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Introduction
• In December 2019, a pneumonia of unknown cause was

detected in Wuhan, China.

• It was later disclosed that the new (novel) type of corona virus
causes respiratory disease spreading from person-to-person.

• With the current global pandemic, dermatologists, like all
physicians, should be aware of COVID-19 infection and any skin
manifestations.
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CLASSIFICATION OF THE CUTANEOUS 
MANIFESTATIONS OF COVID-19 
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Pseudo-chilblain

• Acral areas of erythema-oedema with some vesicles or pustules.

• Purpuric areas, affecting hands and feet.

• Usually asymmetric.
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Pseudo-chilblain – Confirmed cases
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Pseudo-chilblain – Confirmed cases
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Pseudo-chilblain – Confirmed cases
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Pseudo-chilblain – Confirmed cases
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Pseudo-chilblain – Confirmed cases
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Pseudo-chilblain – Confirmed cases
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Vesicular Eruption 

• Some presented on the trunk and consisted of small monomorphic 
vesicles (unlike polymorphic vesicles in chickenpox). 

• They may also affect the limbs, have haemorrhagic content, and 
become larger or diffuse.  
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Vesicular Eruption Confirmed cases
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Vesicular Eruption – Confirmed cases
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Vesicular Eruption – Confirmed cases
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Vesicular Eruption – Confirmed cases
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Vesicular Eruption – Suspected cases 
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Urticarial Eruption 
• Urticarial lesions mostly distributed in the trunk or disperse. 
• A few cases were palmar. 
• Urticaria as 1st presentation
• General weakness, pyrexia and urticaria.
• A recent survey of Belgian dermatologists  revealed an actual 

increasing incidence of (giant) urticaria and (urticarial) 
vasculitis.

•Urticaria patients can unknowingly infect others and contribute 
to the spread of the COVID-19 infection, hence their necessary 
isolation. 
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Urticarial Eruption – Confirmed cases 
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Urticarial Eruption – Confirmed cases 
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Urticarial Eruption – Confirmed cases 
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Urticarial Eruption – Suspected cases 
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Classification of skin Manifestations

• 4.- Other maculopapules (47%).
• Perifollicular distribution and varying 

degrees of scaling. 
• Similar to pityriasis rosea.
• Purpura, either punctiform or on larger 

areas. 
• Infiltrated papules in the extremities, 

mostly dorsum of the hands, look 
pseudovesicular or resemble erythema 
elevatum diutinum or erythema 
multiforme. 
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Maculopapular eruption – Confirmed 
cases 

• Piyriaisis rosea-like
• Perifollicular eruption 
• Bilateral axillary purpuric eruption
• Erythema multiforme-like 
• Pseudovesicullar or resembling erythema elevatum diutinum 
• Purpuric eruptions
• Bilateral axillary purpuric eruption 
• Morbilliform eruptions    
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Piyriaisis rosea-like 
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Piyriaisis rosea-like 
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Perifollicular eruption 

27



Perifollicular eruption 
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Erythema multiforme-like 
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Pseudovesicullar or resembling erythema 
elevatum diutinum 
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Pseudovesicullar or resembling erythema elevatum diutinum 
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Purpuric eruptions 
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Bilateral axillary purpuric eruption 
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Morbilliform eruptions 
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Palmar erythema 
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Enanthem
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Livedoid or necrotic lesions - Confirmed cases 

• Livedo or necrosis.  These patients 
showed different degrees of lesions 
suggesting occlusive vascular 
disease, including areas of truncal 
or acral ischemia.  

37



Livedoid or necrotic lesions - Confirmed cases 
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Livedoid or necrotic lesions - Confirmed cases 
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Conclusions
• It should be warned clinicians that urticaria with pyrexia in the current

context of COVID-19 pandemic can be the first manifestations of this
infection, even without any respiratory symptoms.

• Clinicians should be aware of these skin symptoms to optimize COVID-19
detection and quarantine procedures.

• Infection with COVID-19 may result in dermatological manifestations with
various clinical presentations, which may aid in the timely diagnosis of this
infection.

• It is likely that this will not be the last pandemic we encounter, and
strategies that may be proven effective for COVID-19 may inform our future
approach in unexpected disasters that we hope will never come to pass.
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THANK YOU FOR YOUR ATTENTION 
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