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Review Article

ABSTRACT

Although the pathogenesis of the newly discovered 2019 coronavirus disease is still unknown, it
has several extrapulmonary manifestations, such as cutaneous lesions. Among those who took
Covid, the American Academy of Dermatology reports that 22.2% of patients had morbilliform or
pernio-like rashes; 17.8% had papulosquamous purpura; 16.8% had macular erythema, and 7.8%
had retiform purpura. According to the available information, around 450 patients with (COVID-19)
infectious disease have developed a variety of skin lesions. While it's understandable that
dermatology consultations have been scarce during this pandemic and that the primary focus has
been on systemic manifestations of covid, it's also far from surprising that cutaneous lesions have
gone undiagnosed. The patient's ages ranged from 2 months to 75 years (The condition is most
commonly encountered in elderly persons).

Cutaneous symptoms are less common in India. According to reports compiled from various
sources, skin lesions are more common in Albinos, Scandinavians, and Caucasians than in
Indians, Mongolians, and Africans. On the other hand, skin lesions were more prevalent during
India's second COVID-19 wave (most likely due to an increment in the number of people affected).
Patients with a mild form of the disease were more likely to have pernio-like lesions, while critically
ill patients only had retiform-purpura (those who required ventilator support and were on the verge
of organ failure). Individuals with COVID-19 have been found to have urticarial rash,
erythematous/morbilliform rash, papulovesicular exanthem, chilblain-like patterns, livedo reticularis,
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illness and specific skin manifestations.

and purpuric-vasculitic patterns, among other dermatological issues. Chilblains and the Multisystem
Inflammatory Syndrome (MIS) in children (2-15 years) are also skin manifestations of (COVID-19),
which are more commonly seen in the UK and Western Europe. During the second wave, there
were two cases of a multisystem inflammatory syndrome associated with chilblains in India. Covid-
19 cutaneous presentations occur in 0.2% to 19.4% of people, but the frequency and timing are
difficult to pin down. There is also a variable degree of association between the severity of the

Keywords: COVID-19; skin lesions; immunity; extrapulmonary manifestations.

1. INTRODUCTION

The enormous breadth and wide variety of
presentation of Covid-19 have posed enormous
hurdles to clinicians. The occurrence of
cutaneous symptoms benefits from calling
attention to the diagnosis of viral infection earlier
than would be possiblel. However, there are data
and study/experience limitations in this area.
COVID-19 must be defined as its whole before it
can be effectively managed. Therefore research
on its cutaneous symptoms, etiology, and
significance to human health will aid in this effort

[1].

In December 2019, people in Wuhan, China,
had been infected with a new RNA virus called
"severe acute respiratory syndrome coronavirus?
(SARS-CoV-2)". "Coronavirus disease-19"
(COVID-19) became a pandemic due to the
virus’s subsequent spread around the world.
COVIiD-19coronavirus is known to cause
respiratory symptoms and pyrexia, but it has also
been linked to extrapulmonary manifestations
such as dermatological signs and symptoms.
COVID-19-associated  cutaneous  symptoms
have been documented, but their exact incidence
has yet to be determined. Their
pathophysiological mechanisms are mostly
unknown, and SARS-Co-role V-2's in their
pathogenesis is unclear untii now. However,
pertinent information has been collected on
dermatologic manifestations following covid-19
exposure and recovery. Many young people,
especially women, are concerned about hair loss
due to the aftereffects of covid-19-induced stress,
which lasted for 4-6 months and was not
alleviated by any of the drugs tested. However,
rashes were shown to be less severe and self-
limiting after some time, say 14 days. Another
troubling post-covid issue was the development
of dark circles around the eyes due to stress.
Some persons have melano-onychia as a result
of their reduced immunity. After undergoing
steroid treatment for candidiasis, the external
genitalia developed white oatches [2].

2. BACKGROUND

There is mounting evidence that the skin
symptoms linked to COVID-19 are extremely
variable. COVID-19-associated epidermis
features have been observed in the following six
main clinical patterns:

(1) urticarial@ rash

(2) erythematous/maculopapular/morbilliform
rash

(3) papulovesicular@ exanthem@

(4) chilblain-like@ acral pattern

(5) livedo reticularis/racemose-like pattern

(6) purpuric@ “vasculitis” @ pattern.

Other researchers have suggested that COVID-
19-associated cutaneous manifestations could
be classified in different ways [3].

3. METHODOLOGY AND MATERIALS

Various articles, research materials, reports, and
data were consulted to ensure that all relevant
information was considered about the various
skin lesions caused by Coronavirus disease.
Again, the research was complex because of the
lack of attention to skin lesions during the Covid
era. However, the authors also reported several
reports that came directly from patients to
dermatologists via social networks, with the
sending of photos of skin manifestations showing
red-purple maculopapular lesions and localized
blisters on both feet associated with pain and
burning, including chilblains-like lesions in the
absence of exposure to low temperatures [4].

These particular acral vasculitic manifestations
seem to affect mainly young people and are not
associated with respiratory symptoms. Other
reports of Sars-CoV-2 pandemic skin lesions
were reported by Mazzotta et al. described acute,
self-healing vasculitic lesions localized to the
hands and feet in asymptomatic children and
adolescents. Various skin rashes have been
highlighted during COVID-19, but these vasculitic
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lesions with peculiar characteristics, never
described previously, can represent an essential
indicator for epidemiological investigations. In
10% of cases, the family history showed
simultaneous presence (or one week later) of the
same skin manifestations in the siblings, but
absence in the parents affected by COVID-19 or
in subjects who came into contact with certain or
suspected cases of the disease. These were
healthy children and adolescents who had never
suffered from acrocyanosis, chilblains, or
vasculitis and had no symptoms other than the
skin manifestations that usually arose in total
well-being or, rarely, a few days after mild flu
symptoms. In association with the skin,
manifestations were reported: itching, burning,
and joint difficulty, in the case of the hands, more
often pain when the feet were involved [5].

4. PATHOGENESIS

The pathogenesis of COVID-19 is unknown, but
it can be inferred from the skin lesions caused by
SARS-CoV-2. When a virus replicates rapidly, it
can cause cell death, set off a cascade of
inflammatory reactions, and raise cytokine and
chemokine levels in blood vessels. SARS-CoV-2
and COVID-19-induced lung injury problems,
where massive production of these cytokines is
due to the accumulation of cells and fluids, also
play an essential role in the body’s inflammatory
response (cytokine storm). During infection with
COVID-19, these cytokines can affect the
dermatological lesions described above because
they reach the skin and the numerous cells of the
cutaneous immune system (mainly because of

IgE) (urticarial lesion, vesicles, and erythema) [6].

Manifestations and related issues are discussed.
In the course of a SARS-CoV-2 pandemic,
vasculitic-like acral skin lesions, often erythema
premium type, are being observed more
frequently in patients, especially in the feet and
less frequently in the hands. Most often, subjects
are asymptomatic or paucisymptomatic due to
other COVID-19-related systemic manifestations.

An exanthematous (morbilliform) rash has been
reported in several cases as the most prevalent
cutaneous manifestation of COVID-19, involving
the trunk and chest. A rash has been observed
either at the onset of disease or, more frequently,
after hospital discharge or recovery. Only a few
patients with COVID-19 have developed "Livedo
reticularis — Livedo reticularis like" vascular
lesions. According to the study, four percent to
two percent of patients had these vascular

lesions in a sample of 156 lab-confirmed cases.
There is a link between severe COVID-19 and
the presence of retiform purpura and necrotic
vascular lesions in people with fixed livedo
racemose. There is no specific treatment for
livedo in terms of therapy. Most of the time,
treating the underlying cause is all that's needed.
Pyrexia with or without urticaria has been
associated with COVID-19 infection has been
linked to this rash. It comes in all shapes and
sizes, from tiny nodules to large tumors. Low-
dose systemic corticosteroids are an effective
treatment for COVID-19-induced urticarial rash.

Within 2-3 days, the skin lesions evolved from
the initial erythema to infiltrated and cyanotic
lesions up to spontaneous resolution at a
distance of 12-20 days. At the level of the feet, in
addition to being more frequent, the lesions were
more serious, infiltrated, vesicular, with bruising,
superficial necrosis, and involvement of the
fingers, of the heel, and the plantar surface
(ecchymotic and infiltrated lesions); these areas
are often not affected at the same time. At the

level of the hands, erythematous lesions
prevailed, with purplish erythema  or
erythematous and infiltrated lesions. These

vasculitic lesions are peculiar and not attributable
to other morbid conditions. In the literature,
recent articles describe ischemic and ecchymotic
lesions of fingers in patients suffering from very
severe and often lethal forms of COVID-19 as an
expression of coagulation disorders, while the
manifestations described by Mazzotta et al. they
are likely expressions of mild forms of COVID-19
in children and adolescents.

Of the same opinion are Recalcati et al. who
report, in their |, latest observations, peculiar skin
lesions (similar to chilblains also called perniosis),
never previously reported, observed in young
patients evaluated on an outpatient basis during
the last four weeks of the COVID-19 pandemic
(March-April 2020). Fourteen people are being
treated (eleven children aged 13 to 18 and three
young adults aged 23 to 39). There was also a
gathering of families in these instances (3
couples were brothers and sisters).
Erythematous-violet papules and macules with
acral localization, possible bullous evolution, or
digital edema were the cutaneous manifestations

[71.

Feet and hands had the most lesions, with feet
and hands having the least. After a few days, the
hands and elbows of two kids developed
erythematous papular target lesions. In three
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cases, the only symptoms were minor itching.
Cough and fever were present three weeks
before lesions appeared in three patients. The
lesions resolved after 2-4 weeks without any
treatment. There was no exposure to cold, no co-
morbidities, or prior drug use. But in these cases,
no one in the family had ever had symptoms
associated with COVID-19. Sars-CoV-2 was not
found in nasopharyngeal (in 3 patients) or rectal
(in 2 patients) swabs [8]. However, the author
hypothesizes that these manifestations may be
correlated with the coronavirus-2 due to the
presence of a close temporal relationship with
the pandemic in progress, due to the unusual
appearance of injuries in multiple members of the
same family as well as to the contemporary
reporting of similar cases in other areas affected
by the pandemic.

hese women have three things in common:
they're young, the tampon is negative, and there
are no other symptoms. According to this
hypothesis, the skin lesions observed would
represent late manifestations of Sars-CoV-2
infection in young, healthy subjects, probably due
to an immune response that only involves the
cutaneous vessels, which would explain the
swab's negative results [9]. According to the
author, the absence of similar skin symptoms in
adult SARS-CoV-2 patients during the acute
phase would support this assumption. Further
observations and reliable laboratory data will be
necessary to eventually confirm that the skin
manifestations described so far can be
considered a clinical sign of COVID-19 to identify
children and adolescents with minimal forms of

infection, but potential sources of further infection.

5. DISCUSSION ON- MANIFESTATIONS
AND RELATED PROBLEMS

Identification of skin problems caused by
coronary heart disease:

A: The first category of problems arises from our
measures to protect and prevent this virus. For
example, one of the recommendations. To
prevent this disease, wash your hands regularly
with soap and water. The use of disinfectants for
the hands and the environment. They are part of
protective behaviors, but they can create Skin
problems or aggravate existing or latent skin
diseases [10]. B: The second category of skin
problems and lesions associated with the
coronavirus is one of the treatments prescribed
for patients with Covid-19. Many treatments and
medications, such as antibiotics, new antivirals,

and recombinant drugs prescribed to patients,
can cause many skin problems [11]. A: The third
category of skin problems, which is the most
critical category of Corona-related lesions, is the
virus involved in Creates skin. So far, a wide
range of these lesions has been reported Is.
Numerous studies conducted globally show the
prevalence of Skin lesions are very different in
Crohn's patients [12]. Depending on the location,
Report, country, and circumstances in which the
study was conducted, less than one percent has
been variable in about 20% of patients. Studies
also show the virus has caused various skin
forms and manifestations. It should be noted that
the type of skin lesions can not be distinguished
Definitively reached Covid-19 disease because
of skin lesions in infected patients Coronary
lesions are nonspecific lesions that occur in
many Other skin diseases or due to infection with
other viruses are also possible Is to be seen, so
see lesions similar to the following It is explained,
necessarily, that a person has Covid-19 disease.
It should not be excluded from the sum of
symptoms, laboratory, and paraclinical tests [13].

Appropriate solutions to prevent skin damage
Skin lesions appear to be present in patients with
coronary artery disease Due to the reactions of
the immune system and defense systems, and
The presence of the coronavirus causes cell
stimulation. Today there is no conclusive
evidence to show that the virus itself attacks the
skin directly. Also, there is no evidence so far
Covid-19 skin lesions are not contagious While in
some viral diseases such as genital warts, or
Herpes virus itself is present in skin lesions and
usually comes in contact with them, And
secretions in the lesions can cause disease
transmission [14-19].

6. CONCLUSION

They show that skin lesions should be
recognized in the spectrum of presentations
linked to this infection, even though they don't
prove that COVID-19 was the direct cause.
Summary: Some skin manifestations, such as
uncertain chilblain, or unless proven otherwise,
may be a warning sign for asymptomatic virus
carriers or may be discovered in previously
vaccinated individuals. Further research and
studies are required to determine the relationship
between COVID-19-related skin lesions.

Appropriate solutions to prevent skin damage
Frequent use of alcohol and other disinfectants
Most disinfectants are based on alcohol, and
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alcohol is the skin's natural fat Destroys.
Excessive and frequent use of alcohol, especially
in those who Have a history of dry skin or
eczema, can cause skin problems. Intensify. It is
recommended that these people use non-
alcoholic disinfectants to wash and disinfect their
hands [20]. Gels in There is a market where the
basis of their disinfectants is not alcohol and
substances. Another is used as an oxygenator.
These gels can also Good disinfection Hands
retain skin moisture. Also, You can use Vaseline-

based emollient hand creams. These people help.

Another point is that many people disinfect
dishes and surfaces. They use bleaching agents
or so-called Vitex. These people, When using
bleach, must be diluted first [21]. Second, do not
work with them without hands because of direct
skin contact with the material.
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