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L E T T E R S  T O  T H E  E D I T O R

Guttate flare in a patient with chronic plaque psoriasis 
following COVID-19 infection: A case report

To the Editor,
The incidence of psoriatic flares has increased during the ongoing 
COVID-19 pandemic. Possible explanations are rampant usage of 
hydroxychloroquine, withdrawal of traditional antipsoriatic agents, 
and use of oral corticosteroids while managing COVID-19 disease, 
or after COVID-19 infection itself.1 Herein, we present a case of 
guttate flare in a patient with chronic plaque psoriasis following 
COVID-19 infection.

A twenty-one-year-old woman presented to us with multiple 
reddish scaly lesions over bilateral extremities for 15 days. She was 
a diagnosed case of psoriasis vulgaris on oral methotrexate therapy 
who had stopped treatment 2 months ago and was under good dis-
ease remission. She was infected with COVID-19 infection 20 days 
back and 5 days later started developing skin lesions. All lesions ap-
peared over a duration of 2–3 days. As the patient was under home 
isolation, no treatment was taken and she presented to us after 
recovery. On examination, there were multiple monomorphic ery-
thematous scaly papules over the extensor aspect of both forearms 
and legs (Figure 1A). The trunk and back also had few similar lesions. 
The Auspitz sign was positive. The patient gave no history of simi-
lar lesions in the past. Routine hematological and biochemical tests 
revealed no abnormality. Her antistreptolysin O titer was negative. 
Based on the above findings, a diagnosis of guttate psoriasis was 
made. The patient was treated with emollients and topical halo-
betasol 0.5% lotion. Marked improvement was noted over a period 
of 2 weeks via telephonic consultation (Figure 1B).

Guttate psoriasis is a morphological variant of psoriasis seen 
commonly in children and young adults. Family history of psoriasis, 
stress, and infections (most commonly streptococcal) are the proven 
causative factors.2  Viral infections such as EBV, Coxsackie virus, 
and varicella-zoster virus have also been implicated in individual re-
ports.3 In a study by Sbidian et al, respiratory viruses such as rhino-
virus, parainfluenza, influenza B, coronavirus Hku1, and coronavirus 
0c43 were also reported during a psoriatic flare of either guttate or 
pustular type via a throat swab with negative bacteriological cul-
ture. The mean duration from symptoms of viral infection to psori-
atic flare was 2 days in this particular study. Viral mRNA stimulating 
Toll-like receptor 3 leading to the production of pathogenic IL-36-Y 
and CXCL8 has been postulated to cause an innate immunity dysreg-
ulation responsible for psoriatic exacerbations.4

Multiple reports of a pustular and erythrodermic flare of 
psoriasis post-COVID-19 infection have been described.1 An 

extensive literature search revealed a single case of guttate flare 
after COVID-19 infection wherein guttate exacerbation occurred 
6 days after infection and improved within 2 weeks after use of 
topical betamethasone lotion.5 In our patient, the temporal rela-
tion between acquiring COVID-19 infection and the appearance 
of guttate lesions 5  days later explains the precipitating event. 
However, stress as an equally relevant risk factor cannot be 
disregarded.

In patients presenting with a guttate flare during the ongoing 
COVID-19 pandemic, it thus seems pertinent to enquire history re-
lated to recent COVID-19 infection. Future studies may help prove a 
causal relation between COVID-19 and guttate psoriasis.
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F I G U R E  1  (A): Multiple monomorphic 
erythematous scaly papules present over 
the extensor aspect of both forearms. (B): 
Marked improvement upon treatment 
with halobetasol 0.5% lotion
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