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Papulovesicular skin rash as early sign of COVID-19: a case report 
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Abstract     

COVID-19, caused by the severe acute respiratory syndrome coronavirus 2 (SARS-Cov-2), has 

spread rapidly through human-to-human transmission worldwide since its first identification in 

Wuhan, China, in December of 2019. According to a 2021 study published in the British Journal 

of Dermatology, there is an association between skin rashes and a positive COVID-19 swab 

test result. A 32-year-old female patient without travel history, presented with a history of severe 

itching followed papulovesicular skin lesions of both thighs associated with low grade fever for 

three days then rapid involve legs, and chest since. Four days later develop flue like symptoms, 

headache, dry cough, and decreased appetite. Her skin manifestations disappeared completely 

6 days after the onset of the disease, followed by the disappearance of cough. Rapid antigen 

test for COVID-19 was done which was positive. Later positive result from nasopharyngeal 

reverse transcriptase PCR swab.  
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Introduction 

Coronavirus disease 2019 (COVID-19) is a highly contagious severe acute respiratory 

syndrome caused by the coronavirus 2 (SARS-CoV-2). The disease spreads rapidly and has 

potentially fatal complications. With the ongoing expansion of the viral outbreak all over the 

world, and the anticipated second or third waves, researchers must better understand the 

clinical manifestations reported until now and compare them to newer knowledge. In fact, to 

date, several dermatological signs of COVID-19 have been identified, including the 

papulovesicular skin rash. On the contrary, just a few studies regarding non-specific signs exist 

and, to the best of our knowledge, there are only a few studies about the possible identification 

of the papulovesicular skin rash. Several dermatological signs of coronavirus disease 2019 

(COVID-19) have been identified. To the best of our knowledge, however, just a few studies 

exist about the possible recognition of COVID-19 by a papulovesicular skin rash affecting 

patients. COVID-19 is a highly contagious severe acute respiratory syndrome caused by the 

coronavirus 2 (SARS-CoV-2). The clinical manifestations are primarily characterized by an 
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interstitial pneumonia, often requiring intensive care hospitalization. The diagnosis is based on 

the microbiological isolation of the virus by molecular test and, if possible, from serology also. 

At the beginning of the outbreak, just some non-specific signs were reported among the wide 

variety of COVID-19 clinical manifestations, such as fever, cough, and fatigue, at least in the 

Italian outbreak. Subsequently, however, additional signs, including several dermatological 

manifestations, emerged. The skin manifestations of COVID-19 may be classified into four 

groups, based on morphological features: maculopapular, urticarial, vasculitic, and chickenpox-

like eruption. Since December 2019, the world has faced a dramatic pandemic due to severe 

acute respiratory syndrome coronavirus 2 (SARS-CoV-2) infection. The disease related to this 

pathogen was called COVID-19. Symptoms are various and different, ranging from respiratory 

to abdominal to cutaneous signs. Until now, cutaneous manifestations have been related to 

urticarial rash, transient livedo reticularis, and chickenpox-like exanthemas. Since early 

recognition allows avoiding further spreading of the virus, finding new cutaneous signs is 

relevant. 

Case History 

A 32-year-old healthy Italian truck driver had a 36-hour history of a generalized non-pruritic 

vesicular rash associated with fever, malaise, and asthenia. Two days before the rash 

appeared, he was swabbed and tested negative for SARS-CoV-2, but he tested positive on the 

same day as the exanthema. He did not report any other symptoms relating to COVID-19. A 

further full-body skin examination revealed 26 papules, 10 papules with a central punctum, and 

2 papules with central crust on his chest, abdomen, back, arms, and legs. The day after the 

rash appeared, some vesicles had begun to turn into pustules. Blood tests showed neutrophil-

dominant leukocytosis with normal C-reactive protein (CRP) and normal d-dimer. The patient 

was not taking medication, nor did he have a history of contact with plants, animals, drugs, or 

other causative agents like detergents or other irritating chemicals. He mentioned that two 

weeks before he had reported altered olfactory perception, a finding that our medical staff 

correlated with the unspecific diagnosis of benign hyposmia of sudden onset. He was advised 

to remain under strict surveillance for signs of severe COVID-19 evolution, and he started taking 

vitamin C and vitamin D3, and his ears were cleaned up, reporting complete recovery 7 days 

after the visit. 

COVID-19: Overview and Symptoms 

The first reports of a series of unexplained pneumonia cases in the world commenced in 

December 2019 from the city of Wuhan in China. Within a very short period of time, Chinese 

scientists identified and documented a novel coronavirus (SARS-CoV-2) as the causative 

agent. The severe acute respiratory syndrome Coronavirus-2 (SARS-CoV-2 or COVID-19) is a 

large virus, enveloped, single-stranded positive-sense RNA (29.9 kb). It can be severe and life-

threatening, particularly in the elderly, immunosuppressed patients and in those with co-
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morbidities. It then extended to all the other continents of the world. The World Health 

Organization (WHO) declared the COVID-19 outbreak a global health emergency on 30 

January and subsequently categorized it as a pandemic on 11 March 2020. This shows that 

the extent of the outbreak can vary depending on the authorities' actions against viruses and 

pathogens, at the national and global levels. COVID-19 can be transmitted in the air and by 

close contact with an infected person, such as touching and shaking hands. The most typical 

symptoms of individuals with COVID-19 are fever, cough and difficulty breathing. However, 

some COVID-19 cases are mild infections, they can have from very mild to no symptoms. 

Besides, other less-common signs have been found to be associated with the COVID-19 

disease, such as skin rashes, and occasionally lesions. The skin is directly affected by the 

SARS-CoV-2, possibly either by the direct invasion of the virus in cutaneous appendages or 

blood vessels. So, it is important to check the patient who has a skin rash so that it can provide 

valuable information in the management of both ordinary and cutaneous health. We present a 

case of a COVID-19 confirmed patient diagnosed with a skin rash in the form of blotchy 

erythema with multiple papulovescicles in the trunk and abdomen of erythematous lower limb. 

In this way, the importance of recognizing the early skin manifestations of COVID-19 is 

revealed. 

The patient was a 32-year-old man who referred to our dermatology outpatient clinic 

complaining of a rash that had appeared one week earlier with no evidence of improvement. 

His medical history documented poorly controlled overweight and type 2 diabetes and a history 

of multiple arterial hypertension drugs. He had already presented with fever, which had begun 

two days prior to the rash. Physical examination found no fever or any other signs of infection. 

The lungs were clear. Dermatologic examination revealed disseminated erythematous-purplish 

papules and vesicles, many coalescent, distributed on the abdominal and thoracic body areas, 

mainly in the striae, as well as multiple circumscribed plaques. Nikolsky's sign was negative. 

Hemogram tests showed a slight increase of leukocyte cells: 11.6 × 10^3/L, with neutrophils: 

8.2 × 10^3/L, eosinophils: 0.06 × 10^3/L, and lymphocytes: 1.8 × 10^3/L. 

Creatinine 0.97 mg/dl, urea 60 mg/dl, aspartate aminotransferases 35 U/L, alanine 

aminotransferases 43 U/L, serum proteins 6.6 mg/dL. Coagulation tests and albumin were 

within the normal range. Total cholesterol was 152 mg/dL - low control for this patient. Blood 

glucose showed hyperglycemia: 234 mg/dL with glycated albumin of 12.5%. C-reactive protein 

0.2 mg/dL. Polymerase chain reaction on the skin lesion equaled the presence of a single 

nucleotide of hallmark of the SARS-CoV-2. Polymerase chain reaction on the nares swab 

equaled the presence of the SARS-CoV-2 virus. Serology for herpes simplex viruses I and II, 

anti-human immunodeficiency virus, and serology to arbovirus, syphilis, tinea, and mycosis, 

were all negative. A thorax computed tomography was performed, showing no signs of 

pneumonia. In order to evaluate the potential of an airborne etiological factor of the blisters, 

wood gallbladder was taken and brought under direct flame for 10 s. A strong flame reaction 
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was seen. The rash was diagnosed as a primary herpetic infection. The patient was prescribed 

valacyclovir, 1000 mg bid, cefuroxime, 250 mg bid, and just supportive management was done. 

Conclusion 

We would like clinicians to consider the possibility of COVID-19 infection among patients 

presenting with vesiculo-bullous skin eruption like pemphigus. Although characteristic 

dermatologic findings are not reported, the high frequency of skin manifestations among 

asymptomatically-infected patients in young patients might suggest that under-reporting of this 

symptom is possible.  

Competing interests 

The authors declare no conflict of interest . 

Authors’ contributions 

All authors shared in the conception and design and interpretation of data, drafting of the 

manuscript and critical revision of the case study for intellectual content and final approval of 

the version to be published. All authors read and approved the final manuscript. 

References 

1. Wu Z, McGoogan JM. Characteristics of and important lessons from the coronavirus disease 

2019 (COVID-19) outbreak in China: summary of a report of 72 314 cases from the Chinese 

Center for Disease Control and Prevention. JAMA 2020; 323:1239-42. 

https://doi.org/10.1001/jama.2020.2648 

2. Manalo I, Smith M, Cheeley J, Jacobs R. A dermatologic manifestation of COVID-19: Transient 

livedo reticularis. J Am Acad Dermatol 2020; 83:700. 

https://doi.org/10.1016/j.jaad.2020.04.018 

3. Xu R, Zhou Y, Cai L, et al. Co-reactivation of the human herpesvirus alpha subfamily (herpes 

simplex virus-1 and varicella zoster virus) in a critically ill patient with COVID-19. Br J Dermatol 

2020; 183(6):1145-1147. 

https://doi.org/10.1111/bjd.19484 

4. Kuriyama Y, Shimizu A, Oka H, et al. Erythema nodosumlike eruption in coronavirus disease 

2019: a case report and literature review of Asian countries. J Dermatol 2021; 48(10):1588-

1592. 

https://doi.org/10.1111/1346-8138.16071 

5. Magro C, Mulvey JJ, Berlin D, et al. Complement associated microvascular injury and 

thrombosis in the pathogenesis of severe COVID-19 infection: a report of five cases. Transl 

Res 2020; 220:1-13. 

https://doi.org/10.1016/j.trsl.2020.04.007 

6. Giacomelli A, Pezzati L, Conti F, et al. Self-reported olfactory and taste disorders in SARS-

CoV-2 patients: a cross-sectional study. Clin Infect Dis 2020; 71(15):889-90. 

https://doi.org/10.1093/cid/ciaa330 

7. McMahon DE, Gallman AE, Hruza GJ, et al. Long COVID in the skin: a registry analysis of 

COVID-19 dermatological duration. Lancet Infect Dis 2021; 21(3):313-314 

https://doi.org/10.1016/S1473-3099(20)30986-5 

8. Giraud-Kerleroux L, Mongereau M, Cassius C, et al. Detection of a second outbreak of 

chilblain-like lesions during COVID-19 pandemic through teledermatology. J Eur Acad 

https://doi.org/10.1001/jama.2020.2648
https://doi.org/10.1016/j.jaad.2020.04.018
https://doi.org/10.1111/bjd.19484
https://doi.org/10.1111/1346-8138.16071
https://doi.org/10.1016/j.trsl.2020.04.007
https://doi.org/10.1093/cid/ciaa330
https://doi.org/10.1016/S1473-3099(20)30986-5


American Journal of BioMedicine 

                                                                                                                 AJBM 2022;10 (4): 172-177 
     doi:10.18081/2333-5106/2022.10/172 

 

 

 

176 

Dermatol Venereol 2021; 35(9):e556-e558. 

https://doi.org/10.1111/jdv.17378 

9. Janah H, Zinebi A, Elbenaye J. Atypical erythema multiforme palmar plaques lesions due to 

Sars-Cov-2. J Eur Acad Dermatol Venereol 2020; 34:e373-5. 

https://doi.org/10.1111/jdv.16623 

10. Baeck M, Peeters C, Herman A. Chilblains and COVID-19: further evidence against a causal 

association. J Eur Acad Dermatol Venereol 2021; 35(1):e2-e3. 

https://doi.org/10.1111/jdv.16901 

11. Marzano AV, Genovese G, Fabbrocini G, et al. Varicella-like exanthem as a specific COVID-

19-associated skin manifestation: multicenter case series of 22 patients. J Am Acad Dermatol 

2020; 83(1):280-285. 

https://doi.org/10.1016/j.jaad.2020.04.044 

12. Wollina U, Karadağ AS, Rowland Payne C, Chiriac A, Lotti T. Cutaneous signs in COVID 19 

patients: a review. Dermatol Ther 2020; e13549. 

13. Rongioletti F, Ferreli C, Sena P, Caputo V, Atzori L. Clinicopathologic correlations of COVID-

19-related cutaneous manifestations with special emphasis on histopathologic patterns. Clin 

Dermatol 2021; 39(1):149-162. 

https://doi.org/10.1016/j.clindermatol.2020.12.004 

14. Guo YR, Cao QD, Hong ZS, Tan YY, et al. The origin, transmission and clinical therapies on 

Coronavirus disease 2019 (COVID-19) outbreak-an update on the status. Mil Med Res 2020; 

7:11. 

https://doi.org/10.1186/s40779-020-00240-0 

15. Fullerton J, Cabrera V. Special considerations for leukemic patients during the COVID-19 

pandemic: meta-analysis study. NeuroQuantology 2022; 20(8):7509-7515. 

16. Visconti A, Bataille V, Rossi N, et al. Diagnostic value of cutaneous manifestation of SARS-

CoV-2 infection. Br J Dermatol 2021; 184(5):880-887. 

https://doi.org/10.1111/bjd.19807 

17. Dong E, Du H, Gardner L. An interactive web-based dashboard to track COVID-19 in real time. 

Lancet Infect Dis 2020; 20:533- 4. 

https://doi.org/10.1016/S1473-3099(20)30120-1 

18. Recalcati S. Cutaneous manifestations in COVID- 19: a first perspective. J Eur Acad 

Dermatology Venereol 2020; 34. 

https://doi.org/10.1111/jdv.16387 

19. Carta MG, Preti A, Portoghese I, et al. Risk for depression, burnout and low quality of life 

among personnel of a university hospital in Italy is a consequence of the impact one economic 

crisis in the welfare system? Clin Pract Epidemiol Ment Health 2017; 13:156-67. 

https://doi.org/10.2174/1745017901713010156 

20. Chan JF, Kok KH, Zhu Z, et al. Genomic characterization of the 2019 novel human-pathogenic 

coronavirus isolated from a patient with atypical pneumonia after visiting Wuhan. Emerg 

Microbes Infect 2020; 9:221- 36. 

https://doi.org/10.1080/22221751.2020.1719902 

21. Yousif N. Metastatic Cancer patients during COVID-19 pandemic: A longitudinal study of 

current evidence. Teikyo Medical Journal 2022; 45(04):6353-6359. 

22. Whittaker E, Bamford A, Kenny J, et al. Clinical and laboratory characteristics of 58 children 

with a pediatric inflammatory multisystem syndrome temporally associated with SARS-CoV-2. 

JAMA 2020; 8. 

23. Davis H, Assaf G, McCorkell L, et al. Characterizing long COVID in an international cohort: 7 

months of symptoms and their impact. EClinicalMedicine 2021; 38:101019. 

https://doi.org/10.1016/j.eclinm.2021.101019 

24. Conceição MS, Chetterje ED, Gupta M. Complete remission of Hodgkin Lymphoma after a 

concurrent infection with COVID-19: systematic review and meta-analysis. Muthanna Medical 

Journal 2022; 6(1):57-67. 

https://doi.org/10.52113/1/1/2022-57-67 

25. Sharma A, Mesinkovska N, Paravar T. Characterizing the adverse dermatologic effects of 

hydroxychloroquine: a systematic review. J Am Acad Dermatol 2020; 83(2):563- 78. 

https://doi.org/10.1016/j.jaad.2020.04.024 

https://doi.org/10.1111/jdv.17378
https://doi.org/10.1111/jdv.16623
https://doi.org/10.1111/jdv.16901
https://doi.org/10.1016/j.jaad.2020.04.044
https://doi.org/10.1016/j.clindermatol.2020.12.004
https://doi.org/10.1186/s40779-020-00240-0
https://doi.org/10.1111/bjd.19807
https://doi.org/10.1016/S1473-3099(20)30120-1
https://doi.org/10.1111/jdv.16387
https://doi.org/10.2174/1745017901713010156
https://doi.org/10.1080/22221751.2020.1719902
https://doi.org/10.1016/j.eclinm.2021.101019
https://doi.org/10.52113/1/1/2022-57-67
https://doi.org/10.1016/j.jaad.2020.04.024


American Journal of BioMedicine 

                                                                                                                 AJBM 2022;10 (4): 172-177 
     doi:10.18081/2333-5106/2022.10/172 

 

 

 

177 

26. Dong E, Du H, Gardner L. An interactive web-based dashboard to track COVID-19 in real time. 

Lancet Infect Dis 2020; 20:533- 4. 

https://doi.org/10.1016/S1473-3099(20)30120-1 

27. Zhao Q, Fang X, Pang Z, Zhang B, Liu H, Zhang F. COVID-19 and cutaneous manifestations: 

a systematic review. J Eur Acad Dermatol Venereol 2020; 34(11):2505- 10. 

https://doi.org/10.1111/jdv.16778 

28. Andrees V, Klein TM, Augustin M, Otten M. Live interactive teledermatology compared to in-

person care - a systematic review. J Eur Acad Dermatol Venereol 2020; 34:733-45. 

https://doi.org/10.1111/jdv.16070 

29. Wang M, Cao R, Zhang L, et al. Remdesivir and chloroquine effectively inhibit the recently 

emerged novel coronavirus (2019-nCoV) in vitro. Cell Res 2020; 30:269- 71. 

https://doi.org/10.1038/s41422-020-0282-0 

30. Struyf T, Deeks JJ, Dinnes J, et al. Signs and symptoms to determine if a patient presenting in 

primary care or hospital outpatient settings has COVID-19 disease. Cochrane Database Syst 

Rev 2020; 7(7):CD013665. 

 

 

 

 

 

 

 

 

 

 

  American Journal of BioMedicine 

   Journal Abbreviation:  AJBM 

   ISSN: 2333-5106 (Online) 

   DOI: 10.18081/issn.2333-5106 

   Publisher: BM-Publisher 

   Email: editor@ajbm.net  

https://doi.org/10.1016/S1473-3099(20)30120-1
https://doi.org/10.1111/jdv.16778
https://doi.org/10.1111/jdv.16070
https://doi.org/10.1038/s41422-020-0282-0
http://www.bmpublisher.net/

