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Therapy for probable COVID-19 associated erythema
pernio-like lesions in pediatric age. Case report

Dear Editor,

We report a case of a 15year-old girl with circumscribed
erythematous and edematous lesions, bluish-red color, on the dorsal
surfaces of the toes of the left foot. The lesions were associated
with burning and pain and improved after 4 days treatment with
mometasone furoate cream (once a day) and heparin gel (once a day;
Figures 1 and 2.

During the last 2 months (from February 14 to April 10, 2020) we
observed 33 cases of unusual lesions on acral sites in Italian children
and adolescents.

Most of them were detected by pediatricians who are members
of the Pediatric Dermatology Group of the FIMP (Italian Federation
of Pediatricians), which carries out epidemiological research in our
country.

The observed lesions consist of circumscribed erythematous
edematous elements, with a purplish red color, similar to chilblains/
erythema pernio, localized mainly on the feet, especially at the dorsal
surfaces, and to a lesser extent on the hands.

General symptoms were detected, as a dry and irritating cough,
sore throat and fever only in three patients.

Local symptoms included swelling (nine cases), itching (eight
cases), pain (six cases), and burning (two cases). In 18 cases, no symp-
toms were associated with the skin lesions (Table 1).

Due to the mild course, none of our patients received clinical or
laboratory diagnosis of the COVID-19 infection.

However, the temporal coincidence of the reporting of unusual
erythema pernio-like lesions with the COVID-19 epidemic suggests
that these skin manifestations be considered as possible expression of
the COVID-19 infection in children and adolescents.

FIGURE 1 Erythema pernio-like lesions on the dorsal surfaces of
the toes of the left foot (second day)

Cutaneous manifestations of COVID-19 may be rare and in most
cases are similar to cutaneous involvement occurring during common
viral infections, such as red rashes or urticaria.!® In one adult patient,
the first case in Thailand, the rash was associated with petechiae simi-
lar to Dengue.*

The most recent anatomical-pathological investigations have
documented not only important and early phenomena of fibrosis, but
also thrombotic micro-angiopathy in the lung.>® Moreover, among the
monoclonal antibodies, the one with anticoagulant and fibrinolytic
properties (such as eculizumab) seems to act better.”

Although specific skin lesions due to the COVID-19 infection have
not been described, the affinity of the virus for the vascular endothe-
lium and the consequent obliterating and thrombotic micro-angiopathy
could also be expressed on the skin as petechiae, tiny bruises, livedoid
eruptions, or erythema pernio-like lesions.

Could these be the initial expressions of the COVID-19 infection
in children? Could they be mild or asymptomatic forms the of COVID-
19 infection in children?

At the moment we have no answers. The detection after a few
weeks of the IgM and IgG antibodies in our patients will confirm
whether or not these skin manifestations can be considered a sign of
the COVID-19 infection in children.

Most of our patients were treated with oral paracetamol, antibi-
otics, anthistamines, and topical steroids. The evolution of the lesions
was favorable with complete resolution in 17 of them in periods rang-
ing from 8 to 16 days.

Our patient improved after only 4 days of treatment with
mometasone furoate and heparin gel. This can be a simple and effec-

tive therapy for erythema pernio-like lesions. Further studies are

FIGURE 2 After 4 days of treatment with mometasone furoate
cream and heparin gel twice a day
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TABLE 1 Patients with erythema pernio-like lesions of the limb extremities
Case no. Age (year) Sex Site of lesions Systemic and local symptoms
1 12 F Left foot Cough
2 10 B Left foot None
3 11 M Feet None
4 14 F Left foot Itching, pain
5 12 F Feet Itching, pain, and swelling
6 10 M Feet Swelling
7 8 M Left foot and face Itching, swelling + erythema multiforme
8 15 F Feet Itching
9 15 M Feet None
10 13 F Feet Itching
11 13 F Left foot Itching
12 15 M Feet Pain and swelling
13 10 M Feet Swelling
14 17 F Feet Burning, pain, and swelling
15 14 M Feet None
16 17 M Hands None
17 13 M Feet None
18 0 M Right foot None
19 10 M Feet None
20 14 M Hands None
21 9 M Left foot None
22 54 M Feet None
23 13 M Feet None
24 12 M Feet Sore throat, pain, and swelling
25 10 M Feet Itching
26 13 M Feet None
27 M Feet None
28 4 M Right hand None
29 F Face None
30 15 M Feet and right hand Fever, burning, pain, and swelling
31 9 M Left foot None
32 17 F Right foot and right hand None
33 11 F Feet Itching and swelling

needed to clarify the relationship between erythema pernio-like
lesions and the COVID-19 infection and to confirm the usefulness of

local therapy with mometasone furoate and heparin.

CONFLICT OF INTEREST
None.

Giuseppe Ruggiero
Fabio Arcangeli

Torello Lotti

University of Rome Guglielmo Marconi, Rome, Italy

Correspondence
Fabio Arcangeli, University of Rome Guglielmo Marconi, Via Plinio
44, Rome 00193, Italy.

Email: fabio.arcangeli4@gmail.com

ORCID
Fabio Arcangeli
Torello Lotti

https://orcid.org/0000-0003-2764-1281
https://orcid.org/0000-0003-0840-1936

REFERENCES

1. Yan Y, Chen H, Chen L, et al. Consensus of Chinese expert on protec-
tion of skin and mucous membrane barrier for healthcare workers


https://orcid.org/0000-0003-2764-1281
https://orcid.org/0000-0003-0840-1936
mailto:fabio.arcangeli4@gmail.com
https://orcid.org/0000-0003-2764-1281
https://orcid.org/0000-0003-2764-1281
https://orcid.org/0000-0003-0840-1936
https://orcid.org/0000-0003-0840-1936

LETTER

fighting against coronavirus disease 2019. Dermatol Ther. 2020;33(4):
e13310.

. Recalcati S. Cutaneous manifestations in COVID-19: a first perspec-
tive. J Eur Acad Dermatol Venereol. 2020;34:212-213. https://doi.org/
10.1111/jdv.16387.

. Guan WJ, Ni ZY, Hu Y, et al. Clinical characteristics of coronavirus dis-
ease 2019 in China. New Engl J Med. 2020;382:1708-1720. https://
doi.org/10.1056/NEJM0a2002032.

. Joob B, Wiwanikit V. COVID-19 can present with a rash and be mis-
taken for dengue. J Am Acad Dermatol. 2020;82:e177. https://doi.org/
10.1016/j.jaad.2020.03.036.

5.

DERMATOLOGIC 30f3
M- WiLEY-L o

Xu Z, Shi L, Wang Y, et al. Pathological findings of COVID-19
associated with acute respiratory distress syndrome. Lancet Respir
Med. 2020;8(4):420-422. https://doi.org/10.1016/52213-2600(20)
30076-X.

Magro C, Mulvey JJ, Berlin D, et al. Complement associated microvas-
cular injury and thrombosis in the pathogenesis of severe COVID-19
infection: a report of five cases. Transl Res. 2020. https://doi.org/10.
1016/j.trsl.2020.04.007 [Epub ahead of print].

Diurno F, Numis FG, Porta G, et al. Eculizumab treatment in patients
with COVID-19: preliminary results from real life ASL Napoli 2 Nord
experience. Eur Rev Med Pharmaco Sci. 2020;24:4040-4047.


https://doi.org/10.1111/jdv.16387
https://doi.org/10.1111/jdv.16387
https://doi.org/10.1056/NEJMoa2002032
https://doi.org/10.1056/NEJMoa2002032
https://doi.org/10.1016/j.jaad.2020.03.036
https://doi.org/10.1016/j.jaad.2020.03.036
https://doi.org/10.1016/S2213-2600(20)30076-X
https://doi.org/10.1016/S2213-2600(20)30076-X
https://doi.org/10.1016/j.trsl.2020.04.007
https://doi.org/10.1016/j.trsl.2020.04.007

	Therapy for probable COVID-19 associated erythema pernio-like lesions in pediatric age. Case report
	CONFLICT OF INTEREST
	REFERENCES


