
L E T T E R

Cutaneous manifestations in COVID-19: A skin rash in a child

Dear Editor,

Coronavirus (SARS-CoV-2; COVID-19) has dramatically spread

throughout the world despite extraordinarily restricted measures per-

formed by all countries. Global cases of COVID-19 have passed the

4.5 million checkpoint, and Russia is currently ranked the second most

infected nation in the world with 252 245 confirmed cases and 2305

deaths. Approximately 65% of patients are under the age of 65 and

less than 6% are children.1

People are infected either by contact with a contagious person or

by touching contaminated surfaces. Infection may be asymptomatic or

show different clinical alterations including acute respiratory symp-

toms, pneumonia, and multiple organ failure.2 Due to their stronger

immune system, compared to adults, children tend to have lower inci-

dence and milder forms of COVID-19 and generally recover within

1 to 2 weeks. As stated by Shen et al, it appears that the main clinical

symptoms in children are fever, dry cough, fatigue, sometimes respira-

tory, or gastrointestinal symptoms.3

Dr Recalcati made the first report on cutaneous manifestations in

COVID-19 nearly a month ago,4 and since then, several authors have

also noticed COVID-19-associated skin rash in adults.5-9 According to

them, skin symptoms may include erythematous rash, localized or

widespread urticaria, chicken pox-like lesions, vascular lesions, and

dengue-like rash. The trunk and the limbs are reported to be the most

commonly involved sites. However, the data on COVID-19-associated

skin disorders in children are scarce.

We observed that a 12-year-old girl who was confined to her

home in Moscow due to COVID-19 self-isolation in mid-April had

a fever of 38.2�C for 2 consecutive days. No clinical symptoms of

any bacterial or viral infection were noted except for fatigue and

headache. On the second day of fever, the PCR COVID-19 test

was positive. The general blood test was normal except for ele-

vated C-reactive protein level and erythrocyte sedimentation

rate. Chest CT scan revealed no pulmonary changes. The patient

was most likely infected by her COVID-positive mother, who is a

nurse looking after many COVID-19 patients. The treatment was

unspecific and consisted of paracetamol. On the third day of ill-

ness, the fever dramatically ceased and the skin rash appeared.

On examination, we noted purpuric eruptions and erythematous

macula rashes of 3 to 4 mm size mainly on the upper eyelids,

above the eyebrows and in temporal region (Figure 1). Besides

that, her tongue was slightly swollen and irritated with pro-

nounced lingual papillae (Figure 2). The described eruptions were

asymptomatic and completely disappeared within 3 days without

treatment.

F IGURE 1 Erythematous macules and purpuric eruptions on the
upper eyelids, above the eyebrows, A, and in temporal region, B

F IGURE 2 Swollen tongue with fur and pronounced lingual
papillae
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Our observation confirms the idea that the COVID-19 infectious

syndrome not infrequently includes different types of skin rashes and

as seen in this first description with a rare involvement of the oral

mucous membranes. Along with fever and fatigue, these eruptions

may be considered as the only clinical manifestation of these particu-

lar COVID-19 infections in children. This could be due to CD8 hyper-

expression, which participates in antiviral immunity.10

We think it is important to monitor the skin not only in adults but

also in children who can transmit this virus asymptomatically. In the

case of any skin alterations, we would strongly recommend that a

nasopharyngeal and oropharyngeal swab is performed to confirm the

possible COVID-19 diagnosis and in this way break the chain of trans-

mission immediately.
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