draw

attention to two diseases in which Human Herpes 6 (HHV-6) was

accused in etiopathogenesis: Kawasaki disease and Pityriasis rosea.

6.1 | Limitations

The only limitation in our study was that the PCR test could not be

applied to the patients. Already, it was not possible to test every

patient who applied to the dermatology outpatient clinic.
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