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Abstract The first cases of coronavirus disease 2019 (COVID-19) in Iran were detected on February 19, 
2020. Soon the entire country was hit with the virus. Although dermatologists were not immediately 
the frontline health care workers, all aspects of their practice were drastically affected. Adapting to this 
unprecedented crisis required urgent appropriate responses. With preventive measures and conserving 
health care resources being the most essential priorities, dermatologists, as an integral part of the health 
system, needed to adapt their practices according to the latest guidelines. The spectrum of the challenges 
encompassed education, teledermatology, lasers, and other dermatologic procedures, as well as manage- 
ment of patients who were immunosuppressed or developed drug reactions and, most importantly, the 
newly revealed cutaneous signs of COVID-19. These challenges have paved the way for new horizons 
in dermatology. 
© 2020 Elsevier Inc. All rights reserved. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) outbreak started in Wuhan, China, in De-
cember 2019, and the new coronavirus disease (COVID-
19) spread to other countries first in Asia and then world-
wide. 1 Iran was one of the first countries to be hit by the
COVID-19 pandemic. The first cases of COVID-19 in Iran
were reported on February 19, 2020, although it seems that
the virus had been circulating in the community for weeks. 2 

The number of diagnosed cases and the death toll rose ex-
ponentially in March and April; then the curve flattened and
decreased to its nadir in late spring. Unfortunately, another
surge began in late June, and the situation has continued to
deteriorate. 3-5 

As of August 3, 2020, the official figures released by
the Ministry of Health and Medical Education of Iran were
312,035 confirmed COVID-19 cases, 17,405 deaths, and
270,228 recovered patients. 3 , 5 The true incidence should be
much higher due to the high frequency of asymptomatic pa-
tients, low reverse transcription–polymerase chain reaction
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testing capacity and sensitivity, poor sampling, lack of sam-
pling of mildly symptomatic patients, and the stay-home pol-
icy. 3 , 5 

The outbreak of COVID-19 in Iran coincided with the end
of the Persian year. Nowruz, or the Persian New Year feast,
marks the beginning of the spring on March 21. March is
characterized by a shopping spree and crowded streets, and
the Nowruz holiday by family gatherings, ceremonies, and
travels. All these events were demanding for a health system
already overburdened by COVID-19. 6 

In the wake of the outbreak, public places, including
schools and higher education institutions, were closed, and
working hours were reduced. Stay-home and social distanc-
ing notices were issued. 3 Most general hospitals in the hard-
hit regions were designated for COVID-19. Specifically, der-
matology wards in epicenters discharged their patients, and
dermatology beds were allocated to COVID-19 and nonder-
matology patients in many major general hospitals. From
the beginning of the outbreak, the Ministry of Health and
Medical Education authorities continuously released specific
protocols and their updates about proper implementations of
dealing with COVID-19 for health care professionals. This

https://doi.org/10.1016/j.clindermatol.2020.12.009
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was also directed to the general population based on the most
recent data from the World Health Organization and Centers
for Disease Control and Prevention. 3 

Dermatology practice 

University practice 

Although dermatologists have not been involved directly in
the care of the critically ill and in-patient COVID-19 cases,
dermatology practice has been considerably affected. Re-
strictions were placed on the dermatology wards; in some
hospitals, dermatology wards and clinics were closed, and
the beds were allocated to COVID-19 and non-COVID-19
emergency nondermatology patients. This, along with the re-
luctance of even severe patients to come to hospitals, have
affected the care of dermatology patients, as well as the ed-
ucation of medical students and residents. General hospitals
were no longer suitable for admission of the vulnerable der-
matology patients who might be immunosuppressed. With
the stay-home and lockdown policies, follow-ups became
nonfunctional. The shortage of personal protective equip-
ment (PPE) and antiseptic liquids made the situation even
worse. 2 Considering the crowding in general hospitals, it was
even difficult to adhere to social distancing. 

Razi Hospital, a referral university skin hospital in the
capital, minimized its activities to an active 24/7 emergency
service, a general clinic, emergency patient admissions, and
limited essential procedures. 7 Due to controversies about the
safety of biologic treatments, 8 dermatology residents were
asked to call patients who were candidates for inpatient bio-
logic injection to postpone their appointment. In May 2020,
after a significant decrease in the number of new cases, we
gradually resumed inpatient biologic infusions, routine pa-
tient admissions, dermatologic surgeries, and later laser and
esthetic procedures. With the decline of COVID-19 admis-
sions, most dermatology wards and clinics were able to be-
gin again their activity across the country, although in far less
than in the pre-COVID-19 era. 

Private practice 

The activity of dermatologists became limited at the begin-
ning of the outbreak despite the usual demand for esthetic
and nonesthetic visits and procedures at that time of the year.
This was due to both physicians’ and patients’ concerns re-
lated to viral exposure. During the annual holidays, private
practices are usually closed. The reopening was allowed in
early May 2020 with flattening of the curve. Practices were
required to implement preventive measures, such as minimiz-
ing the number of patients in the waiting areas, observing
at least 1.5 meters distance, screening for signs and symp-
toms of COVID-19, mandatory use of mask and gloves, non-
allowance of companions for adult patients, regular hand-
cleaning practice, removing possible sources of infections
(such as drinking, newspapers, and magazines), and routine
disinfection of the environment. 9 

Laser and esthetic clinics 

Given the nonemergent nature of laser and esthetic pro-
cedures, these were suspended at the beginning of the out-
break. 10 , 11 By decreasing the daily numbers of COVID-19
patients and relaxing the lockdown strategies, laser and es-
thetic clinics resumed their practice gradually according to
the requirements released by Ministry of Health and Medi-
cal Education. 3 

Up to now, respiratory aerosols have been considered as
the main source of transmission of COVID-19, and there is
no evidence that laser-generated aerosols have any risk of
infectivity. 12 , 13 After the reopening of laser clinics, clients
were being screened for possible signs and symptoms of
COVID-19 by phone call before scheduling. Appointments
were staggered to minimize the stay of patients in the waiting
room. Besides the preventive measures, employing strict PPE
procedures, proper air cleaners, and smoke evacuation be-
came the least of the fundamental steps of reestablishing es-
thetic and laser clinics. Wearing a face mask is necessary for
all the patients before, during, and after the procedure. 9 , 14-16

Given the higher risk of SARS-CoV-2 transmission during
head and neck procedures, stricter use of protection is war-
ranted. 11 

Surgery 

Dermatologic surgery practice has been affected by the
COVID-19 outbreak. 16-18 Most elective outpatient surgi-
cal procedures were postponed or canceled to observe
social distancing and preserve health care resources. An
immediate implementation has been inevitable for urgent
biopsies (for malignancies and severe diseases such as au-
toimmune bullous diseases) and surgical interventions for
high-risk nonmelanoma skin cancers, melanoma, and infec-
tious conditions (such as abscess drainage) due to the limited
time threshold. 14 , 19 

As preventive measures, all the surfaces in the waiting and
the surgery rooms are disinfected with sodium hydrochlo-
ride or alcoholic solutions, and hand sanitizers are available
and used liberally. 15 , 18 Some centers require a negative nasal
reverse transcription–polymerase chain reaction test 3 days
before the procedure, whereas others consider it when suspi-
cious signs, symptoms, or close contact with a COVID-19–
positive patient exist. Another triage would be performed on
the day of patients’ arrival and in case of any suspicion, in-
fectious disease consultation should be obtained. 

The operating rooms require efficient air filtration and ad-
equate ventilation. If possible, a separate room was consid-
ered for suspicious or definite COVID-19 positive cases. 15

The surgery was performed with the least necessary staff



COVID-19: The experience from Iran 25 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

and with face masks, goggles, shoe covers, sterile dispos-
able gloves, caps, and sterile gowns. Patients should also
wear facemasks, shoe covers, and gowns. Given the theoreti-
cal presence of SARS-CoV-2 in electrosurgical smoke, using
the lowest effective settings, high-efficacy filters, and smoke
evacuators were recommended. 15 , 16 , 18 

Dermatoscopy 

Dermatoscopy has become an indispensable tool for rou-
tine dermatology practice in recent years. 20-22 With the emer-
gence of COVID-19, dermatoscopes have been regarded as
potential vectors of SARS-CoV-2. 23 Physicians are becom-
ing reluctant to use their handheld dermatoscopes consider-
ing the close distance needed for inspection. This issue is
more concerning with head and neck lesions. Meanwhile,
several ways are suggested for the safe use of this tool, such
as using disposable caps, disinfection with alcohol wipes,
and using glass slides, although most are not applicable in a
busy outpatient clinic. 20 , 21 , 23 In the few centers where video-
dermoscopes are available, these are becoming more popular
among medical staff for selected patients to avoid close con-
tact with the patient and better possibility of disinfection. 23 

Phototherapy 

Phototherapy services were temporarily closed during the
first few weeks of the outbreak but reopened later. 7 , 24 In Iran,
as worldwide, narrowband ultraviolet B phototherapy is the
most popular form, and systemic psoralen plus ultraviolet A
use is very limited. Ultraviolet A1 is unavailable. Excimer
lamps/lasers are used occasionally when indicated. 

Phototherapy is a relatively safe treatment in the COVID-
19 era; however, the closed spaces of booths and high-touch
areas may be a source of viral transmission. 25 , 26 The need
for commutes is another obstacle. To encourage social dis-
tancing, patients with nonurgent diseases were not suggested
to choose this treatment option. Triage, staggered schedul-
ing, and frequent application of sanitizers are highly sug-
gested. 25-27 Psoralen followed by sun exposure is an alterna-
tive option for those who do not want to attend phototherapy
services; however, the risk of overexposure and burns should
not be overlooked. 24-26 Home phototherapy is also a well-
tolerated modality, but it is not readily available. 28 

Medical education 

Medical students 

After the closure of education institutions, different forms of
online classes have replaced face-to-face teaching and tradi-
tional classrooms. 7 At the beginning of the outbreak, derma-
tology teaching for medical students was mainly performed
through prerecorded lectures on PowerPoint, uploaded on
platforms provided by the universities. 27 Online slide con-
ferences were also provided. These classes were not found
to be optimal due to a lack of patient encounters. Although
dermatology is a visually oriented field, other aspects of skin
examination, including texture and temperature assessment,
were missing. 29 In some centers, in addition to these virtual
classes, students were requested to attend in-person visits for
efficient encounters with dermatology patients. 

Interns 

The medical interns’ presence and tasks were reduced in
most dermatology rotations but not canceled. Although they
are active in the emergency service and general clinics, their
encounter with common dermatologic conditions such as
hand dermatitis, acne, psoriasis, and lichen planus (LP) is
reduced. 7 

Residents 

Although face-to-face education has been completely can-
celed during the COVID-19 outbreak, it has been replaced
with virtual classrooms. 30 Journal clubs, clinicopathologic
conferences, book reviews, and dermatopathology classes
continued in this new format. Most junior residents were ac-
tively participating in the screening of emergency patients for
COVID-19 whenever needed. 7 Although in some teaching
hospitals residents were redeployed to manage patients with
COVID-19 at the peak of the pandemic, many residents, as
well as some faculty members, took part voluntarily in this
task to help overcome the medical staff shortage. 31 Consulta-
tion for skin problems of admitted patients with COVID-19
has become another new responsibility in this era. The de-
cline in dermatology patient visits in the clinics has affected
residents’ education. Hands-on training for surgical and es-
thetic procedures has also become markedly limited during
this period. 7 The use of simulators (animal or commercial)
would be a valuable option if lockdown continued. 17 

Teledermatology 

Teledermatology has become a necessity with the surge
of COVID-19, with stay-home and social distancing poli-
cies. 32 , 33 The infrastructure is not widely present in Iranian
practices, especially public and university facilities. Asyn-
chronous store-and-forward e-visits and e-consults in popu-
lar social media platforms (WhatsApp, Telegram, Instagram)
are the most commonly used forms of teledermatology. 34 , 35 

The most important barriers to telehealth are the unclear legal
status as a way of practicing medicine, lack of insurance cov-
erage, and payment and prescription problems. New startups
have been used in private sectors recently with promising re-
sults. Administrative teams of the national health systems are
also actively working on the protocols of telemedicine, es-
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pecially teledermatology, addressing medicolegal liabilities
and privacy issues. 

In some hospitals, although an online platform was not
available, residents were proactively participating in teleder-
matology during the crisis by calling high-risk patients who
had recently received biologics, immunosuppressants, and
high doses of steroids as inpatients and those who were sup-
posed to be admitted for decision making and rescheduling
their biologic injections. The management plans were final-
ized by the attending faculty. These contacts were highly
welcomed by patients. Those who were feeling isolated,
abandoned, lonely, or frustrated were partly relieved by these
calls. A 24/7 phone was allocated to these patients in case
of any questions. Store-and-forward teledermatology using
WhatsApp was also an indispensable tool in our everyday
hospital practice. 7 

Teledermatology has its limitations; lack of access to pro-
fessional platforms, poor internet quality, and patients’ low
digital literacy are the most important. 36 Other important
drawbacks include the fact that sending high-quality pictures
is not always possible due to the lack of a suitable device for
image capturing and that patients are reluctant to send pic-
tures of their bodies. 36-38 Finally, teledermatology seems to
be most suitable for follow-up visits 39-41 or straightforward
diagnoses or for a consult. 42 

The dermatology community 

After the emergence of COVID-19, all seminars and con-
ferences were canceled or postponed to an unspecified date;
nevertheless, dermatologists remained strongly connected
through social media; they updated their knowledge about
COVID-19, shared their experiences, and took a fundraising
initiative to support COVID-19- affected areas. Dermatolo-
gists have joined COVID-19 awareness campaigns in the so-
cial media platforms encouraging people to practice social
distancing, stay home, perform hand hygiene, and wear face
masks. Residents and dermatologists offered free online con-
sultation through social media platforms (Instagram, What-
sApp). In a few weeks after the outbreak, national and inter-
national webinars and workshops rapidly replaced in-person
events and are highly appreciated nowadays. 

The Iranian Society of Dermatology participated in the
distribution of PPE and other equipment to the hardest-hit
provinces. The society also contributed to the preparation of
guidelines for the safe reopening of practices. A special is-
sue of the Iranian Journal of Dermatology , the official jour-
nal of the Iranian Society of Dermatology, was dedicated to
COVID-19. The society has been very active in organizing
regular national webinars. 

Health care workers (HCWs) have a significantly in-
creased risk of COVID-19 infection, and many of them lost
their lives around the globe. The risk is highest for frontline
HCWs who have a history of contact with known COVID-19
patients. 43 In Iran, as of July 22, 2020, COVID-19 had taken
the lives of more than 138 HCW. 44 A number of dermatolo-
gists acquired the disease and one died. 

New challenges 

Hand dermatitis 

Despite the global efforts to find well-tolerated and effective
drugs and vaccines, hand hygiene adherence is still the most
important measure in the fight against COVID-19. 45 Fre-
quent hydration and exposure to soaps, detergents, sanitizers,
and alcohol-based disinfectants have increased the incidence
of hand dermatitis. Various features from dryness to irritant
contact dermatitis and even allergic contact dermatitis may
be seen. 46 Patients with preexisting skin problems, notably
atopic dermatitis, and HCWs are more vulnerable. 47 , 48 More
frequent hand cleaning and wearing gloves for prolonged pe-
riods increase the susceptibility of the latter group. 47 , 49 Pre-
vention and management of hand dermatitis increase hand
hygiene compliance significantly. 50 The liberal application
of moisturizers is the cornerstone of the management of this
condition. 49 , 51 , 52 After the emergence of COVID-19, com-
plaints related to hand dermatitis, which is generally one
of the most common causes of outpatients’ visits, became
even more common. 49 , 53 Hand dermatitis became a univer-
sal problem in the community. As in many other countries,
Iranian dermatologists released instructions for the preven-
tion and primary management of this condition. Besides in-
person visits for the most severely affected, free e-visits were
performed using various available platforms. Management of
hand dermatitis was one of the most common uses of teled-
ermatology in this era. 49 , 50 

Personal protective equipment 

Given the highly contagious nature of SARS-CoV2, using
PPE is considered indispensable for HCWs and caregivers
to COVID-19 patients. The grade of recommendations de-
pends on the hazard risk. For those working in COVID-19
wards and caring for intubated patients, full protective equip-
ment, including double-layered gloves, N95 respirators, gog-
gles or eye shields, and full gowns, is necessary. 5 Wearing
this equipment is hard to tolerate due to warmth and ex-
cess sweating. Skin changes are reported after long work-
ing hours in 97% of first-line health workers; the bridge of
the nose, cheek, and forehead were the most commonly af-
fected sites. 47 Various tips and recommendations are sug-
gested to decrease the side effects of PPE and increase
their tolerance. 54-56 In addition to irritant and allergic con-
tact dermatitis and pressure-related skin injury, preexisting
skin conditions such as acne, rosacea, seborrheic dermati-
tis, and delayed pressure urticaria may worsen. 43 , 57 , 58 In
addition, excess sweating is a predisposing factor for vari-
ous superficial fungal or bacterial infections. Skin reactions
markedly reduce the adherence to using PPE and the quality
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Fig. 1 Acute generalized exanthematic pustulosis due to hydroxychloroquine (A) in an intubated young woman with COVID-19; (B) a 
hospitalized man with COVID-19. (A, Courtesy Drs Nourmohammadpour and MolhemAzar, Razi Hospital, Tehran University of Medical 
Sciences, Tehran, Iran; B, Dr. Goodarzi, Iran University of Medical Sciences, Tehran, Iran.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

of health care. Dermatologists provided regular consultations
to HCWs to mitigate PPE-related skin problems. 

Over time and with the acquisition of new evidence about
the routes of transmission of SARS-CoV2, global health
authorities have updated their recommendations on the use
of masks by the general public. 5 Now that lockdown has
been eased and wearing a mask is recommended especially
in crowded, closed, and public areas, we are encountering
mask-related skin problems in non-HCWs more often. 

Drug reactions 

At the beginning of the pandemic, the therapeutic man-
agement of COVID-19 was mostly based on anecdotal
nonapproved findings. Antimalarials, especially hydroxy-
chloroquine (HCQ), were the group of drugs that received the
highest attention medically, socially, and politically. 59 Iran
was not exempt, and HCQ became the most commonly pre-
scribed drug for the treatment and prophylaxis of COVID-19.
This surge in the demand led to a shortage of supply, and the
temporary emergence of the black market for this controver-
sial drug raised concern for rheumatology and dermatology
patients who were on HCQ. On the other hand, HCQ-induced
drug reactions became one of the challenges in dermatol-
ogy practice. Acute generalized exanthematic pustulosis, 60-62 

Stevens-Johnson syndrome, 63 maculopapular and urticarial
rashes, 64 drug reaction with eosinophilia and systemic symp-
toms syndrome, 65 and itching 

64 are known cutaneous reac-
tions of HCQ. Another potential hazard is the exacerbation
of psoriasis. 66 Iranian dermatologists managed many patients
with such reactions in e-visits, e-consults, in-person visits,
dermatology wards, and COVID-19 services. 63 There are re-
cent reports regarding HCQ cardiotoxicity and questionable
efficacy. 67 , 68 

HCQ-induced acute generalized exanthematic pustulosis
is particularly challenging because it may have a more vari-
able morphology and a refractory course, unlike the usually
self-limited nature of this rash due to other drugs. 69 In some
cases, besides systemic corticosteroids, immunosuppressive
drugs had been needed to control the reaction, a challenging
issue in the COVID-19 era 70 ( Figure 1 ). 

A wide spectrum of drugs had been used since the emer-
gence of COVID-19; some of them are now abandoned due
to lack of efficacy, and a few are becoming more widely
used. 71 Many of them are associated with cutaneous reac-
tions. Remdesivir is now the only drug approved by the
US Food and Drug Administration with promising effi-
cacy. 70 , 72 , 73 Of importance for dermatologists is the risk of
skin rashes (8%) with this drug 

72 ; however, remdesivir is not
yet widely available in Iran. 

COVID-19-related skin changes 

COVID-19-related skin changes are divided into two main
groups: inflammatory/exanthematous and vasculopathic/
vasculitic lesions. The first group includes an urticarial erup-
tion, confluent erythematous/maculopapular/morbilliform
eruption, and papulovesicular exanthem, and the sec-
ond group encompasses chilblain-like acral pattern, livedo
reticularis/racemose–like pattern, and purpuric “vasculitic”
pattern. 74 To the best of our knowledge, there is no pub-
lished study about the incidence of skin manifestations of
COVID-19 in Iran so far. 75 , 76 In a small survey we asked
dermatologists about their experience of cutaneous mani-
festations of COVID-19 and directly contacted some who
were working in COVID-19 hospitals. Their reported es-
timates were far less than the 20% reported from Italy. 77 

Maculopapular eruptions, urticaria ( Figure 2 ), 78 and pityria-
sis rosea ( Figure 3 ) 79 were the most commonly encountered
skin problems. Other reported findings were acral vasculi-
tis/vasculopathy ( Figure 4 ); livedoid vasculopathy lesions;
vesicular herpetiform lesions ( Figure 5 ); necrotic lesions;
Kawasaki-like, disseminated zoster; small vessel vasculitis;
pyoderma gangrenosum–like lesions; pityriasis lichenoides
et varioliformis acuta–like lesions; oral red macules; and oral
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Fig. 2 Urticaria in a woman 1 week after recovery from mild 
COVID-19. (Courtesy Dr. Maboudi, Amol, Iran.) 

Fig. 3 Pityriasis rosea–like lesions on the thigh of a young 
woman. Most of her family members had COVID-19. (Courtesy 
Dr. Maboudi, Amol, Iran.) 

Fig. 4 Vasculopathic lesions of the limbs in a hospitalized man 
with COVID-19. (Courtesy Dr. Goodarzi, Iran University of Medi- 
cal Sciences, Tehran, Iran.) 

Fig. 5 Extensive vesicular herpetiform lesions of the buttocks 
in an older hospitalized woman with COVID-19. (Courtesy Dr. 
Goodarzi, Iran University of Medical Sciences, Tehran, Iran.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

aphthous-like lesions and vesicles. 80-82 Severe telogen efflu-
vium was also a common problem for patients after recovery.

Chilblain-like lesions, or “COVID toes,” are another
much-disputed entity in COVID-19 patients. This finding is
especially reported in late stages and mild forms of COVID-
19. 83 , 84 In contrast to the high rate of reports of pernio-like
lesions in European countries in early spring, 85 , 86 “COVID
toe” was identified rarely in Iran. More recent studies have
questioned the direct relationship of chilblains and COVID-
19. 87-89 In a large series of patients with chilblain, the authors
did not find any evidence of SARS-CoV-2 infection in the
large majority of patients with acral lesions. 90 

Dermatology patients and COVID-19 

Dermatology patients who were receiving systemic corticos-
teroids, biologics, and traditional immunosuppressives are
generally considered vulnerable to COVID-19 infection and
severity. 91-93 The challenging question of the early days of
the pandemic was whether to continue these medications,
how much each drug is considered tolerable, and how to as-
sess the risks and benefits. No experience or evidence-based
guideline was available in the literature except limited data
from severe acute respiratory syndrome and Middle East res-
piratory syndrome outbreaks. 

Guidelines recommend discontinuing immunosuppres-
sive drugs during active COVID-19 and using steroids at the
lowest possible dose. 8 , 92-95 This strategy, as well as respira-
tory infection, may ensue with a disease flare-up. 96-98 In non-
infected patients, besides the controversies about systemic
corticosteroids, the question was mainly focused on three
categories of drugs that were available and widely used in
Iran: tumor necrosis factor inhibitors (biosimilar etanercept;
biosimilar adalimumab, and brand infliximab); anti-CD20
monoclonal antibodies (biosimilar rituximab), and Janus ki-
nase inhibitors (tofacitinib). 

Like our colleagues around the world, we soon adopted
the policy to continue anti–tumor necrosis factor agents for
our patients with psoriasis and hidradenitis suppurativa, the
two main indications of this class of drugs, unless they had
been infected with COVID-19. 99 , 100 For psoriatic patients
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with no evidence of arthritis, acitretin is becoming more pop-
ular, and phototherapy, although well tolerated, is suggested
with caution considering the need for thrice-weekly com-
mutes. Cyclosporine and methotrexate are used with more
caution, and in the case of COVID-19, their use is suspended
until complete recovery from the infection. 

Regarding hidradenitis suppurativa, antimicrobials and
hormonal therapy are used routinely, whereas elective surg-
eries are better postponed to a time after relative control of
the COVID-19 pandemic. 101 

Cutaneous LP is best managed with topical super po-
tent corticosteroids; however, in the case of recalcitrant
cutaneous LP, erosive mucosal LP, and lichen planopilaris
using systemic steroids and immunosuppressives could be
inevitable. 102 , 103 Oral hydroxychloroquine is considered as
the first-line systemic treatment in lichen planopilaris due
to its safety profile in the COVID-19 era. Meanwhile, sys-
temic retinoids such as oral isotretinoin could be also a well-
tolerated and effective alternative. 22 Similar to patients with
psoriasis, conventional immunosuppressive drugs should be
used with high vigilance, and in the case of COVID-19, they
have to be held. 

Pemphigus vulgaris is the most common autoimmune bul-
lous disease in Iran, 104 and its management may be challeng-
ing. Oral corticosteroids and rituximab are the main treat-
ment options 105-108 despite their speculative risk. 8 , 93 , 94,117 

Intravenous immunoglobulin is being used more often along
with these two modalities in active moderate to severe forms
of the disease, or cases of resistance or exacerbation after rit-
uximab, for faster control of disease, using lower doses of
steroids and rapid steroid tapering. 109 , 110 Although not yet
approved, intravenous immunoglobulin is a theoretically ef-
fective treatment for severe COVID-19, making its use more
tempting. 111 , 112 Given its milder immunosuppressive effects,
lower doses of rituximab are being used more often. A few
weeks after the outbreak began, the prescription of ritux-
imab was resumed. Short-stay infusion units are preferred
to dermatology wards for infusion of biologics. Although
we consider rituximab for the treatment of moderate to se-
vere patients with pemphigus and mucous membrane pem-
phigoid, 113 maintenance or prophylactic doses are withheld
as a rule. Broad-spectrum immunosuppressives are not gen-
erally prescribed unless necessary. 94 On the other hand, bul-
lous pemphigoid patients are being treated mostly by topi-
cal steroids and doxycycline; low doses of steroids are used
in case of nonresponse, 114 and intravenous immunoglobulin
and rituximab are rarely needed. 

Research 

Although COVID-19 opened new horizons for research,
ongoing prospective studies are disrupted. Social distanc-
ing and stay-home orders impeded the regular follow-ups
of patients and patients’ recruitment. As of August 1, 2020,
several publications on different dermatologic aspects of
COVID-10 are already in PubMed from Iranian dermatolo-
gists, mostly as comments and case reports, and many more
are under review. 

Conclusions 

COVID-19 is reshaping many aspects of dermatologic
practice and education worldwide. Teledermatology should
overcome the regulatory barriers and will be incorporated
into our practice. This outbreak paves the way and even
speeds up the reintegration of dermatology in health care. 115 

Dermatologists will collaborate across all kinds of bor-
ders. 116 Ongoing COVID-19 clinical trials on interventions
and vaccines may offer new hope and new challenges for
dermatologists. Robust studies on the safety of present and
future dermatologic agents during the pandemic will change
our practice, and new evidence-based guidelines are antici-
pated. 
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