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COVID-19 disease, caused by the SARS-CoV-2 virus, can re-

sult in acute respiratory distress syndrome (ARDS). A treat-

ment option commonly employed in COVID-19 patients 

experiencing ARDS is application of prone positioning to 

improve oxygenation in the case of mechanical ventilation. 

Long-term prone position leads to a decrease in mortality.1 

When applying prone position, one must, however, be 

aware of the potential side effects of this treatment, such 

as pressure ulcers. Prone position pressure sores have 

previously been described in ARDS patients but recently 

also in COVID-19 patients. Facial pressure ulcers occur 

mostly at the level of the bony structures, including the 

chin and the cheekbone.2

In our multidisciplinary outpatient clinic dedicated 

to scar treatment, we recently observed an increasing 

number of COVID-19 survivors presenting with facial scars 

following long-term prone position ventilation during ICU 

admittance. We aim to raise awareness for the potentially 

underestimated sequelae—such as stigmatizing facial 

scarring—of COVID-19 survivors. To illustrate this, we in-

cluded 2 cases.

A 67-year-old female was referred to our outpatient 

clinic in January 2021 with a scar on the left mandible 

(Figure 1). Nine months earlier (April 2020), she was ad-

mitted in the ICU for a severe COVID-19 pneumonia, 

complicated with bilateral pulmonary embolism, tracheos-

tomy, and critical illness neuropathy. She had undergone 

multiple prone position mechanical ventilation sessions. 

Although precautions were taken to pad pressure points, 

this unfortunately resulted in a facial pressure ulcer on 

the left cheek bone. After discharge to a rehabilitation 

center in July 2020, she presented at our scar clinic. Next 

to reduced physical fitness, there were signs of mental 

and psychological problems. The facial scar reminded of 

the past events and aggravated mental distress. Initial 

scar management comprised of a silicone gel sheet. This 

concerns a basic treatment. In case of deterioration of 

the scar (eg, in terms of thickness and surface), more ex-

tensive therapy is possible, for example, utilizing a cus-

tom-made transparent facial pressure mask with silicone 

inner liner.3

A 56-year-old male presented in September 2020 with 

a hypertrophic scar on the chin (Figure 2). He suffered from 

a pressure sore due to long-term prone position mechan-

ical ventilation for a severe COVID-19 pneumonia, compli-

cated with bilateral pulmonary embolism, septic shock, and 

tracheostomy. He was admitted to the ICU in April 2020 

and discharged to a clinical rehabilitation center 2 months 

later. At the aftercare clinic, he presented with ongoing fa-

tigue but without evident signs of mental or psychological 

problems. He was, however, extremely displeased with the 
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scar on his chin. Serial combined therapy of triamcinolone 

and verapamil injections were performed with already sat-

isfying effect.4

It is indisputable that prevention of pressure sores is 

essential, but when they occur, facial pressure sores can 

develop into disfiguring scars and may require dedicated 

scar treatment.5 Moreover, their long-term consequences 

need to be evaluated, especially in the COVID-19 popula-

tion. Considerable psychiatric morbidity and poor quality 

of life have been reported in hospitalized COVID-19 sur-

vivors in the short term.6 It has yet to be seen if these im-

pacts persist over the long term and may be aggravated by 

visible facial scars.

Facial scars, as one of the sequelae of the current 

pandemic, might incorporate a social stigma and also 

have a negative impact on patients’ quality of life in 

terms of post-traumatic stress disorder. Therefore, we 

underline the attention for the reported observation. 

Last but not least, we think it makes sense to inform 

health insurance companies of this as well in order not 

to limit reimbursements for scar corrections in this pa-

tient population.
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Figure 2. This 56-year-old male presented in September 
2020 with a hypertrophic scar on the chin.

Figure 1. This 67-year-old female patient was referred to our 
outpatient clinic in January 2021 with a hypertrophic scar on 
the left mandible.
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