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Chilblain-like lesions during the COVID-19 pandemic:

should we really worry?

Dear Editor,

The coronavirus disease 2019 (COVID-19) pandemic has

spread worldwide in a few months.1,2 In the emerging literature,

skin seemed to be involved in only 0.2% of patients, and nota-

tions of cutaneous findings have been generically described as

“rash”.3

During the rapid spread of SARS-CoV-2 infection in Italy,

pediatric dermatologists received pictures from pediatricians

reporting young patients with pernio-like lesions.4 The clinical fea-

tures appeared to be stereotypical, with the sudden onset of

slightly painful or pruritic violaceous plaques and nodules, some-

times bullous, on the fingers and toes (Figs. 1 and 2). Most of the

children and their parents were well or had a recent history of mild

fever and/or respiratory or gastrointestinal symptoms. Direct or

indirect contact with a case of COVID-19 was reported in only a

few cases. Because of the quarantine in Italy, initially testing all

patients with chilblain-like lesion for SARS-CoV-2 infection was

not possible, but with the lifting of the lockdown, we started to per-

form screening. The results were interesting, in fact among tested

children, all were negative to serology and swabs, except for one

child who still had parents with direct positivity for COVID-19

infection. The negativity of this screening may be justified by the

rapid decrease of the viral load on blood polymerase chain reac-

tion (PCR) after the symptoms started. Screening for other

viruses also showed inconsistent results, therefore the potential

viral cause of pernio-like lesions was not confirmed. Neverthe-

less, several clues suggested a possible relationship with SARS-

CoV-2: the appearance of an outbreak of chilblain-like lesions in

close association with the escalating COVID-19 epidemic; the

“out-of- season” timing for chilblains, which usually are caused by

exposure to cold, whereas our patients were under quarantine at

home;5 an apparent latency period of several days between minor

general symptoms and onset of skin lesions, which is compatible

with an immune-mediated pathophysiology; apparent age-related

sparing of children and adolescents for severe COVID-19 yet an

opposite age-predilection for the cutaneous manifestations, which

may indicate a particular immunologic response favoring cuta-

neous lesions; and the similarity of the possible “ischemic” cuta-

neous reaction and pulmonary damage reported in patients with

COVID-19. Microangiopathy involving the skin could be because

of thromboses, as are seen due to the hypercoagulable state

found in adults with COVID and manifesting as major thrombotic

events, or vasculitis. A final, but seemingly less likely, possibility

is that physical inactivity during quarantine could lead to vascular

stasis and microthrombosis.

We actually think that after the first negative results of the

screening program, the correlation of these lesions with the

COVID-19 infection is far from being confirmed, so clinicians

have not to worry parents, avoiding to forward urgently children

to the nearest hospital to perform all the COVID examinations.

Evidently wider screening of symptomatic children will be nec-

essary to definitively clarify this condition.

Figure 1 (a) Painful nodule of the second

toe in a 14-year-old girl; (b) multiple

violaceous nodules of the toes; (c)

hemorrhagic blister of the third toe; (d)

chilblain-like lesions of the hands
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Figure 2 Itchy and painful nodules with

blistering of the soles in a 13-year-old boy

(a,b)
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