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Changes in the incidence of
contagious infectious skin
diseases after the COVID-19
outbreak
COVID-19, which first emerged at the end of 2019 and spread

worldwide in 2020, has caused many deaths and remains preva-

lent. To reduce the infection and spread of COVID-19, various

methods of personal hygiene are currently being emphasized. In

this study, we evaluated changes in the incidence of contagious

infectious skin diseases treated in dermatology clinics to deter-

mine whether they were associated with improvements in per-

sonal hygiene after the COVID-19 outbreak.

We retrospectively reviewed the medical records of patients

who visited our hospitals each year in 2018, 2019 and 2020. We

counted the number of patients diagnosed with contagious

infectious skin diseases such as impetigo, molluscum contagio-

sum (MC), scabies and varicella. Because there was no lockdown

in South Korea and teleconsultations were encouraged for

patients with fever or other COVID-19 symptoms, the study was

conducted with the assumption that COVID-19 did not affect

the total number of hospitalized patients. If a patient returned

within 3 months with the same symptoms, it was counted as a

revisit, while if a patient revisited after more than 3 months had

passed, he or she was counted as a new patient.

The statistical analysis was performed using GraphPad Prism

(version 7.04, GraphPad Software, San Diego CA, USA). We

used student’s t-test to determine whether there were any signifi-

cant differences in the incidence rates of impetigo, MC, scabies

and varicella between 2018–2019 and 2019–2020. A P-value

<0.01 was considered statistically significant.

The number and percentage of patients diagnosed with

impetigo, MC, scabies and varicella and the total numbers of

our dermatology outpatient clinic in 2018, 2019 and 2020 were

summarized in the table (Table 1). From 2018 to 2020, patients

diagnosed with impetigo, MC, scabies and varicella showed a

decreasing trend (Fig. 1). Since the total number of patients who

visited the clinic differed each year, the number of patients in

each disease group was divided by the total number of patients

Figure 1 Percentage of patients diagnosed with impetigo, mol-
luscum contagiosum, scabies and varicella in 2018, 2019 and
2020.

Table 1 The number and percentage of patients for each disease
and the total numbers of dermatology outpatient clinic in each year
of 2018, 2019 and 2020

2018 2019 2020

Impetigo 219 (0.1664) 184 (0.1423) 57 (0.0476)

Molluscum contagiosum 425 (0.3228) 375 (0.2899) 197 (0.1646)

Scabies 285 (0.2165) 273 (0.2111) 156 (0.1303)

Varicella 124 (0.0942) 96 (0.0742) 27 (0.0226)

Total dermatology
outpatient clinic

131 647 129 341 119 705

Values are presented as number (%).
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per year, and then, a t-test was performed. There was no signifi-

cant difference in the incidence rates of impetigo, MC, scabies

and varicella between 2018 and 2019 (P = 0.019), but there was

a significant decrease in the incidence of contagious infectious

diseases between 2019 and 2020 (P = 0.005).

COVID-19 continues to have negative social and economic

impacts worldwide. One positive change that has emerged, how-

ever, is an increased interest in hand hygiene and wearing a

mask. This improvement in hand hygiene significantly reduced

the incidence of impetigo, MC, scabies and varicella, which are

transmitted through person-to-person contact, compared to the

incidence of these infectious diseases before the outbreak of

COVID-19. In the case of varicella, which is spread through both

airborne and direct contact routes, the increase in mask wearing

also seems to have contributed to a decrease in the incidence of

this virus’ spread. Hand washing with soap is effective at reduc-

ing microbial contamination.1 Mask wear has increased during

the COVID-19 pandemic, and Hsu et al.2 reported a reduction

of influenza infections in Taiwan, and Sakamoto et al.3 noted

lower seasonal influenza activity during the COVID-19 period in

Japan, which were similar to our results regarding varicella. As

most of the infectious diseases seen in dermatology clinics are

transmitted through contact, hand hygiene seems to have a large

impact on skin infections.

Until now, many papers have reported a reduction in respira-

tory diseases in the COVID-19 era from increased mask use, but

few papers have described a reduction in contagious infectious

skin diseases related to hand hygiene and mask wearing. This

study demonstrated a significant decrease in contagious

infectious skin diseases with improved hand hygiene and mask

use after the COVID-19 outbreak. Therefore, thorough personal

hygiene may help prevent the spread of diseases and should be

promoted even after the end of the COVID-19 era.
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Erythema annulare centrifugum
triggered by SARS-CoV-2
infection
Erythema annulare centrifugum (EAC) is a reactive phe-

nomenon of the skin that has been reported to occur in associa-

tion with numerous conditions, including infections.1 It

commonly presents with annular, erythematous plaques with a

fine desquamation in the inner portion of the advancing edge.2

In the last year, a wide spectrum of cutaneous manifestations

has been associated with SARS-CoV-2 infection, including acral

areas of erythema with vesicles or pustules, other vesicular erup-

tions, urticarial lesions, maculopapular eruptions and livedo or

necrosis.3,4

A 37-year-old otherwise healthy woman presented with a 1-

week history of itching skin lesions on the arms and back. She

referred history of fever, headache and malaise 2 weeks before

the onset of these lesions. A nasopharyngeal reverse transcrip-

tion-polymerase chain reaction (RT-PCR) was positive for

SARS-CoV-2 at that time. Physical examination revealed multi-

ple erythematous papules and annular plaques with central

clearing and a delicate scale on the inner margin on the upper

arms and back (Fig. 1). Potassium hydroxide test was negative.

Histopathology showed a prominent perivascular lymphocytic

infiltrate on papillary dermis and occasionally on reticular der-

mis, with endothelial tumefaction, hematic extravasation and

sparse interstitial eosinophils (Fig. 2). Clinicopathologic findings

were compatible with EAC. A routine laboratory work-up had

no alterations. Treatment with clobetasol propionate 0.05%

cream was applied once daily for 2 weeks with completely reso-

lution of the lesions.

EAC is a gyrate erythema characterized by erythematous

papules that expand centrifugally with central clearing resulting

in annular plaques.2 Typically, a fine scale is present in the inner

portion of the advancing edge, known as trailing scale.2 Pruritus

is variable, and the most frequent localizations are the trunk and

lower extremities.1 EAC is thought to be a delayed-type hyper-

sensivity response to a wide variety of antigens. Possible triggers

may include viral, bacterial or fungal infections, medications,
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