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Skin manifestations of COVID-19 resembling acute limb

ischemia
Madeline Heald, MD, John Fish, MD, and Fedor Lurie, MD, PhD, Toledo, Ohio
1
Rapid spread of the new disease COVID-19 led to unprecedented need
for timely information on clinical manifestations, management options,
and treatment of affected patients. COVID-19 has several unique features
including viral pneumonia, high inflammatory response, and significant
increase in thrombotic complications.2 Direct endothelial viral infection
causes diffuse microvascular thrombosis,3 mostly present in the lungs
and skin.4 Skin manifestations include erythematous rash, widespread
urticaria, and chickenpox-like vesicles.5 Several reports described skin
changes of the lower extremities and the so-called COVID toes, but only
one publication described upper extremity manifestations.6 We present
an image of left hand digital ischemia secondary to COVID-19 infection.
The patient’s consent was obtained for publication.
A 65-year-old male former smoker with history of hypertension pre-

sented with complaints of shortness of breath. The patient acutely
decompensated, requiring intubation. He was found to be SARS-CoV-2
positive. During hospitalization, progressive left hand ischemic changes
were noted involving the distal first and second digits (A and B). The
patient had no prior history of cardiac arrhythmia, embolic events, vascu-
litis, Raynaud disease, or illicit drug use. On physical examination, the
patient had palpable radial and ulnar pulses. There were no additional
areas of digital ischemic changes or necrosis present. To limit exposure,
noninvasive vascular studies were unable to be obtained. Weight-based
enoxaparin administration was begun shortly after admission and has
continued throughout hospitalization. No additional digital ischemia
was seen in this patient outside of the first and second digits. In addition,
the patient was not receiving vasopressor support at the time the digital
ischemia was identified.
The patient’s D-dimer level was elevated on presentation at 790 ng/mL and

continued a trend upward until reaching a peak at 2089 ng/mL. Ultimately,
the D-dimer level reached a plateau at approximately 850 ng/mL.
As digital ischemia is a common consultation for the vascular surgeon, it is

important to recognize that patients diagnosed with COVID-19 may show
signs of digital ischemia with otherwise normal findings on vascular
examination.
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