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Fig. 1. The image shows a rash consisting of 0.3 to 1.5 cm in diameter r

asis. Presented with a 7-day history of itchy rash. On examination,
n eruption consisting of round and oval erythematous squamous
laques with a peripheral scaling collarette, with distribution on
he trunk and upper limbs, leaving the palms, soles, and facial area
lean (Fig. 1). There was no evidence of a plaque or herald patch.
lose contact at home with 3 relatives with compatible symptoms
f mild COVID infection (fever, cough, diarrhoea, and anosmia),
owever, she had remained asymptomatic, except for the skin con-
ition previously described. Although the patient’s symptoms and
xamination suggested a Pityriasis Rosea Gibert, the epidemic envi-
onment of COVID-19 and its diversity of skin manifestations, made
s think of a possible skin condition caused by the SARS-CoV-

 virus. We  recommended the patient to be isolated for 14 days
rom the beginning of the symptoms, as established by the Spanish

inistry of Health,1 in addition to skin moisturizing measures in
ombination with a topical corticoid in the most pruritic lesions.
wenty days after the start of the symptoms, the presence of SARS-
oV-2 nucleic acids (PCR) was detected in a nasopharyngeal swab.
ematometry, biochemistry, venous blood gas, and coagulation
arameters including ferritin, C-reactive protein, lactate dehydro-
enase and D-dimer were in normal ranges. The progression of the
ondition was excellent, with the lesions returning within 2 weeks
f the onset and almost completely disappearing after 30 days.

A recent study conducted in Italy by Recalcati S3 revealed
hat 20.4% of patients hospitalized with COVID-19 developed
utaneous manifestations, some of them at the beginning of the dis-
ase and others after hospitalization. Reported manifestations are

eneralized erythema, hives, livedo reticularis and acro-ischemia
chilblain-like). We  consider that this clinical case provides relevant
nformation to doctors, since it shows a patient with exclusively
utaneous Covid-19-related symptoms of unusual appearance.
nd oval erythematous scaly plaques with peripheral collarette scaling.
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