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Cutaneous small vessel vasculitis
secondary to COVID-19 infection:
a case report
Dear editor

We present a case of an 83-year-old woman with a history of

hypertension, transient ischaemic attack (TIA), atrial fibrillation

and chronic renal impairment presented to our dermatology

emergency room on 9 April 2020, for evaluation of purple palpa-

ble papules and serohaematic blisters on both her lower legs, feet

and toes that had appeared 5 days earlier (Fig. 1). She denied

having any new medications, and she had been undergoing

long-term treatment with acenocoumarol and furosemide for

her prior conditions. A month before the cutaneous lesions

developed, she had a history of one week of sore throat, followed

by malaise and nausea. She did not present dyspnoea, chest pain,

diarrhoea, smell or taste alterations, nor fever. A clinical diagno-

sis of cutaneous vasculitis was made. We performed a 4-mm

punch biopsy of one palpable purple papule. A complete blood

test and urinalysis were performed. The patient was started on

30 mg/day prednisone therapy with clinical improvement

achieved after 10 days, after which the medication was progres-

sively tapered. Laboratory testing showed a normal white blood

cell count. Thrombocytopaenia was not observed. C-reactive

protein was 8.0 mg/L (normal value 0.0–5.9), and serum lactate

dehydrogenase was 279 UI/L (normal value 100–190). Hepatic

function was not impaired. Creatinine was 1.44 mg/dL (normal

value 0.50–1.10), and this finding was related to prior chronic

renal disease. Urinalysis showed no signs of proteinuria nor

haematuria. Serum IgG, IgM and IgA levels were within normal

ranges. Immunological laboratory results showed negative values

for anti-nuclear antibodies and anti-neutrophil cytoplasmic

antibodies (ANCAs). IgM cardiolipin antibodies were slightly

increased: 21.29 (MPL; normal value < 20.00). Complement C3

and C4 levels were not decreased. Serum cryoglobulins were

(a) (b)

Figure 1 Cutaneous finding of our patient. (a) Purpuric papules on both distal legs and feet with some haematic blisters. (b) Closer look
at toes showing petechiae and purpuric papules.
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negative. Serological testing for HIV, HBV, HCV, hepatitis A

virus, B19-parvovirus, cytomegalovirus and Epstein–Barr virus

ruled out infection by these pathogens. PCR for SARS-CoV-2

was negative. Serological qualitative rapid testing for SARS-

CoV-2 was positive for IgM and IgG antibodies. Histopathologi-

cal studies showed leukocytoclastic vasculitis (LCV) affecting

dermal vessels, accompanied by extravasation of red cells, basal

epidermal layer necrosis, dermal perivascular neutrophil infiltra-

tion and fibrin deposition (Fig. 2).

SARS-CoV-2 (COVID-19) is a novel RNA virus that causes

acute pneumonia that can lead to severe respiratory distress syn-

drome, which is sometimes fatal.1 Nevertheless, most infections

are mild, and asymptomatic infections are common. Cutaneous

findings associated with COVID-19 include urticarial eruptions,2

livedo reticularis,3 acral lesions resembling chilblains4 and a vari-

cella-like exanthem.5

CSVV represents a subgroup of vasculitis limited to the skin,

usually attributed to drugs or infections.6 Deposition of immune

complexes which activate the complement cascade is thought to

be the main pathogenic factor that causes small vessel wall dam-

age in LCV.7 Interleukin (IL)-6 levels have also been shown to

be increased in hypersensitivity and other vasculitis conditions.8

IL-6 elevation has been associated with the large cytokine storm

that results in severe COVID-19 infection.9 Thus, we postulated

that the CSVV in our patient might have been due to an

immune response against viral antigen deposition or as a result

of IL-6 elevation during infection, which might have produced

endothelial damage. The slightly increased anticardiolipin IgM

antibodies could be related to acute infection.10 We did not

find any other symptoms or signs suggesting any systemic

involvement due to vasculitis. Similarly, we did not suspect any

thrombotic event, other than the fact that the patient was

already undergoing anticoagulant therapy.

We present a case of CSVV or LCV attributable to COVID-

19, as shown by convalescent-phase positive IgM and IgG anti-

bodies. We conclude that cutaneous vasculitis should be consid-

ered as a possible consequence of SARS-CoV-2 infection during

this pandemic.
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Figure 2 Histopathological findings with haematoxylin–eosin
stain. (a) 109. Panoramic view in which a dense inflammatory infil-
tration is observed extending throughout the dermis and the pres-
ence of abundant extravasated red blood cells in the superficial
dermis. (b) 409. In some areas of the sample, there is necrosis of
the epidermis and accumulation of neutrophils at the tips of the
dermal papillae. (c) 409. Presence of perivascular neutrophils and
fibrins in the thin vessel wall of the dermis, with the presence of
leukocytoclasia. (d) 409. Presence of neutrophils and fibrin depos-
its on the walls of deep thin vessels.
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