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Cutaneous findings in hospitalized
and critically ill patients with
COVID-19: A case series of 15
patients
To the Editor:Worldwide reports describe cutaneous
findings, including maculopapules, pseudo-
chilblain, vesicles, urticaria, livedo, and multisystem
inflammatory syndrome, as manifestations of coro-
navirus disease 2019 (COVID-19).1-5 Here, we report
on the cutaneous findings observed in hospitalized
COVID-19epositive patients at Columbia University
Irving Medical Center by the adult dermatology
consultation service between March 25, 2020, and
May 1, 2020. Cases were included if COVID-19 was
most likely associated with or contributed to skin
findings observed after other potential causes were
excluded. Although previous studies on the
cutaneous manifestations of COVID-19 have focused
primarily on outpatients and those with mild
disease,2,3 this study provides insights into the
cutaneous manifestations of severe disease. This
studywas approved by the institutional review board
at Columbia University Irving Medical Center.

Nine patients developed signs of acral ischemia,
including duskiness, necrosis, and bulla (Fig 1, A).
Eight of these patients with acral ischemia required
Fig 1. Acral ischemia in case 1 (A) and
admission to the intensive care unit, and the
location of ischemia included fingers, toes, ears,
and genital skin (Supplemental Table I available
via Mendeley at https://data.mendeley.com/
datasets/nywrhw3d8y/1). Two patients with severe
lesions had a confirmed deep vein thrombosis,
highlighting the potential for thrombotic events
(cases 7 and 9).

Three patients developed livedo racemosa, 1 of
whom had livedo as a presenting sign of COVID-19
and 2 of whom developed livedo during their
hospitalization. One patient developed vesicles in
association with his livedoid eruption (case 10). All 3
patients required intensive care unit admission
and had evidence of coagulopathy (cases 10 to 12)
(Fig 1, B).

Two patients developed evidence of bleeding
diatheses. One, a critically ill man in his 60s (case
14), developed petechiae, with perivascular
lymphocytic infiltrate with prominent red blood
cell extravasation on biopsy. He was mildly
thrombocytopenic (114,000 per �L) and had mild
coagulopathy (prothrombin time/international
normalized ratio 14.7 seconds/1.2, activated partial
thromboplastin time 36.2 seconds, and D-dimer
3.95 �g/mL). The other patient, a man in his 70s,
livedo reticularis in case 12 (B).

https://data.mendeley.com/datasets/nywrhw3d8y/1
https://data.mendeley.com/datasets/nywrhw3d8y/1
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaad.2020.10.014&domain=pdf
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developed purpura fulminans with areas of necrosis
and superficial desquamation on the chest and axilla
(case 13). Laboratory data were consistent
with disseminated intravascular coagulation, and
ultimately, the patient died.

Erythema multiformeelike lesions were observed
in a woman in her 80s 1 week following discharge
after treatment for COVID-19eassociated
pneumonia (case 15). She had no other risk factors
for development of erythema multiformeelike
lesions, including active herpes simplex virus
infection, and received no new medications in the
last 3 days of her hospitalization or on discharge.

No pseudo-chilblain (COVID toes) was observed
in the hospitalized patients evaluated. Pseudo-
chilblain may be more strongly associated with
mild disease or present after acute illness has
resolved.

In summary, cutaneous manifestations in hospi-
talized COVID-19 patients are varied and are an
important part of this potentially life-threatening
illness. Findings in critically ill patients may differ
from those in outpatients with mild disease.
Limitations of our study include that cases were
limited to a single institution, there was a lack of
histology on the majority of cases, and there was
inability to establish the pathophysiologic role of
severe acute respiratory syndrome coronavirus 2 in
the reported skin diseases. Additionally, less severe
skin findings may not have required dermatology
consultation. Further large-scale cohort studies with
classification of histology are necessary to better
describe both the frequency and etiology of these
findings.
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COVID-19 and health care
disparities: Innovative ways to meet
the dermatologic needs of patients
experiencing homelessness
To the Editor: The coronavirus disease 2019
(COVID-19) pandemic has affected every aspect of
global society. The homeless population in the
United States, which included 568,000 Americans
on any given day in 2019,1 is disproportionately
affected by this crisis and faces unique obstacles to
combating the spread of disease.2 People
experiencing homelessness have limited access to
resources necessary to prevent severe acute
respiratory syndrome coronavirus 2. Guidelines to
slow transmission, including social distancing and
frequent handwashing, inherently present barriers to
individuals who shelter in congregate settings and
are often unable to procure face masks, soap, or
hand sanitizer. Many people experiencing
homelessness are also older adults from socially
disadvantaged minority populations, who data sug-
gest are at increased risk of COVID-19 mortality.1,3

The medical community has taken multiple steps
to increase access to care for this vulnerable
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