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Research Letter

Dear Editor

Impact of COVID-19 on inpatient dermatology consults
in an Australian tertiary hospital

The first case of COVID-19 was identified in December
2019 with progression to the declaration of a worldwide
pandemic announced in March 2020 by the World Health
Organisation. It has had an impact on medical practice
and patient behaviours globally. Australians have been
spared the large number of cases seen overseas, with
28 947 cumulative cases as of 26 February 2021 compared
with more than 28 million cases in the United States.1 As
such the experience of dermatology departments in Aus-
tralia has differed from those reported in Europe and the
United States.2-6

At St George Hospital Dermatology Department, a ter-
tiary referral centre in Sydney, New South Wales (NSW)
Australia, we have prospectively collected data on inpa-
tient and emergency department consultations as part of
routine departmental quality assurance. Here, we present
the trends of dermatology consults from the period of
February to November 2020 compared with these months
in 2018. Differences in means were measured by two-
sample T-test. As expected, there was a 16% reduction in
consults in 2020 (n = 265) compared with 2018 (n = 315).
The reduction in mean consults per month was by 5 (31.5
in 2018, 26.5 in 2020, t = 1.97, P = 0.06). The largest
reduction was in the month of March, correlating with
the initial rise of COVID-19 cases seen in the state of
NSW (Fig. 1). The number of referrals from the emer-
gency department was similar in both years (2018,
n = 80; 2020, n = 82). The top five reasons for referral in

both years are summarised in Table 1. Drug eruption
was still the main reason for inpatient dermatology con-
sultation (2018: n = 51, 16.2% and 2020: n = 44, 16.6%).
There was a decline in referrals for non-melanoma skin
cancers (NMSC) from 21 (6.7%) in 2018 to 13 (4.9%) in
2020. There was a mean monthly reduction in biopsies by
2.3 (P = 0.04), with an overall 22% reduction in the
selected months. Only six inpatients were assessed via
teledermatology in April 2020, when the case was
deemed suitable (awaiting COVID swab or non-urgent
consult).

DISCUSSION

Several pivotal announcements were made by the NSW
government in March, including universal self-isolation for
returned travellers (March 15th), a sequence of restrictions
on non-essential activities and gatherings, and a spike in
cases due to the Ruby Princess cruise ship first announced
on 20th March. The initial reduction in consults was not
sustained, as the expansion of testing eligibility and easing
of some restrictions occurred at the end of April. A ‘catch-
up’ phenomenon potentially explains the surge in consults
seen in the months of May and June. As case numbers sta-
bilised, the difference in consults between 2018 and 2020
narrowed but remained lower in 2020.
Other countries have experienced more significant

COVID-related impacts on their dermatology services. In
Turkey, there has been a reduction in outpatient referrals
by 77% from January to May 2020,4 and another centre in
southwest Poland experienced a reduction in dermatology
admissions by 71.9% between the years of 2019 and
2020.5 In the United States, one centre reported a reduc-
tion of 29% in inpatient dermatology consults from March
to May 2019 and 2020.6 42% of these consults were done
by teledermatology.5 We used teledermatology at the
beginning of April for a select few patients in order to
minimise in-person consults due to limitations of

Figure 1 Number of referrals received by St George dermatology department in the years 2018 (blue bar) and 2020 (red bar) for the
months of February to November; COVID-19 cases in New South Wales highlighted in yellow line.
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personal protective equipment (PPE); however, hospital
supplies were subsequently assured and local policies
changed. Fortunately, we were able to avoid reliance on
teledermatology and its associated limitations that may
miss important diagnoses.6

Acute dermatitis featured more in 2020, similar to find-
ings from other countries,5 and as expected subacute
referrals reduced (e.g. NMSC). Interestingly, there was a
rise in scabies presentations, which was experienced by
other local private practices. This is contrary to the expec-
tation that lockdown and social distancing would reduce
opportunities for intimate or close contact. Similar obser-
vations have been made regarding sexually transmitted
diseases, wherein delayed diagnosis can have more seri-
ous implications.4,5,7 It is thus important to encourage
testing for STIs despite COVID-19. Unlike our interna-
tional counterparts, we did not experience a sustained sig-
nificant reduction in consults and have not needed to
dramatically change our practice. However, the long-term
consequences of potentially delayed diagnosis of subacute
conditions in Australian dermatology practice need to be
further evaluated, including trends in private and primary
care practices. Our experience also shows that demand
for hospital dermatology services continues and depart-
ments should learn from the experiences of international
counterparts for better preparedness for future pan-
demics.
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Case Letter

Dear Editors,

Bier anaemic spots, cyanosis and urticaria-like eruption
syndrome: Report of two new cases

BASCULE syndrome is an acquired benign vasomotor con-
dition recently described with only fourteen cases reported
to date (Table 1). It is more prevalent in adolescents and
may be associated with postural orthostatic tachycardia
syndrome (POTS) and other forms of orthostatic intoler-
ance (OI).1-4 We report two new cases of BASCULE syn-
drome in adolescent males emphasising its frequency in
this age group and its possible association with disorders
of the autonomic nervous system.
A healthy, 13-year-old boy presented with a 6-month his-

tory of a bluish discoloration of his lower limbs associated
with cramps and trembling. The lesions appeared when he
was in a standing and immobile position and were relieved
when sitting or walking. He also referred episodes of dizzi-
ness without fainting whenever he stood up abruptly. On
physical examination, after a few minutes in standing

Table 1 Top five reasons for inpatient dermatology referral in
the years 2018 and 2020 (Feb-Nov)

2018

N (% of
total no.
of referrals) 2020

N (% of
total no.
of referrals)

1. Drug Eruption 51 (16.2) 1. Drug
eruption

44 (16.6)

2. Non-melanoma
skin cancer

21 (6.7) 2. Atopic
Dermatitis

23 (8.7)

3. Atopic Dermatitis 14 (4.4) 3. Contact
dermatitis

17 (6.4)

4. Venous stasis
dermatitis

11 (3.5) 4. Scabies 15 (5.7)

5. Acute urticaria 10 (3.2) 5. Acute
urticaria

14 (5.3)
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