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Abstract
Background: the cutaneous manifestations of COVID-19 are increasingly reported and they are important clues
for early detection of SARS-CoV-2 infection.
Objective: To describe the different morphologies of skin and/or mucosal lesions associated with confirmed
COVID-19 adult patients who have been admitted to the main quarantine hospital in Dhi-Qar province.
Patients and methods: All confirmed COVID-19 patients were examined for mucosal and/or cutaneous lesion,
and those who had such manifestations were evaluated and subjected to a detailed history, a complete physical
examination and photography for documentation. The patients were classified into five groups according to
lesions’ morphology; maculopapular, urticarial, pustular and papulovesicular, vasculitic and miscellaneous
groups.
Results: Out of 3554 confirmed COVID-19 patients only 157 showed mucocutaneous manifestations, of
them116 patients were excluded for many reasons as cutaneous adverse drug reactions (CADR), other
infections …etc. The remaining 41 patients who represent (1.15%) were included and classified into;
maculopapular (29.26%), urticarial (24.39%), pustular and papulovesicular (17.07%), vasculitic (14.63%) and
miscellaneous (14.63%).
Conclusions: This study has shown that there are many cutaneous manifestations in COVID-19 disease that
may differ from one country to another, while some are constant around the globe, so it is important for any
doctor, not just the dermatologists, to recognize and bear these presentations in mind during this pandemic for
early detection, better treatment and prevention of SARS-CoV-2 infection, hopefully that one day this pandemic
is over by the collaboration of all of us.
Keywords: COVID-19, novel coronavirus, SARS-CoV-2.

Introduction
In this study, a morphological discretion and
classification of COVID-19 cutaneous
manifestations have been proposed to help
clinicians especially in asymptomatic or paucisymptomatic patients as it may contribute to earlier
and better diagnosis and management of such
patients.
Patients and methods
This is a cross-sectional study that was conducted in
AL-Hussein Teaching Hospital (the main quarantine
hospital dedicated to treat COVID-19 adult patients
in Al-Nasiriyah City), Dhi-Qar, Iraq, during the
period from (1st of Jun 2020) to (15th of September
2020).

It is postulated that the pandemic of SARS-CoV-2
stared in a seafood market in Wuhan at the 12th of
December 2019 [1]. At the beginning, several cases
were presented with atypical pneumonia, but the
presentation had evolved to include many extra
pulmonary manifestations as gastrointestinal tract,
heart, kidneys ,skin and mucous membranes
……etc[2].
The cutaneous manifestations reported in United
States of America, Thailand and deferent western
countries as Italy, France and Spain were mainly
maculopapular, urticarial, pseudo-chilblain, livedoid
and papulovesicular rashes [3].
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All admitted confirmed COVID-19 patients were
examined for the presence of cutaneous and/or
mucosal lesion, those who did were evaluated and
subjected to a detailed history, a complete physical
examination and photography for documentation.
Any patient who had a PCR negative, a known
dermatological disease that was not altered during
the course of infection, a presentation of a wellknown cutaneous adverse drug reaction (CADR)
with typical drug history, Any dermatosis caused by
a known infectious agent as herpes simplex,
candidiasis, scabies ...etc. or prolonged immobility
and comorbidities as decubitus ulcer were excluded.
The Ethical approval was gained from the Scientific
Committee of the Scientific Council of
Dermatology and Venereology, Iraqi Board for
Medical Specializations and a verbal consent was
obtained from each patient or their relatives, before

enrolling them in this study. The collected data were
tabulated on (Microsoft Excel 2010) and assessed
by percentages. The means, ranges, standard
deviations and P-values were calculated by (IBM
SPSS Statistics 23).The patients were classified into
five groups according to lesions’ morphology;
maculopapular,
urticarial,
pustular
and
papulovesicular, vasculitic and miscellaneous
groups.
Results
A total of 157 COVID-19 patients with
mucocutaneous manifestations were evaluated (the
total number of COVID-19 confirmed admitted
patients during the same period was 3554) in AlHussein Teaching Hospital, of them 116 were
excluded (3.26% of the total number) because their
lesions were not the direct result of SARS-CoV-2
infection or complications (Table 1).

Table 1 The numbers and percentages of excluded patients.
Skin lesion
Number of patients
Percentage form the
total 116 excluded
patients

Percentage form the
total 3554 admitted
patients

Candidiasis
Recurrent herpes
simplex

5
9

4.13
7.75

0.14
0.25

Herpes zoster
Scabies
Decubitus ulcer
Chronic dermatosis

2
1
8
7

1.72
0.86
6.89
6.03

0.05
0.02
0.22
0.19

Acneiform eruption

9

7.75

0.25

urticaria
ecchymosis
Total

12
63
116

10.34
54.31
100%

0.33
1.77
3.26%

In the remaining 41 patients, who represent 1.15%
of the total number of COVID-19 patients during
the study period; the age range was 18-72 years and
the majority of patients were between 20-39 years
with male to female ratio was 1.27:1, the COVID-

19 severity according to the National Health
Commission of China severity classification of
COVID-19[4] was; 17.07% mild, 51.21% moderate,
26.82% severe and 4.87% critical. The patients
were classified clinically into 5 groups;
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6(14.63)

41

42.5(18.11)

P value

total

12(29.26)
10(24.39) 7(17.07)
6(14.63)
number of
patients(percentage
from the 41
patients)
38.16(14)
31.6(9.47) 45.85(21.09) 38.83(16.14)
Age, mean (SD) in
years
gender(percentage from total patients in each category)
7(58.33)
6(60)
2(28.57)
4(66.66)
male
5(41.66)
4(40)
5(71.42)
2(33.33)
female
5.41(3.39)
6(4.32)
10.42(4.89)
8.5(2.81)
mean duration
from the onset of
COVID-19
symptoms(SD) in
days
COVID-19 severity(percentage from the total patients in each category)
2(16.66)
3(30)
1(14.28)
0
mild
7(58.33)
7(70)
1(14.28)
5(83.33)
moderate
3(25)
0
5(71.42)
1(16.66)
severe
0
0
0
0
critical

miscellaneous

vasculitic

pustular and
papulovesicular

urticarial

maculopapular

characteristics

maculopapular,
urticarial,
pustular
and
(Table 2).
papulovesicular, vasculitic and miscellaneous
Table 2 The characteristics of patients enrolled in the study. P value less than 0.05 is statistically
significant.

0.363
0.833

4(66.66)
23
2(33.33)
18
17.83(10.81)

<0.001

0.031
1(16.66)
1(16.66)
2(33.33)
2(33.33)

7
21
11
2

This represents the second most common pattern
(Figure 2).It was seen in 10 patients (24.39%). All
the patients had transient wheals except for one
patient who had dermatographism (Figure 3)
without obvious wheals unless provoked. The
itching ranged from mild to severe intractable and
was the presenting symptom of SARS-CoV-2
infection along with high grade fever in two
patients. Interestingly; neither palms nor soles were
affected and no angioedema was observed.
3- Pustular and papulovesicular eruption:
Seven patients (17.07%) were seen having pustular
and papulovesicular eruption, however; major
differences were seen among those patients which
made us categorize them into two subgroups:

1- Maculopapular skin eruption:
This represents the most common pattern (Figure
1), which was seen in 12 patients (29.26%), it
presents as erythematous macules (sometimes
coalescing into patches) and papules, distributed
mainly on the trunk, the extremities (specially the
proximal areas) were also affected, sparing the
palms, soles and mucous membranes. There were
no scales and no associated lymphadenopathy. Mild
itching was seen in 58.33% of patients. Generally,
this type occurs more in mild to moderate cases of
COVID-19 with a younger age group and earlier in
the course of disease with an average of 5.41 days.
2- Urticated lesions:
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Group A: in three patients the pustules erupted late
in the disease course (mean 15 days) affecting the
whole mouth with no other cutaneous or mucosal
involvement, they were flaccid pustules with
burning sensation which was severe enough to
interfere with oral feeding. All the three patients
were elderly females with mean age of 66.33 years
recovering from severe COVID-19 (Figure 4).
Group B: the four patients who constituted this
subgroup were younger (mean age is 30.5 years)
and had a relatively earlier onset (mean duration is 7
days), they had an eruption of papules, vesicles and
few pustules of rapid onset (but overall the lesions
appeared monomorphic in each patient) spreading
to involve the skin without mucosal involvement,
except for one patient who had both cutaneous and
mucosal involvement. The lesions were tense, some
of them with a fluid level, the rash was mildly
pruritic or asymptomatic with fever being a
prominent feature. The main site of involvement
was the trunk with scattered lesions on the face and
extremities. Of note, three of the patients had a
childhood history of chicken pox and one of them
didn’t recall. The severity of COVID-19 ranged
from mild to severe (Figure 5).
4- Vasculitic lesions:
The differences in the presentation of the six
patients of this group (14.63%) necessitated the
division into two forms:
Group A:palpable purpura was on the lower
extremities of three middle aged (mean 52 years)
male patients with moderate to severe SARS-CoV-2
infection, the rash was asymptomatic, erupted
within a mean of 10 days of the onset in the form of
dusky erythematous papules and plaques of the legs
in a bilateral symmetrical distribution (Figure 6).
Group B: in this group, acral edema and patches of
dusky erythema (Kawasaki-like) were seen in two
females and one male of a younger age (mean
25.66 years) with moderate COVID-19, all of them
had high grade fever with no mucous membrane

involvement or lymphadenopathy. The rash started
within a mean of 7 days of the onset (Figure 7).
5- Miscellaneous cases:
This group is dedicated for rare manifestations that
were seen in one or two patients only:
A-Two middle aged patients; a male and a female,
who had a severe COVID-19 disease, developed a
painful oral aphthosis after about 30 days from the
onset without a prior history of the same condition
(Figure 8).
B-Two male patients with critical COVID-19
infection developed a sudden painful unilateral limb
ischemia; the first one was 27 years old, a diagnosis
of arterial embolism was established by CTangiography
followed
by
an
emergency
embolectomy. The patient’s condition improved
temporarily, but he died from massive pulmonary
embolism 10 days later
(Figure 9). The second
patient was 57 years old with the same presentation;
he ended up with gangrene and amputation.
C-A forty years old lady presented with
ecchymosis, petechiae and epistaxis 11 days from
the onset of a persistent low grade fever, the
complete blood count showed anemia with elevated
reticulocyte count, thrombocytopenia and normal
leukocytes count, the blood picture showed normal
cells morphology (Figure 10).
D-A peculiar granuloma annulare-like lesions
erupted bilaterally on the elbows of 31 years male
patient with mild COVID-19 disease after 5 days
from the onset. The eruption was very itchy and
lasted for two weeks; he had no previous history of
a similar condition (Figure 11).
The statistical analysis of data showed a significant
association between the pattern of skin lesion
morphology and the COVID-19 severity on one
hand and the latency period between the onset of
COVID-19 first symptoms and the appearance of
cutaneous and/or mucosal lesions on the other hand
as noted from the P-values; of 0.031 and <0.001
respectively.
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(Figure 1) Maculopapular skin eruption in COVID-19 patient. (A) the abdomen and (B) the dorsum of
the hand of the same patient.

(Figure 2) Wheals on the leg (A) and the arm (B) of a young COVID-19 patient.

5

Thi-Qar Medical Journal (TQMJ):Vol.( 22),No.(2),2021
Web Site: https://jmed.utq.edu.iq
Email: utjmed@utq.edu.iq
ISSN (Print):1992-9218, ISSN (Online):1992-9218

(Figure 3) Dermatographism in COVID-19 patient.

(Figure 4) Pustules affecting the mouth which are evident on the side of the tongue.
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(Figure 5) Papulovesicles and pustules (A) affecting the face with evident fluid level on the
upper lip, (B) the back of the same patient.

(Figure 6) Palpable purpura affecting the lower leg.

7

Thi-Qar Medical Journal (TQMJ):Vol.( 22),No.(2),2021
Web Site: https://jmed.utq.edu.iq
Email: utjmed@utq.edu.iq
ISSN (Print):1992-9218, ISSN (Online):1992-9218

(Figure 7) Dusky erythema and edema (A) the hand and (B) the feet of the same patient.

(Figure 8) Aphthus ulcer on the floor of the mouth.

(Figure 9) Unilateral acute limb ischemia: (A) clinical and (B) CT-angiographic pictures
with the rectangle highlighting the site of arterial obstruction.
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(Figure 10) Petechiae and ecchymosis in COVID-19 patient who developed thrombocytopenia.

(Figure 11) Granuloma annulare-like presentation in a COVID-19 patient.
To date, we are living at a time of a new virus
their larger sample size compared to our smaller
pandemic that we don’t know much about its
one; where only PCR-proved patients were
evolving general manifestations which differ from
included, but also might not give the real impression
one country to another including its mucocutaneous
of the true mucocutaneous manifestations that are
ones. This study describes the different
directly related to SARS-CoV-2 infection as there
morphologies of cutaneous and/or mucosal lesions
is till now no single test to correlate those lesions
associated with confirmed COVID-19 adult patients
with
SARS-CoV-2 infection other than the
who had been admitted to the quarantine hospital in
exclusion of other possibilities.
Al- Nasiriyah city, south of Iraq. Four main clinical
The maculopapular pattern was the most common
patterns were observed; maculopapular, urticarial,
pattern (29.26%); this is in accordance with other
pustular and papulovesicular and vasculitic lesions,
studies from Spain [6], Italy [7] and a larger metain addition to a fifth group of miscellaneous cases of
analysis study [5]. It was observed mostly in young
one or two patients who manifested distinct
adults with mild to moderate COVID-19, with some
cutaneous lesions. Some of these patterns have been
times high grade fever. The distribution was mainly
reported in previous studies [5] with larger sample
in the trunk with little involvement of the
size, but in contrast to this study they included the
extremities, this is similar to reports from Italy [7],
suspected and close contact cases in addition to the
France [8] and USA [9], only one study [10]
confirmed cases of COVID-19, this might explain
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reported one patient with only face and acral
vasculitis, erythema multiforme and Kawasaki
distribution of the rash.
disease [17,18].
The presentation of acute urticaria in COVID-19
Only two patients with oral aphthosis were seen,
patients was noted early in the disease course and
they were middle aged, the lesions erupted late in
mostly in young adults with mild to moderate
the course of disease and the aphthae were 1-3 in
infection without associated angioedema; similar
number. This is in contrast to the literature [19]
results have been reported in the literatures [6,11].
where the patients were young, developed the
The itching was severe and poorly responding to the
ulceration early in the course of the disease with a
usual doses of antihistamines, but the inclusion of
number of 1-7. The lower frequency of such lesions
systemic steroids in the COVID-19 management
might be explained by the early discharge of
protocol; contributed to a better outcome of
patients due to the shortage of hospital capacity.
urticaria.
Drugs,
especially
cephalosporin
Two patients with acute limb ischemia were
antibiotics, might be the cause of acute urticaria,
recorded; one died from massive pulmonary
this led to the exclusion of twelve patients who have
embolism 10 days after the leg ischemic event,
been taking these medications and the onset of
similar report came from Wuhan [20].
urticaria was immediately after the initiation of the
A case with petechiae and low platelet count has
treatment, this might underestimate the actual
been observed similar to reports from Thailand [21].
frequency of such eruption in those patients. Acute
A 31- year- old man developed a granuloma
urticaria was the initial presentation of SARS-CoVannulare-like intensely itchy eruption on the elbows
2 infection in one study [12], in another study;
with no history of such lesions or any drugs taken
urticarial rashes were asymptomatic [13]. No similar
before the onset. This was attributed to SARS-CoVpresentation had been observed. But a case of
2 infection as a potential cause; however this was
dermatographism in a young patient was reported
not reported previously.
and this has not been reported previously in the
Reports of Pernio-like lesions from France [22],
literature.
Spain [6] and Italy [23] were seen , but no such
The papulovesicular eruption was mainly seen in
findings had been observed, this might be explained
young patients mostly on the trunk, this is similar to
by the hot weather during the study period (1st of
other reports [6,7,14]. However, three severely
June - 15th of September 2020), however two such
affected COVID-19 patients with a pustular
cases were reported from Kuwait [24] early in April
eruption limited only to the oral mucosa had been
2020 .
reported in this study, which appeared somewhat
There are many theoretical explanations for the
late (about two weeks) in the disease course; this
cutaneous lesions associated with COVID-19 as the
finding has not been reported previously.
direct viral infection of basal keratinocytes (due to
Also there were three cases with manifestations of
the expression of ACE2 receptors in those cells of
the cutaneous element of Kawasaki disease in
keratinized and non-keratinized epithelium [25]) in
whom acral dusky erythematous edematous patches
papulovesicular and pustular eruptions, the
and plaques without mucosal involvement or
inflammatory
mediated
skin
injury
in
lymphadenopathy were observed. They were young
maculopapular, urticarial lesions and vasculitic
(20-26 years) with moderate COVID-19 severity.
rashes, coagulopathies in ischemic manifestations
No similar reports were found in the literature;
[26] , but the real pathogenesis is still in doubt and
nonetheless two studies [15,16] had reported similar
needs further investigations as smears or skin
findings in pediatric patients.
biopsy to elaborate the true mechanisms behind
Three patients presented with vasculitis on the
these lesions.
lower limbs, they were middle aged, moderately
The real incidence of mucocutaneous manifestation
affected and the rash erupted late in the disease
of COVID-19 might be much more than reported
course. The clinical presentations of vasculitis
due to the fact that lately only severe to critical
reported in the literature were mainly urticarial
cases were admitted to hospitals and most patients
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with mild to moderate disease were managed at
home.
In conclusions this study has shown that there are
better treatment and prevention, hopefully that one
many cutaneous manifestations of COVID-19
day this pandemic is over by the collaboration of all
patients that could be different from one country to
of us.
another, while some of which are still the most
Further studies on a larger scale are required to
frequent around the globe, so it is important for any
assess the actual incidence of COVID-19
doctor, not just the dermatologists, to recognize and
mucocutaneous manifestations, and the possible
bear these presentation in mind during this
mechanisms by which SARS-CoV-2 causes those
pandemic for early detection of COVID-19 patients
skin and/or mucosal lesions should be clearly
(if they presented with cutaneous and/or mucosal
elaborated.
lesions as the sole manifestation of the disease) for
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المظاهر الجلدَة لدي مرضً كىفُد 91-الراقدَن فٍ مستشفً الحسُن التعلُمٍ
بمحافظة ذٌ قار
د .ذوالفقار علٍ كاظم

د .هدف عبد االمُر جنُح

اٌرالصح
اساس الدراسةِٕ :ص تسا٠ح جائحح فا٠طٚس صاضس-وٛف 2-ف ٟوأ ْٛاٚ٤ي  ، 2012ذطٛضخ ا٤ػطاض اٌضط٠ط٠ح ٌـ وٛف١س-
٦ 12ظٙاض اٌؼس٠س ِٓ اٌّظا٘ط ذاضج اٌطئح تّا ف ٟشٌه اٌجٍس ٚا٤غش١ح اٌّراغ١ح .ػٍ ٝاٌطغُ ِٓ ػسَ ا٦تالؽ ػٕٙا تشىً
ِرىطض  ،فئْ اٌّظا٘ط اٌجٍس٠ح اٌّراغ١ح ٌٍّطض ِّٙح ٌ٥غثاء ذاصح ف ٟاٌّطظ ٝاٌص٠ ٓ٠ؼأٔ ِٓ ْٛسضج ا٤ػطاض ٙٔ٤ا لس
ذضاُ٘ ف ٟذشر١ص اٌّطض ِٚؼاٌجرٗ تشىً أصطع ٚأفعً.
الهدف من الدراسة ٚ :صف ا٤شىاي اٌّررٍفح ٌ٣فاخ اٌجٍس٠ح أ ٚاٌّراغ١ح اٌّطذثطح تّطظ ٝوٛف١س 12-اٌثاٌغ ٓ١اٌّثثح
إصاتر ُٙتٛاصطح فحص ذفاػً اٌثٍّطج اٌّرضٍضً ٚاٌص ٓ٠ذُ إزذاٌ ُٙإٌِ ٝضرشف ٝاٌحجط اٌصح ٟاٌطئ١ض ٟفِ ٟحافظح ش ٞلاض.
المرضً وطرائق عمل البحث٘ :صٖ اٌسضاصح ٘ ٟزضاص١ح ِمطؼ١ح  ،أجط٠د فِ ٟضرشف ٝاٌحض ٓ١اٌرؼٍِ( ّٟ١ضرشف ٝاٌحجط
اٌصح ٟاٌطئ١ض ٟاٌّرصص ٌؼالج ِطظ ٝوٛف١س 12-اٌثاٌغ ٓ١فِ ٟسٕ٠ح إٌاصط٠ح) /ش ٞلاض /اٌؼطاق  ،ذالي اٌفرطج ِٓ اٚ٤ي
ِٓ شٙط حز٠طاْ  2020إٌ ٝاٌراِش ػشط ِٓ شٙط أٍٛ٠ي  . 2020ذُ ذم ُ١١جّ١غ ِطظ ٝوٛف١س 12-اٌّصات ٓ١تآفح ِراغ١ح
أ ٚجٍس٠ح  ٚاصرحصاي ذاض٠د ِطظِ ٟفصً ٚ ٚإذعاػ ُٙاٌ ٝفحص جضس ٞواًِ ِغ ذص٠ٛط ا٢فاخ تٛاصطح اٌىاِ١طا
ٌغطض اٌرٛث١ك .ذُ ذصٕ١ف اٌّطظ ٝإٌ ٝذّش ِجّٛػاخ حضة اٌؼالِاخ اٌّظٙط٠ح ٌرٍه ا٢فاخِ :جّٛػاخ ٌطاذ١ح
حطاغ ، ٗ١شط ، ٗ٠ٚتثط٠ح  ٚحطاغ ٗ١ح٠ٛصٍ١ح ٚ ،ػائ١ح ِٚرٕٛػح.
ً
النتائج ِٓ :تِ 3554 ٓ١ط٠عا وٛف١سِ 12-ؤوس االصاتح أظٙط  157فمػ ِظا٘ط جٍس٠ح ِ ٚراغ١ح ِ 116 ُِٕٙ ،ط٠عا ذُ
اصرثؼازُ٘ ٤صثاب ػس٠سج ِثً اٌرفاػالخ اٌسٚائ١ح اٌجأث١ح ٚاٌرٙاتاخ ا٤ذط ... ٜإٌد .ذُ ذعّ ٓ١اٌٛاحس ٚا٤ضتؼِ ٓ١ط٠ط
اٌثال ٓ١اٌصّ٠ ٓ٠ثٍ ِٓ )٪1.15( ْٛاجّاي اٌّطظ ٝاٌّؤوسج اصاترٚ ُٙذصٕ١ف ُٙإٌ ٝ؛ ٌطاخ  ٞحطاغ ، )٪22.26( ٟشطٞ
( ، )٪24.32تثط ٚ ٞح٠ٛصٍ ٟحطاغٚ ، )٪17.07( ٟػائِٚ )٪14.63( ٟرٕٛع (.)٪14.63
االستنتاجات :أظٙطخ ٘صٖ اٌسضاصح تؤْ ٕ٘ان اٌؼس٠س ِٓ اٌّظا٘ط اٌجٍس٠ح فِ ٟطض وٛف١س ٚ 12-اٌرّ٠ ٟىٓ أْ ذررٍف ِٓ تٍس
إٌ ٝآذط  ،ف ٟح ٓ١أْ تؼعٙا ثاتد اٌرىطاض ف ٟجّ١غ أٔحاء اٌؼاٌُ ٌ ،صا ِٓ اٌّ ُٙأْ ٠رؼطف ػٍٙ١ا أ ٞغث١ة ١ٌٚ ،ش فمػ
أغثاء اِ٤طاض اٌجٍس٠حٚ ،وصٌه ِٓ اٌّ ُٙا٤ذص تٙصٖ اٌؼطٚض فٔ ٟظط االػرثاض ذالي ٘صا اٌٛتاء ِٓ أجً االورشاف اٌّثىط
ٚاٌؼالج ا٤فعً ٚاٌٛلا٠ح ِٓ ػس ٜٚفا٠طٚس اٌضاضس-وٛف ،2-آٍِ ٓ١ف ٟأْ ٕ٠ر٘ ٟٙصا اٌٛتاء ًِ ٛ٠ا ِا ترؼإٔٚا جّ١ؼًا.
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