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ABSTRACT

The novel coronavirus disease (COVID-19) that emerged in Wuhan, China in December 2019 quickly escalated to a global pandemic.
Several studies have described its typical clinical manifestations, including fever, cough, diarrhea, and fatigue. In this article, we wanted to
draw attention to the cutaneous findings associated with COVID-19, to reveal the place of skin findings in the diagnosis of the disease, and
to pioneer research on the subject. We examined the skin findings of 3 patients (3 female). None had additional disease. Cutaneous findings
included urticarial lesions in 1 patient, vesicular lesions on the oral mucosa in 2 patients. Cutaneous rashes in COVID-19 are primarily non-
specific and similar to cutaneous involvement seen in common viral infections. Therefore, dermatologists' differential diagnosis during the
Covid-19 outbreak should include Covid-19. Thus, the awareness of dermatologists in the COVID-19 pandemic will increase and it will be
provided to avoid delayed or misdiagnosis.
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Aralik 2019'da Cin'in Wuhan sehrinde ortaya ¢ikan yeni koronaviriis hastaligi (COVID-19) hizla kiiresel bir pandemiye doniistii. Bazi
caligmalarda ates, Oksiiriik, ishal ve yorgunluk gibi tipik klinik bulgular tanimlanmustir. Biz bu makalede COVID-19 ile iligkili kutanoz
bulgulara dikkat gekmek, hastaligin tanisinda deri bulgularinmn yerini ortaya koymak ve konuyla ilgili yapilacak arastirmalara 6nciiliik
etmek istedik. Ug hastanin (3 kadin) cilt bulgularini inceledik. Higbirinde ek hastalik yoktu. Kutandz bulgular arasinda 1 hastada iirtikeryal
lezyonlar, 2 hastada oral mukozada vezikiiler lezyonlar vardi. COVID-19'daki deri dokiintiileri spesifik degildi ve yaygin viral enfeksiyonlarda
goriilen deri bulgularina benzemekteydi. Bu nedenle, dermatologlarin Covid-19 salgin1 sirasindaki ayirici tanilar1 Covid-19'u da igermelidir.
Boylece dermatologlarin COVID-19 pandemisinde ki farkindaliklar: artarak gecikmis veya yanlis tanidan uzaklagmalari saglanacaktir.

Anahtar Kelimeler: COVID-109, cilt degisiklikleri, tirtiker, enantem, viriis

INTRODUCTION

In December 2019, an unexplained outbreak of severe
pneumonia occurred in China (1). Suspicion of
COVID-19 is based primarily on clinical signs (fever,
fatigue, dry cough, anorexia, dyspnea, rhinorrhea,
ageusia, anosmia, etc.) and radiology findings. Diagnosis
is confirmed by detecting the virus in nasopharyngeal
and oropharyngeal swab samples (1). Here, we report the
cutaneous manifestations of 3 patients with confirmed
diagnosis of COVID-19.

We reviewed electronic medical records, nursing records,
laboratory findings, and radiologic examinations for all
patients with SARS-CoV-2 infection and collected data

on their age, sex, comorbidities (hypertension, diabetes,
cardiac or cerebrovascular disease, malignancy, and
chronic kidney disease), and typical symptoms from
onset to hospital admission (fever, cough, anorexia,
diarrhea, throat pain, abdominal pain). All laboratory
testing and chest CT were performed according to the
clinical care needs of the patient. Visits were made
directly or indirectly (due to the high risk of contagion)
to collect the patient's history and obtain photographs
when possible. Images taken of inpatients’lesions were
evaluated remotely using a mobile communication
application (WhatsApp).
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CASE REPORTS

Case 1:

A 34-year-old woman with no history of urticaria and
or angioedema presented with pruritic erythematous
plaques on her face and upper body as well as edema
of the lips and eyelids (Figure 1). She reported that her
edematous rash had started 2 days earlier, followed by
dry cough without fever. Her Covid-19 test result was
negative but she had radiological findings. Dermatology
consultation was requested and the diagnosis of
acute urticaria and angioedema was confirmed by a
dermatologist. Only antihistaminic therapy was initiated
because of the risk of systemic corticosteroids and other
immunosuppressants in the infectious process.

Figure 1. Erythematous plaques on face and upper body as well as
edema of the lips and eyelids.

Case 2:

A 12-year-old girl was admitted to the emergency
department with fever, cough, and shortness of breath.
She tested positive for COVID-19. Dermatology
consultation was requested for the patient based on
images sent via WhatsApp. There was a stretched vesicle
on the lower lip mucosa (Figure 2). She was hospitalized
due to respiratory distress. We also recommended she
use antiseptic and analgesic mouthwashes.

Case 3:

A 43-year-old female healthcare worker suffered from
severe dry cough without shortness of breath, arthralgia,
myalgia, sore throat, chills, flu-like symptoms, and
weakness. Mouth sores appeared at approximately the
same time as the onset of these symptoms. She had
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both intact and ruptured vesicles in the oral mucosa.
Her nasopharyngeal and oropharyngeal swab test was
positive for COVID-19, while other common viral
panels were negative (Figure 3). Treatment with oral
hydroxychloroquine 400 mg/day and azithromycin
500 mg/day was initiated and home isolation was
recommended. We also suggested antiseptic and analgesic
mouthwash and intensive hydration for her mouth sores.

r—

Figure 2. A stretched vesicle on the lip mucosa.

Figure 3. An opened vesicle on the oral mucosa.
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DISCUSSION

It is possible for COVID-19 patients to initially present
with a skin rash that may be misdiagnosed as another
disease. Drug reactions, urticaria and enanthema are
among its clinical manifestations (2). Erythematous
rashes similar to drug reactions were observed in a
report, suggesting that dermatologists must also consider
COVID-19 in the differential diagnosis of cutaneous
drug reactions (3).

In a report, cutaneous findings were observed during
COVID-19 infection in 52 of the patients. Urticarial
lesion rates were reported as 13.5% and also enanthema
and apthous stomatitis were 5.8% (4).

A report from Spain presented a 32-year-old woman
who had extensive urticariform rash with COVID-19
(5). In another report, a 64 year old female patient was
admitted to hospital with difficult breathing, fever and
cough. She was diagnosed as COVID-19 and treated with
hydroxychloroquine, azithromycine and oseltamivir.
During the course of the disease, she had severe urticarial
reactions. It was difficult to detect whether the rash was
due to the drug or viremia (2). Unlike the previous
article; erythematous plaques eruption with particular
face and acral involvement were started before fever or
any respiratory symptom. So it is essential to take into
account and promote the potential recognition among
clinicians of this possible skin manifestation of covid-19,
and lead to think about testing COVID-19 in these cases
(6). In our case, her edematous rash had started 2 days
earlier, followed by dry cough without fever. Also she had
no history of drug use.

Carreras-Presas et al. (7) published a paper presenting
three case reports describing oral mucosa vesiculobullous
lesions developed by COVID-19 positive or suspected to
be positive patients.

CONCLUSSION

The COVID-19 patients who presented with skin
findings in our study had mild clinical courses. We think
it depends on the absence of additional pathologie and
their younger age. Nonetheless, clinicians should be
aware of these skin symptoms to optimize COVID-19
detection.
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