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A case of goggle-mask-related impetigo at the time of the

COVID-19 pandemic

INTRODUCTION

Impetigo is a contagious infectious dermatosis caused by Staphylo-
coccus aureus or group A beta-hemolytic Streptococcus pyogenes, or
both.? Children 2 to 5 years of age, especially in both resource-
poor countries and underprivileged populations within high-income
countries, are often involved, but persons of any age can be
affected.>* Here, we describe a case of goggle-mask-related impe-
tigo in a nurse at the time of coronavirus disease (COVID-19)

pandemic.

Case report

A 24-year-old female nurse of the intensive care unit developed
three itchy, erythematous, exudative, and crusted plaques on her
face in the past 4 weeks. The lesion was initially erythema with sev-
eral yellow blisters limited to the right side of perioral skin. She
sought medical care at the hospital where she works and was diag-
nosed with herpes simplex. She was treated with oral acyclovir and
topical acyclovir cream. However, the lesion continued to progress
and gradually extended to the left side of the perioral and periorbital
skin. Then, the patient visited our clinic in February 2020. Before the
lesions appeared, she engaged in clinical frontline work and wore
goggles and a mask for at least 12 hours daily during the COVID-19
pandemic.

She denied any prior medical history and was afebrile. Physical
examination revealed the presence of red plaques covered with
honey-colored crusts, distributed in the perioral and periorbital skin
(Figure 1a-d). Some of the lesions had shallow erosions and exuda-
tions. Regional lymph nodes were not palpable. Secretion smear
staining showed the presence of Gram-positive cocci. Subsequently,
bacterial culture and drug sensitivity test from perioral and periorbital
skin lesions were performed, isolating Methicillin-sensitive S. aureus.
Necessary laboratory tests were conducted and were within normal
limits.

With these results, a diagnosis of goggle-mask-related impetigo
was made. The patient was instructed to rest at home, stop wearing
goggles and masks, and apply topical 2% fusidic acid cream twice
daily. The lesions were completely resolved after 7 days of treatment
(Figure 1e-h).
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DISCUSSION

Impetigo is usually a self-limiting infection, with some cases persisting
for several weeks.? Therefore, antibiotic treatment is often initiated
for a quicker cure and to prevent the spread to others.> The duration
of this case was 4 weeks since it was initially misdiagnosed as herpes
simplex, probably because the initial site of pathogenesis was perioral
skin and the lesion presented as multiple vesicles with an erythema-
tous base, characteristic of both impetigo and herpes simplex. Hence,
these were differentiated by secretion smear staining and bacterial
culture. The skin lesions promptly subsided with correct diagnosis and
treatment.

Many bacteria inhabit healthy skin; some types, especially
S. aureus, intermittently colonize the nasal, axillary, pharyngeal, or
perineal areas and have varying risks of infecting other skin sur-
faces.>” These bacteria can lead to the infection of susceptible skin
and various predisposing factors, such as high humidity, skin
trauma, malnutrition, increase the risk of infection and transmis-
sion.” In this case, the skin lesions are located in the perioral and
periorbital areas, corresponding to the coverage areas of goggles
and masks. Our patient wore goggles and a mask for lengthy
periods daily, which led to a moist occlusive environment where
S. aureus thrived and caused an infection. She had tiresome and
lengthy clinical work every day, an irregular diet, and lack of rest
during the pandemic, further predisposing her to disease progres-
sion. After the patient complied with the treatment, we acquired a
favorable curative effect.

At the time of the COVID-19 pandemic, health care workers
actively take care of COVID-19 sufferers; meanwhile, they should pay
attention to self-protection, especially from goggle-mask-related skin
diseases. We surely can get through difficulties together and win the
battle against the coronavirus disease.
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FIGURE 1 Clinical images. Skin lesions of the patient with goggle-mask-related impetigo at the initial visit, A-D, and subsided skin lesions

after 4 weeks of treatment, E-H
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