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Objective To identify the clinical characteristics skin diseases encountered in COVID-19-infected
patients receiving therapy at Dr. M. Djamil Hospital Padang.

Methods This research is a retrospective study with a sample of 49 COVID-19 patients with skin
disorders treated at Dr. M. Djamil Hospital Padang from March 2020-October 2021.

Results From the medical record data, 49 patients with skin disorders were enrolled with 25 women
(51%) and 24 men (49%). With the common age being 45-65 years, as many as 19 people (39%),
and the minor age being 0-11 months; one person (2%). The most extended length of stay was 11-
15 days for as many as 17 people (35%). Erythema, chilblains, and urticaria are some skin disorders
suspected of being a skin manifestation of COVID-19 infection. The most common skin disorders
accompanied with COVID-19 infection are SLE, irritant contact dermatitis and ulcers.

Conclusion It can be challenging to distinguish between various skin conditions and COVID-19
skin symptoms. According to this study, the most common symptoms of COVID-19 patients were

erythema, chilblains, and urticaria.
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Introduction

Coronavirus disease 2019 (COVID-19) made its
first appearance in Wuhan Province, China, and
is a novel strain of Coronavirus (SARS-CoV-2).
On December 29, 2019, the first four cases were
reported. In a short time, the cases of COVID-19
were increasingly spreading to other Chinese
cities and became a global problem.

COVID-19 infection is associated with fever,
dry cough, breathlessness, bilateral ground-glass
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opacity in the thorax on CT scan, runny nose,
sneezing, and sore throat. Moreover, based on
the results of the chest X-ray, several cases
revealed infiltrates in the upper lobes of the
lungs in association with increasing dyspnea and
hypoxemia. Some patients also experience
gastrointestinal symptoms such as diarrhea.?

In addition to these symptoms, COVID-19 also
has dermatological manifestations. There are
various reports regarding the skin manifestations
of COVID-19. It is challenging to distinguish
skin manifestations caused by the COVID-19
virus from other viral diseases because of the
clinical similarities in viral exanthems. At the
same time, the supporting examinations are still
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minimal, so more knowledge is needed to help
make a diagnosis based on the clinical
manifestations reported from various COVID-19
cases.’

The most common manifestations in severe
cases of COVID-19 are an erythematous rash
and urticaria. It is challenging to differentiate
the underlying causes of the manifestations
(viral infection or new drug prescribed).
Reported skin manifestations of COVID-19 are
diverse, scattered, and sometimes confusing,
making diagnosing difficult. However, COVID-
19 infection can also be accompanied by pre-
existing skin diseases that appear during
hospitalization.*

Until then, at this time, there is no specific
examination in diagnosing skin manifestations
of COVID-19. Recalcati et al. reported three
main patterns of skin manifestations of COVID-
19 infections in Italy: rash exanthem, urticaria,
and vesicle.’

The mechanism of skin disorders in COVID-19
patients is not widely known. One of the theories
is that the virus circulates in cutaneous blood
vessel, stimulates cytokines to attract blood
immune complexes and then causes lymphocytic
vasculitis. Keratinocytes may be the secondary
targets after Langerhans-cell are activated. It can
be established that the virus does not explicitly
target the keratinocytes, but an immunological
response to the infection activates Langerhan-
cells and promotes vasodilation and spongiosis.®

Methods

This research was a retrospective study with a
sample of 49 COVID-19 patients with skin
disorders at Dr. M. Djamil Padang Hospital from
March 2020 - March 2021. Inclusion criteria: all
positive COVID-19 patients with skin disorders
from March 2020 to October 2021. Exclusion
criteria for the patients for which the data was

incomplete. The data were taken from the
medical record. The research was conducted
after receiving ethical clearance from the
research ethics committee of Dr. M Djamil
Padang Hospital.

The results revealed that the total of confirmed
COVID-19 patients with skin disorders was 49
patients, with female 51% (25 patients) and men
were 49% (24 patients). Age ranged from 45 to
64 years in 19 cases (39%), 25-44 years in 16
cases (33%), >65 years in 7 cases (14%), 15-24
years in 6 cases (12%), 0-11 months in 3 cases
(6%). The most extended length of stay was 26-
30 days in 6 cases (12%), and the shortest
treatment was 1-5 days in 7 cases (15%).

From this data, three skin disorders are
suspected as skin manifestations of COVID-19
infection, i.e., erythema, chilblains, and urticaria
can be seen in Figure 2.

Discussion

COVID-19 patients accompanied by skin
disease are predominantly female and elderly. In
this study, the most extended stay was less than
two weeks. Three skin disorders are suspected as
skin manifestations of COVID-19 infection
erythema, chilblains, and urticaria. Those
conditions follow the literature. Recalcati
described the first urticarial eruptions associated
with COVID-19.°

Table 1 Characteristics of COVID-19 patients based

on gender.
No Sex Number of cases %
1 Women 25 51
2 Men 24 49

Table 2 Characteristics of COVID-19 patients by
age.

No Age Number of cases %
1 45 - 64 Years 19 39
2 25 - 44 Years 16 33
3 >65 Years 7 14
4 15-24 yearsold 6 12
5 0 - 11 Months 1 2
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Figure 1 A Diagram of the ten most common skin disorders in COVID-19
patients treated at Dr. M. Djamil Hospital Padang in March 2020- October 2021.
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Figure 2 (A) Erythema and (B)urticaria lesions

Table 3 Number of cases based on the length of stay
No Long Treatment Number of cases %
1 <2weeks 34 70
2  >2weeks 15 30

Other cohort studies had already reported the
manifestation of urticaria-like eruption. Galvan
Casas et al. Observed that urticarial rash
developed in 19% of their group, tended to
emerge with systemic symptoms, lasted around
one week and was linked with moderate to
severe COVID-19. Furthermore, pruritus was
nearly always present.” It is possible that skin
complaints such as urticaria are skin
manifestations of covid 19 infection, considering
the history of hives in previous patients but for
an extended period. Rosell-Diaz et al. conducted
a retrospective case series investigation on
twelve adult patients. They were treated for
pneumonia  with  hydroxychloroquine and
lopinavir/ ritonavir treatment. All patients
developed popular exanthem after 20 days (10-

28), seven patients had lesion resembling
erythema multiforme-like lesions, and three
additionally reported fever and facial edema.?
Two of these individuals had cutaneous biopsies,
which were consistent with a medication
reaction. Almost all of the patients in this study
received treatment. However, there was no
biopsy examination to confirm the diagnosis of
the patients, whether this was a skin disorder due
to drug allergy or skin symptoms in COVID-19.
According to research by Tamai et al., a
maculopapular rash emerged 11-22 days after
the onset of COVID-19 symptoms in three
patients.  One  received therapy  with
hydroxychloroquine and favipiravir for six days
when the rash started. Without discontinuing
medication, the erythema subsided, ruling out a
drug-induced eruption.’

Chilblains are inflammatory skin manifestations
caused by an unfavorable vascular response to
the cold. The escalation of cases in Spain several
weeks following the peak of COVID-19 cases
generated concerns about a potential link to
SARS-CoV-2. As a late sign of COVID-19,
pseudo-chilblain lesions have been documented.
They are typically seen in young individuals
with minor symptoms.*°

In acute severe cases, skin symptoms, such as an
erythematous rash and local or widespread
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urticaria, are the most prevalent. The underlying
mechanism of the COVID-19 manifestations is
difficult to distinguish (viral infection or new
drug prescribed). Reported skin manifestations
of COVID-19 are diverse, scattered, and
sometimes confusing, making diagnosing
difficult. However, COVID-19 infection can
also be accompanied by pre-existing skin
diseases that appear during hospitalization.
Because of the same clinical picture, skin
disorders caused by COVID-19 are challenging
to distinguish from common skin disorders.

Conclusion

Clinical symptoms caused by COVID-19
infection are respiratory tract infections. Fever is
the most common symptom encountered,
followed by complaints of shortness of breath
and cough. In addition to manifesting in the
respiratory tract, it can also manifest on the skin.
Skin manifestations are exanthematous rash,
extensive urticaria and vesicles, and other skin
disorders. These manifestations do not only
appear in adults but can appear in children.
Nevertheless, until now, it is still difficult to
diagnose. Skin diseases can also accompany this
COVID-19 infection.
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